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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
N COMPLIANCE WITY SECTION 6050902 FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED TD REGISTER A FOREIGN UMITED LiABLITY
COMPANY TO TRANSACT BUSTNESS IV THE STATE OF FLORIDA:

i, SVAPIIGP, LI.C

{(Nnrw of foreign Limited Liability Company: st melude Lamited Liakiliy Company,

T LG o LLG)

(If ramc ynavailadle, crise altemnate name adopied for the purpose of Tanncting busbnets in Florida,
» DELAWARE

(Junzdcuen UNGKT 12 I of wineh torTign Tt red =bility compary W arpineed)

The sllemaite pame rmms inchude "Limited Tauhedety Corspany,” “L.L.C" er “LLCM

1

Tt et mamber, 1] applicaic)

d-
TOate T Tansazecd buglness m Flovdo il 2107 1o regiserabon ) TV e
i31s seconm &015,090< & GO3,N90%, F.5. to determine pealey hasithiyl p o B -~
—
5 JADROYAL POINCIANA WAY, SUITE 316 g JMOROYAL POINCLANA WAY, SUng'Sf_ﬁj o
Swert Agdreds of Prmemal DIftict) MaiEng Addiess) oy -r_g
PALM BEACH. FL 33450 _ PALM BEACH, FL. 33450 2L po 4
5:’_3‘ o ~N
3 - r!q
[QareRur QA
. -
7. Name and siree: address of Florida registered agent: (P.O. Box NOT acceprable) g‘-_’_"l ot
. TSO AGENT SERVICES. LLC 5 Ei
Name: ;c_: .:11 :!
Office Address: 340 ROY AL POINCIANA WAY, SUITE 36
PALM BEACH. FL 33480 _ Florida
iy Epeods)
Registered agent's acceptance:

Having been named us registered agent and to accept service of pracess for the cbove stated limited Liability company af the place
desigrated in this epplication herehy accept the appoinincent as registered agent and agree 1o acl in this capacity. I further agree
to comply with the provisie 1

0 ‘H stacutes rela Fring
and accept the ehligations

i“ r and camplete performance of my duties. and I am familiar with
A,

Jerisa Irizarry, as Anomey-in-Fact
ngist azznt' s pignanure)

3. The name, ttie or capacity and addrass of the perdon{s) who rawhave authoiity to manage isfare:

Title or Capacity} Name and Addross: Title o1 Capacity: Name and Address:
Manager SVAP I GP MM, LLC

34) ROYAL POINCIANA WAY SUITE 316

PALM BEACH, F1. 13480

(e atiachiments i necessary)

0. Attached is a certificate of cxistence, no more than 90 days oid, duly authenticated by the official having custody of records in the
surisdiztion ueder the law of which it is organized. (If the certificate is in a forcign isnguags. @ translation of the certificate under oath
of the translator mus: be submitted)

10. This document it executed in sreordanee with section 6G35.0203 (€
submitted in 8 document to ! artment of State constitu egred felony a3 provided for in §.81 T.135.F.5

—K - NN ‘)\,S )\a.}:‘/ %\_}
Signahpre alwn ewthorred oL

enisa Irizamry. es Alturney-in-Fact

Florida Statutes. | am aware that any faise informaticn

Trped of prnes e of tigie
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oFr
DELAWARE, DO HEREBY CERTILFY "SVAF III GP, LILL" 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 TWENTY-SECOND DAY OF SEPTEMBER, A.D. 2017.

AND I DO IEREBY FURTHER CERTIFY THAT THE SATD "SVAP IIT GF,
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF SEPTEMBER, A.D. 2017.

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

ASSESSED TO DATE.

Authentication: 203274203
Date: 09-22-17

6552294 5300
SR# 20176203104

v&u may verify this certificate snline at corp.delaware.gov/authvershim!




