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6/22/2016 12:29:22 PM From: Ta: BS061763683( 274 )

COVER LETTER

T0: Regisieation Section
fHivision of Corporatlons

Stonebridpe Propecties |, 1.C
SUBIECT:

Name of Limieea Liubility Campany

The enclosed "Application by Foreign Limited Liabiliy Comypany for Authorization to Transact Business in Florida,” Certificate off
Exisience, and check are submined o regisior the above referenced Yoreign limited lfability company to transact business in Florido.,

Iftease return oll comespondence concerting this matrer w the foltowing:

Vaone) \etec

Name of Persop

o0e{ Y85 LtLC

FinmCompany

AT B Sanine Blud 4G B

Address

b " -
Con ROt Yeachn, S 20w

City/Staee and Zip Code

AT ASaZeNON G, (i

- e k! -
TETmal] abdress. (Ho e used Tor Sulure annual report nhnticatian
For flrther informutien conceening this otagter, please enll:

s .

o) Whe ey i O5d o QGUs- LAY

Name of Contagt Person Area Cade Raytime 'I'cicphor;c Number
MALLING ADDRESS: STREE | ADDRESS:
thvision of Cavporations Division of Corportions
Registration Section Reyistration Section
PO Hos 0327 Clifton Building
Tallahusses, FL 32314 2661 Executive Cemer Clrcle

Talluhasace, FL 32301
Enclosed is s check for the following amount:

0 S12540 Filing Fue 1 £130.00 Filing Fee & T S135.00 Filing Vee & B $1060.00 Filing Fec. Certifieme
Certiticate of St Cenificd Copy of Statns & Cerlifivd Copy

VAT 5 30 21 Wten Kikmes U ae
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APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WHTH SECTION 6000602 FLORIDA SEATUIES, THE FOLLOWING 18 8EBNFEIRD T0O REGINIER A FORFIGN LIATED LABRITY
CONPANY IO TRANSICTBENNESY INTHE STAOF FLORID -

1 Suwanebridge Properties LLC
ONaG af Foren Lanied 1iabi iy [ opany : ousi meiode - Lamied Labiine Compeny. LG or 140

Stonebridge Properties Florida LL.C

{17 nprw amgvailabie. enen ahema name adopted for 1the parpose of inmsacting husiness in Fiorida, The altiernate neme mustinelude “1Limied

Liahillty Company.” =L L C" or “ELET

2, Delaware , ' . AB A D
{Turigfistion under (he Tpw nl which morewen Tinined tabiline {FENeatber 1T applwalble)
compuny is organimyg)

Man: it rangaeied business in Elonda, 1§ preor o regaaratian, |
(Soe seclions 005.0MK & H0S.0905. 1 5 ta determine penaly liahility)

oAl FPani A S e )
Yo won el L EL 2vmed

IStrect Addres< of Principal QTice)

6 A3 . Blaoic Bludk, PPy il
.WYQW;&“&(-Lqmmf\;;tw:fgfx@ L

7. Neane and sirget addigas of Florida reglstered agent: (P.QOL Box NOT scceplable)

8l

Name: C T Corporation 8y stem

&=
-
- e ot
Office Address: 200 South Pine [sland Read L o e
- (AS] ¢
] b i A2
Planation Hloride 27 e
(NITY] e ey = N i
Repisiered sgend’s acceptance: e L i) L“i',
stared fivdved fiabifine c‘rmﬁﬂ)}y’ at the place™

flaving beew stanred ax registered agent and to aceept service af precess four the above
dexignated in this applicoton, 1 herehy accept the wppoiniment as registercd agent ond agree o act in this capadily. Suliler ogree

10 comptywith the peovisions of ofl stidutes relative 1 the proper and complete pecfarmance of m dicties, and Iam fieritiar with und

aceept the obligations nf my posirion us reglvtercd ugent,
C wmlion System .
By: ,—M" Jordan Brown, Assistant Secretary

(Repistered agent's signature}

8. The name, title or capacity and address of (he person{s) who has/have aathority 10 manage is‘are:
ool Whene T\(-’Jﬂ‘\\f}@{”’ —
Gty . Mhamiic ByA, Yons B g

‘\)Cﬂ\{)’)m\ Pmaz,h.{._&—? L 220N 22

9 Anached is o centificete of existence. no more than 90 dayvs old, duly authemicated by the ofticial baving custody of recards in the
hulicate is in a foreign Janguage. a translation of the certifiene under outh

jurisdiction under the law of whick it is oraamized. ] the
of the transator must be submitied)

'

f Signature ut'an gutherized perstn

This document is executed in accordanee with section 60502073 (1) {b). Florida Statutes. | am aware thal any false information
subttitied in g document to the Department of Stute consritotes o thivd degree felony as provided for in 8817 153, F 8,

SO MY o tec YenYer

Typed or printed nanme of gignee

LTS EL N I HRR TS PRT R N TR T
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- Delaware

The First State

I, JEFVREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO REREBY CERTIFY "STONKBRIDGE FPROFERTIES LLC'" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

gFANDING AND HAS A LEGAY EXISTENCE SO FAR AB THE RECORDS OF THIS

3282257 8300

SRH 20164338314 5
Yau may verify this certificate onling at corp.defaware,gov/authver.shtml

OFFICE SHOW, AS OF THRE SEVENTH DAY OF JUNE, A.D. 2016,

Authentication: 202448851 ,
Date; 06-07-16




