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COVER LETTER

TO: Reglstration Scction
Division of Corporations

Sandia Blanco Manager, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Compeny for Authorization to Trapsact uginess in Florida," Ceificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Flonda..

Please retum all correspondence conceming this matter to the following:

Cristin C. Keanc

Name of Person

Carlton Fields Jorden Burt, P.A.

Fim/Company

4221 West Bey Scout Bvd,, Suite 1000

Address

Tampa, FL 33607

City/State and Zip Code

ckeane@caritonfields.com
E-mail address: (to be used for Reture annual report cotilication)

Fur further information concerning this ratter, please eall:

Crigtin C. Keanc 813 2294211
at{ )
Name of Contact Person Area Code Daytime Telephone Number
MAJLING ADDRESS: STREET ADDRESS:

Division of Corporations Diviston of Corporations

Registration Section Remstration Section

P.O. Box 6327 Clifton Buiiding

Tallahassee, FI. 32314 2661 Executive Center Circle
Tallahassee, F1, 32301

Enclosed is a check for the followiog amount:
0812500 Fiipg Fee  D1$)30.00 VilingFee & W 3155.00 FilingFec & O $160.00 Filing Fee, Cemtificate

Centificate of Status Certified Copy of Stams & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMTTED LIABAITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Sandia Blanco Manager, LLC
{Name of Forcign Liniicd Liability Company; must melude “Limited Liabilily Company,” *L.L.C.," or "L.LC. )

(If name unavailble, enler altemute name adopted for the purpose of transacting business in Flosida. The alismats name must include “Limited
Liability Company,” “L.L.C," or “L.LL.")

2 Delawure
{Jurisdiction under the Taw of which Toreign Timited Tiability ‘ {FEI number, if applicable)
company is organized)
4,
(Date hrst transacisd business in Florida, if prior 1o registration.) o
{See sections (05.0904 & 605.0905, F.S. to determine peaakty liability) o =
5, 4221 West Boy Scout Blvd., Suite 1000 . ;r‘: % i
' rr =2
Tampa, FL 33607 %;7(:?; - i
(Steet Address of Principal Office] w» F e %
4221 West By Scout Blvd., Suite 1000 o e
6 ! o2 = (O
-\
Tampa, FL 33607 A
T AR
(Mailing Address) % r,", g
7. Neme and street address of Flarida registered agent: (P.O. Box NOT acceptable) =
Name: CF Registered Agent, inc.

Office Address: 100 S, Ashley Drive, Suite 400

Tampa . Florida 33602

(City) (Zip code)

Registered agent’s acceplance:

Having heen named us registered agent and 1o accept service of process for the above stated limited liability company «t the place
designared in this application, 1 hereby accept the appointment us registered agent and agree 1o act in this capacity. I further agree
fa complywitk the provivions of all statutes relathve to the proper and complete performance of my dutics, and I am familior with and

accept the obligations uf my pusition as registered agent. Qk
(Registered agent's s@h@é’

8. The name, title ar capacity and address of the person(s) who has/have authority to manage is/are:
Cristin C. Keane, Authonized Representative

4221 West Boy Scout Blvd., Suite 1000

Tampa, F1, 33607

9. Aftached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
junsdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the centificate under oath

of the translator must be submitted) O\
—

Signature of an auQg2€d person
LIS UOCUINeIE 15 8Xecuiea M aocoruancs With section bud UL 7 Ilorita Slatutes, I nm aware that any talse information

submitted in a docurnent 1o the Department of State constitutes a third degree felony as provided for ins.817.155,F 8.
Cristin C. Keane, Authorized Representative

Typed or prnicd name of signee



el }

11/14/20186 12:17 FAX

CFJB_Law_Tampa 004,004

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TBE STATE OF
DELANARE, DO HEREBY CERTIFY "SANDIA BLANCO MANAGER, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TEIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF NOVEMBER, A.D. 2016.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SANDIA BLANCO
MANAGER, LLC" WAS FORMED ON THE SEVENTH DAY OF OCTOBER, A.D., 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATZ.

[ i
2o Z
e N
e B
T " e
g e
95 7
m— m
me 3 .
W I
o =
RZ ™~
ort -

5411038 8300
SR# 20166610841

You may verlfy this certificate online at carp.delaware.gov/authver.shtmi

Authentication: 203325603

Date: 11-14-16



