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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-55B-1500
ACCOUNT NO. : T20000000195
REFERENCE 94,0296 7768337
AUTHORIZATION
COST LIMIT : 5 125.00
ORDER DATE : December 4, 2017
ORDER TIME 1:30 PM ~n
ORDER NO. : 940286-005 - .
e R
CUSTOMER NO: 7768337 v

FOREIGN FILINGS

NAME : SWVP ORLANDO OFFICE LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 62965

EXAMINER :




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

IN COMPLIANCE W SECTION 605,002, FLORIDA STATUTES THE FOLLOWING 1IN SUBMITTID 10 RIEGISTIR A FORFKN LMD LABITTY
COMPANY TO TRANSHACT BUSINENS INTHE STATEOF FLORIDA:

|, SWVP Orlando Office LLC
(wame of Foretgn Limited Tisbility Compony: must inelude “Limited Tiability Company” " LL.C.." or LLCT)

(1 name unasailable, enter alerate name adopted for the purpase of vansacting business in Florida The ahemuate name must include “Limited Lisbibiy Compam,” "1 L C,7or “LLC™)
» DE 3.

Tunsdicion under the Isw of whach foregn Timted Tabiliny compeny 18 organized) (FET inunber, Mappheable}
4,

(T Hic fost manadied business in Flonda, i pnos o repsmmanon )
(Sec secoms 605 0902 & ob3, 0005, F.S, 10 deternine penalty Hablity )

5 12790 El Camino Real, Suite 150 6. 12790 El Camino Real. Sune 150
’ (Sireet Address ol Prncipal Office) (Mailmg Addeoss)
San Diego, CA 92130 San Diego. CA 92130

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

Name- Corporation Service Company

Office Address: 1201 Hays Street

Tallahassee Florida 32301

. e s
Registered agent’s acceptance: ‘.
Having been named ays registered agent and 1o accept service of process for the above stated limited liahility mmpum at the place

designated in this application, I hereby accept the appojniment ax registered agent and agree o act in this capacity® 1 further agree

to comply with the provisions of all statutes relative ty'the proper and complete performunce of my duties, and Fam familiar with

and accept the obligations of my position as registefed agent. -
I et ~ C
/ {Registered agent’s sig:m(\ Asysc”a CO hen
"~ t. Vice President
8. The name. title or capacity and address of the person(s) who has/have authority to manage isfare: . -L:'
Title or Capacity: MName and Address: Title or Capacity: Name and Address:
Authorized Representative Mark Schlossberg Authorized Representative Cary Mack
12790 El Camino Real, Suite 150 12790 LI Canuno Real, Suue 150
San Diepo, CA 92130 San Dicgo, CA 92130

{Use atachments if necessary)

9. Aunached 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. ([f the certificate is in a foreign language. a translation of the cenificate under oath
of the transtator must be submitted)

0. This documnent is executed in accordance with section 605.0203 {1} (b). Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided forin s.817. 155, F 8.

2 ShteA

Stgnature ol'an nm}uﬁm(l person

Authorized Representative

Typed or printed nanx of sipghee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SWVP ORLANDO OFFICE LLC" 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 FOURTH DAY OF DECEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SWVP ORLANDO
OFFICE LLC"” WAS FORMED ON THE TWENTY-SECOND DAY OF NOVEMBER, A.D.

2017.

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

ASSESSED TO DATE.

Authentication: 203678838
Date: 12-04-17

6628809 8300
SR# 20177367926

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




