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APPLICATION BY FOREIGN LIMITED UJABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

&V COMPLIANCE WITH SECTION 605.0902. FLORIA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIVITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. SVAP POMPANO CITI CENTRE GP II, LLC

{Name of Forcign Limltad Liabhity Company: muat include “Limited Liability Comproy,™ "LL.C." ot "LLC™)

{If mame umenilble, grier alremalc name Ldapicd fox the murpore of TMrssCling buniocss i Florida. The akerom newe mrsl Inchude “Lirsited Lisbiley Cosnpany,” "LL G~ or “1L.C.7)
2 Delaware

3.
fumsdicton urder the Tew of whizh ToreiE! lixsled [ebilily compaey o ooxAczed)

(FEI mumber, [Cappiicahle)

gosirc} tarancied Dustess in FIorids, 1 pAia? o regitiaton
g pectivan 6050004 &

6050905, 1 3. to desermine prronkty :Lhﬂiw)
5, 340 Royal Poinciana Way, Suite 316

§ 340 Rnya) Poinciana Way. Suit 316
(Bureet Addreay of Prowapad Gice) . )
Polm Beach, FL 33480

(Mnkng Adarees)

Palm Beach, FL 33480

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

Name: TS0 Agent Services, LLC

Office Address: 240 Royzl Peinciana Way, Suite 316

Palm Beach

, Florida 33480
(City) 17.p code)
Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above sta ted limited liability company at the place
desigrated in this application, I hereby accept the appo
to comply with the provisions
and accept the obligations

intment a8 registered agent and agree to act in this capacity. I further agree
all siatntes relafipe sohayroper and complete performance of my duties, and I am familiar with

3. The name, Gitls or capacity and address of the person(s) who has/have
Titlc or Capacity:

anthority to manage is/are: —-1... FreAl
. . . . P e |
Namg and Address; Title or Capacity; Name i
g
MGR SVAP GP, LLC Pt el M 5
40 Rovyal Poinciags Way, Ste 316 s O e
Palmn Beach, F1. 33480 i~ [ N i
—_ ' ? L
R 1
A v
e =/
P ~
R
{Use attachmens if necessary) [ 8
T
8. Attached is & certificate of existence, no more than 50 days old, duly authenticased by the ofZcial having custody of records in the
jurisdiction under the taw of which it is organized. (I the certificate is in 8 forcign language, o wanslation of the cenificate under oath
of the translstor must be submitted)

10. This document is executed,+
submitted in & document to t

ordance with section
Department of State consii

AA K

-#ﬂ

)R FIorf'.Jn Stames. I am aware that any false information
dejree ftvn}' as provided for ins.§17.155,F.8.

. =) ™
b’\ Shmstwr of &n m‘&:ﬂ,&m

Jenisa lrizarry, Attorney-in-Fact

Typed of prinied neme of sigmee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "SVAP POMPANC CITI CENTRE GP II, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STAH; OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF DECEMHEER, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SVAP PCMPANO
CITI CENTRE GP IX, LLC" WAS FORMED ON THE TWELFTH DAY OF DECEMBER,
A.D. 2017.

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

ASSESSED TO DATE.

Authentication: 203748534
Date: 12-13-17

6638868 8300

SRY 20177544026
You may verify thls certificate online at corp.delaware.gov/authver shtmi




