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FOREIGN FILINGS

NAME : SWVP FUND XVITII 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: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Cerporations

SWVP Fund XVIIT GP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following;:

Mark Schiossberg

Name of Person

¢/o Southwest Value Partners

Finm/Company

12790 El Camino Real. Suite 150

Address

San Dicgo, CA 92130

City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Mayra Mansceal R58 480-2900
at( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seetion Registration Section
P.O. Box 6327 Clitton Bailding
Tallahassee, FE. 32314 26601 Exccutive Center Cirele

Tallahassee. FLL 32301

Enclosed is a check for the foltowing amount:
O $125.00 Filing Fee Cl $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy ot Status & Centified Copy



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

IN CONMPLLENCE W SHCHION 6030902, FLORIDA NCATUTEN THE FOLLOWING IS SUBMITTID TO RECGISTER A FORFKGN LIMITTD LIABHITY
COMPANY T TRANNACT BUSINESS INTHE STATEOF FLORIDA:
1. SWVP Fund XVII GP LLC

{Name of Foreign Limited Liabilizy Company; must include “Linmed Liabihiey Company.” 7L L 7 or "LECT)

(i1 name smasailable, enter altlernute name adopted for the purpose of ransacting business in Flonda, The aliernate name st include "Limiied Lizbihty Comnpany.”™ L1 €
5 Delaware

{hesdicnion under the law of which forewn hinnted hababiny company 15 orgamsed b

“LLG ar "LLECT)
, &
{FEI pumber, lfam\hcnhjft’-"( -c'?'.‘ -,
LU ‘(‘) -
4 =T ~
(Date first nansacied business in Flonda, 1f prior to regstration. | A it R
{5cc vections S0 A& 6050905, F.5. to determmine penahy: Tiababin, 3 . o L.
5 12790 Kl Camino Real, Suite 150 g 12790 El Camino Real. Suite 150 ":- > ht
(Street Address of Prmepal Ottice} {Mahing Address) T d?
San Dicgo. CA 92130 San Diego. CA 92130 T if_.,
>
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Corporation Service Company
- 2 gy . g
Office Address: 1201 Hays Street

Tallahassee

Registercd agent’s aceeptance:

. Florida 32301
(liryy (£ip conle )
Huving been named ax registered agent and to decept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligutions of my pasition as registered age

Corporation Service Compan

y 29 qo 0o Q( ‘) AN Roxanne Turner
By: aqst Vice President
(Hoyistered agent’s \ip;m‘wcl r\::ot- Vlce
8. The name. title or capacity and address of the person(s) who has/have authority to manage isfure:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:

Authorized Rep. Mark Schlossbery Authorized Rep. Cary Mack
12790 EF Camino Real, Suite 150
San Diego, CA 92130

12790 El Camino Real. Suite 150
San Dicgo, CA 92130

(Use attachments if necessary)

9. Attached 15 a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.155.F.8.

P b uhber~

Signatwc uf.:ﬂ.\uthurizcd person

Mark Schlossberg

Tsped ar prnted naane of signee




Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SWVP FUND XVIII GP 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
QF THE SIXTH DAY OF DECEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SWVP FUND XVIII
GP LLC" WAS FORMED ON THE FIFTEENTH DAY OF SEPTEMBER, A.D. 2016.

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

PAID TO DATE.

TR
\)&nm W Bullech, Secomay of Sate )

Authentication: 203701597
Date: 12-06-17

6152761 8300

SR# 20177425815
You may verify this certificate online at corp.delaware.gov/authver.shtml




