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APPLICATION BY FORKIGN LIMITED LIABILITY COMPANY FOR AUTHORIAATION TO TRANSACT BUSINESS
IN FI.ORIDA

IV COMPLIANCE WITH SECTION Q050903 FLORIDA STATUTES, THE RLLSING 5 SUBMITTED TU REGISIER A ORI LIS LABILITY

COMPANY TOTRANSALS BLINNESS IV THE SEATE OF FLORIDA:

[, SVF TRANSAL PARK, LLU
M ana of Forcign 1amAed 1.iability Compeny, mont inaude “Limited Llabitiey Company, ™ LLC  or "LLCT)

{IToaaw irasziatle, enter abenmic sains sdoptid Ky tha praperc of wenuacting kutheas in Fia i ‘Thie slieruate nams man woudo “Lhnited Liabllity Cousprny,” “L.1L.C," o "LLL"

5. DELAWARE 3.
[Famifcton wler O Tan o7 whivch Lo Bt aed Dabity Lonagiry 1 sqamaed} TPET musebzr, T apphealis)

TThic fl traniacted hnkum'ﬂu‘n: 10 L RG]

[Sue secd @ G093 & 600 0V0A F.5. o duteinio peraTty Ushillly)

5 $19 8. FLUWER STREET, 49THFIL. ¢ 5158, FLOWER STRERT, 49TH Fi.
' (it ASdno of Prusspal (e} (Hefing Adlreny

[.OS ANGELES, CA 5007) 1.OS ANGELES, CA 9007

7. ™Mame ond sireet address of Florida regisiored agent: (2.0, Box NQT acceptable)

Name: C T Corpogtion Sysiem

Office Address: 1200 South Pine island Rand

Plantution  Florida 33324
- (o) (Zip covw)

Registered ageni’s acceplance:

Having been nuned ax registered agent and (o accopt service of process jor e above stated lintted Labillty company ai the place
designated it (his application, | heraby acceps the appointment as registered agent and agree 10 act i this capacity=M further agree
to comply with the provisions of all siatutes reloflve 1o the propar and copiplete performunce of vy duties, and £ anr) {urn!!iar w{lh‘

and accept the abligotions of my positien as registgred ugont, . Kimburlr - Luuwhrbyv Assistant
By: C T Corporntion Sysiem K“:“Q Se -rmr'%‘ T
1w ¥ . o ]
(Hagimied agzd's tignatre? vt s .,.‘
£ The mue, tithe or capacity and address of the person{) who hashave ruthority 1o manage is‘arc: - T r—%
Title or Canacity; Name and Address: Title or Cavacity; Napie ang Add sy
Mannger Fimt Fidueiary Realty Advisors, Inc. T ‘h
'''''''''''''''' SIS Fiower Suxet, a9th ¥l T I o) o

.08 Angeles, CA 90071

{Use sttnchments if necessery)

b Anuched is 8 certificate of existence, no mars than 90 dava old, duly avthentleased by the ofTicial huving custody of records in the
jurisdiction under the fnw of which it 45 organized, (11 the certificae ls in » tbreign languege, u trunsiution ot the cenificate under vath
of the translator must be submitiad)

1. This document is executed in aceordance with sectinn 605.0203 (1) (h), Flosida Stetutes. 1 am awse tat any false infornstion
subsmitted in o document o the Department of State constitutes a third degree fony as provided for ins.817.135, F.5.
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Signotee of 1 asbocized peavan

Sooit Datting, President of Fint Fiduciery Realty Advisors, Inc., its imanager
Typud of prinmes e of digase

TLEST . X201 T Wedewn Niaads Ootlt

19542080845 From: Ranae McGraw

- ot e o bt e £

=R ey S e e

PeenpE mT

SOV G A T U

e 1+ e £ S e ST e T - ey ek n T ity



To;, Page Sofs

2017-12-2010.22.41 C8T

15542080845 From: Ranae McGraw

Delaware

Page 1
The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO REREBY CERTIFY

"SVF TRANSAL PARK, LIC"

IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE NINETEENTH DAY OF DECEMBER, A.D. 2017,

AND I DO HREREBY FURTHER CERTIFY THAT THE ANNUAL TARXES HAVE EBEEN
ASSESSED TO DATE.
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Qﬂ‘q W, Autiels, v of SLata ?

Authentication: 203787765
o aEp
You may verify thls certificate onling at corp.delaware.gov/authver shtml
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SR# 20177650910

Date: 12-19-17



