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To. Page3cofS 2017-02-08 09.49 26 CST 12122023573 From: Kimberly Laughrey

COVER LETTER

Ty Registration Section
Division of Corporations

S3C Tampa Aparments LLC
SUIJECT:

Name of Limited Liability Company

The enclosed "Applicnion by Foreign Limited Liability Company for Authorization to Transact Business in Flarida," Certificate of
Existence, and cheek are subinitied to register the ubove referenced forgign mited liabilily compuny 1o transact business in Florida..

Please return all correspondence concerning tins marter to the fotlowing:

Name ot Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information eencerning this matier, please call:

al { )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 © Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cicle

Taltahassee, FL. 32301
Encloscd is a check for the following amount:

[ 312500 Viling Fec 0 $130.00 Filing Fee & Gl $155.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Swutus & Cenified Copy

TLOAT - Q0] 5 Woliers Riuser Ornfiow



To: Pagedofs 2017-02-08 0949.26 CST 12122023573 From: Kimberly Laughrey

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES, THE ROLLOWING 85 SUBMITIED 70 RICHSIFR A FORERGN LIMITYD LIABILITY
COMPANY T TRANSACT BUSINESS TN THE STATE OF FTORIDA:
| S8C Tampa Aparunents LLC

{Name of Forcign Limited Liabitity Company; mosi mehude “Viniied Liability Company. 4.1.C..o o "LLL.)

(11 nasue ynavailabie, enter altsrnate name adopted for the purpose of transacting business m Florida, The alternate nuene must inelude “Limited
Liability Company,” “L.L.CY o “LEC™)

2 Delaware

Tursdiaton under the w of v hich foreign Jumited Hability (FEI munber, i applicable)
cumpany is orgamzed)

4 N/A

(Liate 11 st ransacied business in Flotida, 1T prior 1o registration,)
(Sea sections 6035 0904 & 6050905, F.5. 10 delermine penalty lability)

5 444 North Michigon Avenue, Suite 2600

Chicago, Tlinois 60G1 T

(Street Address of Principal Office)

6 444 North Michigun Avenue, Suite 2600 . ez
Chicag. Tiinois 6061 1 o hk
(Maiting Address) N i—-\—
7. Name and sirect address of Florida registered agent (PO, Box NOT acceplable) i m
Name: C T Corporation Syswm > U
Office Address: 1200 South Pine 1sland Road v
. om tﬂ
Plantation  Fiorida 33324 > -
(City) (Zip code} -

Repistered agent’s acceptance:

Taving been named as registered agent and to uceept service of process for the abuve stuted limited lability company at the place
designated In this apptication, I hereby accept the appeintinent as registered ayeint and ugree to act in this capacity. f further agree
to complywith the provisions of alf statites refative te the praper and camplete perfarmance of my dulies, und 1 am familior with ond

accep! the obligations of mv posifion as registered agent,
3 C T Corporation Systom S MQQ‘ Shearer
Yy

- Assistant Secretary
(Regisicred agent’s signature)/

8. T'he name, title or capacity and address of the person{s) who has/have authority to manuge is/zre:
SS8C Tanpa Holding LIC, as Member

444 Nurtk Michigan Avenue, Suire 2600

Chicago, Hlinois 60611

9. Autached is a certificate of existenee, o more than 90 days old, duly authenticated by the efficial having custedy ol tecerds in the
jurisdiction under the law of which it is organized. (It the cenificate is in a foreign language, 4 transtation of the cerrificate under oath

of the (ranslator must be submitted) ﬁ
i &bﬁ«w

/ L Signuture of un authorized person

This document is executed in acoordance with section 605 0203 (1) (b), Florida Stawtes. [ am aware that uny false information
submitrad in A doonment to the Department of State constitutes a third degree felony as provided for in s $17.155, F 8.

Gail Davidson

Typed or printed name of sipuee

FLEST ML 2015 wWaliars K hawer Orllne
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Page Sof5 2017-02-08 09 49.26 CST 12122023573 From' Kimberly Laughrey

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “SSC TAMPA APARTMENTS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND TS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGRTH DAY OF FEBRUARY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

VR

Authentication: 202002754
Date: 02-08-17

6303856 8300

SRR 20170729727
You may verlfy this certificate anline at corp.deloware gov/authver shtmi




