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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 629710 7456992
AUTHORIZATION .
COST LIMIT : 3§ 1%§.00
ORDER DATE : May 5, 2017
ORDER TIME : 12:47 PM
ORDER NO. : 629710-005
CUSTCMER NO: 74563992

FORETIGN FILINGS

NAME : TRICERA ST. PETE GP LLC

XXXX  QUALIFICATION  {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH 62956

EXAMINER :




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

IN COMPLIANCE BTTH SECTION 603.0902, FLORIDH STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREKGN LINITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTIIE STATEOF FLORIDA:

1, Tricera S1. Pete GP LLC
(Name of Foreign Limited Liability Company, must include “T.imied Dabihity Company,” 1.L.C.7or "LLC

{If name unavailable, enter alternate name adopted for the purpase of raniacting hasiness in Fliorida The alternate name must inchide “Limited Liabwliy Conpany,” “LL C.7or "LLC ™)
2 Delaware 3

Thmsdiction under the law of whuch foreign imned babikity company s orpanecd b (FET munber, 1f upphicable}
4,

(Date first mansacted business in Flonda, of pnor to regstration 3
(See sections 605 000 & 605 0904, F S 1o determine penalty habalny

¢ 8600 Brickell Avenue, 161h Floor . 500 Brickell Avenue, 16th Floor
o 1Sirest Address of Princwpal Offices 1Mailing Address)
Miami, FL 33131 Miami, FL 33131

7. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallahassee , Florida 32301
{City) (Zip codet

Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above staied limited liabilire company at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capuacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, andj?@g(aﬂﬂﬁzr with

and accept the obligations of my -p(;._vi.rirrg as g-egi.gered agent. Tt
orporation Service Company -« Melissi Z"én d = -
e 4 w 1
By: . ;‘Mf# ot
¥ ) | S—

A - - —_— . —< s
ASST. Vice:Presidenr

e YoM

(Registered :gem's 3

8. The name, title or capacity and address of the person(s) who has/have autherity to manage isfare: e —
Title or Capacity: Name and Address; Title or Capacity; Name and Address e v
s
. . { —
Manager Benjamin Mandell Manager Scott Sher_man‘. @
BT Brichek Avenue, 180 Floar GO0 BNLAE Arinus - iom Pighr (f‘
M FL 33134 Mo FLINIZT oo )

V
-

(Use artachments if necessary)

9. Attached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a wranslation of the cenificate under oath

of the translator must be submitted)
R — =

\:
Signatire of & authanzed peréon

10. This document is executed in accordance with section 6050203 {1) {b). Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in s.817.1535,. F S,

Seett Shernqi

Typed of printed ndame ol sieiwe




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THF, STATE OF
DELAWARE, DO HEREBY CERTIFY "TRICERA ST. PETE GP LILC" 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 THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF MAY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRICERA ST. PETE
GP LLC'" WAS FORMED ON THE TWENTY-SEVENTH DAY OF APRIL, A.D. 2017.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

\anm V. Bulleck, Secvelscy of Siste )

Authentication: 202492612
Date: 05-05-17

6393299 8300
SR# 20173142053

You may verify this certificate online at corp.delaware.gov/authver shtml




