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Kim Tadlock 800-432-3622 (01/05) 07/21/20:7 03:24:39 PM

LAP!TO}" FAX TRANSMITTAL
SERVICENS

To: Dale: 07/21/2017 03:24:20 PM Central Time

Company: FL SOS
Atn;
Fax No: 850-617-6383

Nuinber of pages transmitted
From: inchwding cover page: 5
Name: Kim Tadlock
Email: ktadlock@capitolservices.com
Fax No: 800-432-3622
Voice No: 855-498-5500

Subject:

Cupitol Services, Inc,
515 E Park Ave. 2id Floor
Tallahassee, FL 32301
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COVER LETTER

TO: Reglstration Section
Division of Corporations

SUBJECT:  SMI MIAMI BEACH GP, LLC
Name of Limited Liability Compuny

The enctosed " Application by Foreign Limited Liability Company for Authofization to Transact Business in Flonde," Certificate of
Existence, und check are submitted to register the above referenced foreign limited linbility company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

CHRISTINA T. RODRIGUEZ

Name of Person

HAYNES AND BOONE, LLP

Firm/Company

2323 VICTORY AVENUE, SUITE 700
Address

DALLAS, TEXAS 75219

City/State and Zip Code

BSTENSRUD@SUNTLEX.COM
F-mail address: (1o be used for futurc annual report notification)

For firther informuation concerning this matter, please call:

BRUCKER STENSRUD at { 972 ) 789.1400
Name of Contact Person Ares Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Carporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahasscc, FL 32314 ) 266| Exccutive Center Circle

Tallahassce, FL 32301
Enclosed is a check for the following amount:

0O $125.00 Filing Fee O $130.00 Filing Fec & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H17000191932 3
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IN FLORIDA
i

kR
{(Turiadiction umder 1he lrw of which foroign limitad Tability
compeny ls organized)
F)

(04L/C5}

07/21/20:7 0317000191932 3

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION 805,000, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A FOREKN LIMITED LI4BROTY
COMPANYTOTRANSACTBUSINESS INTHE STATEOFFLORIDA:

SMI MIAMI BEACH GP, LLC . ;
{Name of Farclga EEEQ Lisbihity Company; raust Inchade “Llahed UEEfBE Ct_:mpnny.“ PO Mo TYCH
(f name unavailahle, enter aitemate name adoptad for the purposs of transacting businesd in Ploride. The altcrpate name must include “Timited
Lishitity Company.™ “L.L.C,"* ar *L.LC.™) .
2 DELAWARE

5.

(FEX number, if spphicable)

TDwe firsl Uanaacied busness in Flonda, 1 pelor o
17330 PRESTON ROAD, SUITE 220A

DALLAS, TEXAS 75252
6.

in
{Sece ssctions §05.0904 & 505.0905, F.S. to determine penalty libility)

an.

(Street Addreas of Principal OfTice)
17330 PRESTON ROAD. SUTTE 2204

DALLAS, TEXAS 75252

- .y
- [

e T

e

—

s

(Mailing Address

7. Name and strect nddress of Florida registered agent: (P.O. Hox NOT ncoeptable}
Name:

CORPORATION SERVICE COMPANY

TALLAHASSEE
Repistered agent's acceptance:

, Florida
{City}
Having besn nawmeil ay registered agent and to acceps service of process
deslgnatad In thix appiication, I kereby accept fhe appointment ay registered
to complywith the provisions of all statul

elgtive to the prop

e\

S — (Rngjmd_:;u;;' P
O J

Zip ende)

for tl;g above siated Wmited Habillty company af the ploce

Fent and agree 1o act in this capacigy. 1 further agree
': mplete performance of my dufies,

——

=
=

\
-ch'
S
)

7

32301

und I am familiar witk and

Peratnre} o
& The name, title or copacity end address of the persan(s) who buahave suthority to menage isfare:

.Robert O'Byrne

“Vice President

75252

BRYAN C, REDMOND, VP/SECRETARY, 17330 PRESTON ROAD, SUITE 220A, DALLAS, TEXAS 75252

of the translator must be submitted)

9. Attached {6 a certificate of existence, no more than 90 days od, duly anthenticated by the official having custody of records in the
jurisdiction under the law of which It is organized. (If the certificate ia in a foreign language, u transtation of the certificate undor cath

; A - ’

Signdhur
This document is cxecuted in accordance with sectio

"? nmhuﬁ; perton
70203 (1) (b), Florida Statutes. T am aware that any false information
submitted ip & document to the Department of State constitutes a third degree felony as provided for in £.817.155, B.S.

BRYAN C, REDMOND, VICE PRESIDENT
Typed ar printed name of xigbee

16429059

H17000191932 3
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l"OS/C-S) 07/21/2017 03:HA7DD0MO19323
e

Delaware

The First State

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

L2

DELAWARE, DO HEREBY CERTIFY "SMI MIAMI BEACH GP, L

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 NINETEENTH DAY OF JULY, A.D 2017

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SMI MIAMI BEACH

GP. LILC" WAS FORMED ON THE TENTH DAY OF MAY, A.D. 2017

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES

HAVE EBEEN
ASSESSED TO DATE.
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65406721 8300
SR#t 20175304767

Authenticatlon: 202909923

Date: 07-19-17
You may verify this certificate online at corp.delaware. gov/authver shtml
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