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COVER LETTER

T Reglstration Seetion
Division of Corporstions

Swagrass [P LLC
SUBJECT:

Nume of Limited Liability Compaay

The enclosed "Application by Forzign Limited Liability Company tor Authorization to Transacl Business In Florida,” Ceitificate of
Existence, and check are submitied 0 register the above referenced foreign limited liability company ta transact business in Florids.

Flease return all correspondence concerning this matter to the following!

Yvonne Owens

Name of Person

Firm/Company

300 N Main Stieet, Ste 402

Address

Ghreenville SC 29601

City/State und Zip Code

yowens(@islecap.com

T-mail address: (o be used for Rufure annual report notificatian)
For further information concerning this matter, please call:
Yvonue Owens 8064 331-0307

. at( )
Name of Contact Person Aren Code

Daytime Telephone Number

STREET ADNRESS:
Divisien uf Corpnrations

MAILING ADDRESS:
Divislon of Corporntions

Kegistration Scction
P.O. Box 6327
Talluhossee, FlL 32314

tinclosed is a check for the following amount:
3 $125.00 Filing Fee 0 $130.00 Filing Fee &
Certificate of Status

TLO27 - WI2UIT SWglicrs Kiwerge Onikinc

O $155.00 Fiting Fee & O $160.00 Filing Pec, Certificate

Certified Copy

Registration Section

Clifion Building

2061 Exacutive Ceater Circle
Tullabassee, F1. 12301

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

N COMPLUANCE T SECTION 805.0002, FLORIDA STATUIES, THE FOULLOIWING 15 SUBMITTED TO REGSTER A FOREIGN LIMITFED HABILITY
COMPANT TO TRANSACT BUSINESS IN1HE STATEOF FLORIDA:

1. Swwprass 1P 11LLC
{Name nf Foreign bamited Liohility Grmpany; must include ~Limiied Liahility Company,” "LE.C.7or "ILCT)

(T e pevmhible, enver nlicaie name sduped for the purpose ol rrsecting basitess o Florddn. b akenmbe amne nast inchake "Limited Lisbilizy Coupany.” "1LE.C." or "LLE.T)

3. Deluware 3
{Teatediction sndet tha L of which foreign Timited Labality caimpany 1z agamzed) (FET twenber, 1€ applicalls)

4. Upon yuulification

Tiate st hancasies Businicay is Fonda, 1F peice to regisirao )
Sev seetions 605.0004 & (03,0905, F S, tor desenning ponally Linbilizy)

5. 160} Foran Place, Suite 200 . 1601 Fornm Pluce, Suite 200
{Secel Addiess of Piuwipal Gilice) {Mlailing Addrest)
Waesl Palm Reachy, 1. 33401 West Palm 3each, L 33401
>
- =
7, Mame and steest addiess of Florida tegistered agent: (P.O. Box NOT acceptable) RPN e ‘g "
jo (R t
Name: C T Comoration System __‘_J ::’"‘
. . w o
Office Address: 200 South Pine Ishand Road )
. = \
Flantation , Florida 33324 o =
o) T hpeedn) = Vs T
. 7o

Hegistered ngent’s nceeptunee: i
fraving been named as registered ageni and to accept scrvice of process far the above xta ted Hwmsited lability coripiany at Hace
designated fn this application, | hereby accepr the appolntment as registered agent and agree to acy in this (‘rrpnc‘l‘;‘y. i firflier agree
ta comply with the provisions of all statutes relative to the praper and complete perfornrance of my dutics, and { am fomiliur with
nd aceept the obligations of my positlon as registered agent.

. i AT Compgeytion Syste e
By 4t Wn&% Nathan Giffin - Asst Sgcretary
ﬂ Wshxt\lqrﬂ‘nliﬁﬂlmc)

§. The nume, title or capacily and address of the person{s} who has/have suthorily 10 manuge isfare:

Title nr Capacity: Name and Address: Title or Capacity: Nanie nnd Add rese:
Sale member Sawgrass JV LLC

1601 Forym Place, Suite 200 _

West Pabm Beach Fl. 33201

{Use attachments if necessury)

9. Atiached is n certiticate of existence, no more than 90 days old, duly suthenticated by the official having custody of records i the
jurisdiction under the law of which it is organized. (1f the certificate [s in n foreign language, a translation of the certificats under nath
of the translator mest be submilted)

10. This document is executed in sccordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a docurment to the Department of State constiles a third degree fefouy as provided for in 5.817.155, F.8.

f Symature ol an anflnsired perain

Yvonne Cwens

Typed o prinied wmnc of signee

0537 . AWIILT Wodter, Fluugs Lhilae
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAWGRASS IP II LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OQF THIS OFFICE SHOW, AS
OF THE NINETEENTH DAY OF SEPTEMBER, A.D. 2017.

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

ASSESSED TO DATE.

En

\ “"‘\
Q;.«-_., W Bhals, Setactary of M4 )

Authentication: 203249456
Date: 09-19-17

6521144 38300

SRE 20176227737
You may verlfy this ceraficate online at corp.delaware.gov/authver shiml




