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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001895
REFERENCE 4326756
AUTHORIZATION
COST LIMIT : $
ORDER DATE : March 13, 2018
ORDER TIME : 2:326 PM
ORDER NO. : 1148%0-010
CUSTOMER NO: 4326756

FOREIGN FILINGS

NAME : SAB BOYNTON HOLDINGS LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporatinng

SAB Boynton Holdings LLC
SUBJECT:

Name of Limited Liability Company

The =nclosed "Application by Foraign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Exisience. and check are submitted to regisier the above referenced foreign limiicd liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the followin

Jonathan Godoom

I o
Name of Person

FirmiCompany

Address

City/State and Zip Code

t-ma:l address: (10 be used for future annual report notification)

For further information concerning this matier. please call:

at | ]
Name of Contact Persan Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registratton Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exeentive Center Circle

Taliahassee, FL 32301

Enclosed is a check for the following amount:
00 $125.00 Filing Fee  ® $130.00 Filing Fee & D $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Ceniified Copy



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

IV COMPLIANCE WITT SECHION 605.0002, FLORIDA STATUTES, TTHE FOLLOWING IS SUBMITTED TO REGISTER A FORFKGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

|. SAB Boynton Holdings LLC

(Neme of Foretgn Limileé Liability Company, must include “Limned Taindilety Company,” "LL.C o "TICT)

(¥ rnnc imavalable, enter alicmate name adopted for the tnrpase of trmmsasting business 1 Flesids The alicrmate rame must inchute “lamred Liatabity Compeny " "L.LC " or “LLC ™)
~ Lelaware 3 821206882
2. 3.

{Tunsdiction wuler the Tew of which loreign Terited Tabiley commary s organtzedy

(FET twunber, 1 mpplreshize)

1)ate lust transactod beisiness 1n ﬁonda, |f'pmx to regibeaion. )
(See sectiors 05,074 & 603 0905, F 5. to dotenmne peiaby laoihey)
5 300 First Stamford Place 6. J0f First Stamford Place
(Strser Addrcn of Prncipal Offec)

(Malmg Addross)
Stemtord, CT 06902 Stamford, CT 06902

7. Name and sucet address of Florida registered agent: (P.O. Box NQT acceptable) ’ZC“ g
. . = "ﬁ

Namne: Corporation Service Company = §
. T To e
o Address: 1201 Hays Street nls o r—’

Oftice Address g),'__‘ ey

alizhascs . 2304 e

Taliahassee . Florida 323 ms-:;‘ o m

(Ciy ) (Zip cade} ™ =
Registered ngent’s acceptance: E ¥

I""'_(n

. . . P NI a. —* Yow = b
IHaving been named as registered agent and to accept service af process for the above stated limited liability codiplmy ugihe place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this cape Loy f fu

ter agree
to comply with the provisions of all statutes relative o the proper and complete performance of my Jduties, and T am familiar with

and accept the abligations of my position as registered agent.

Corperation Seivice Company . Emﬂy C f
By. M (1% fort

{Regiatered agent's tigm!uﬂld VICC PIESI'dPnf

§. The name, {itle or capacity and address of the person(s) who husthave authority to manage isfare;
Titde or Capacity: Name and Address:

Title or Capacity: Nanme and Address:

President Jonathan Godown

300 First Stamiford Place
Stamiord, CT 06902

(Lise attachments if necessary)

9. Attached is a cenificate 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. {If the cenificate is in a foreign language. a translation of the cenificate under vath
of the translator must be submitled)

10. This document is executed in accordance with section 60

203 (1) (b), Florida Statutes. | am aware that aoy false information
submitied in a document 1o the Department of State constitigekfa third degree felony as provided for in s 817,155, F.5.

/ Supmlsee ol'an snthorizzd person

Jonathan Godown

Typed o prinred nmne of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAB BOYNTON HOLDINGS 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 THIRTEENTH DAY OF MARCH, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "S5AB BOYNTON
HOLDINGS LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF JANUARY, A.D.
2018.

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

ASSESSED TC DATE.

TR

m!rrg ¥ Bumiock, Secrelay of Slale

6731333 8300

SR# 20181883800
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202310392
Date: 03-13-18




