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

IV COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TD REGSTER A FOREGN LIMITED LIABLITY
COMPANY TO TRANSA4CT BUSINESS' IN THE STATE OF FLORIDA:

1. South Florida Sod Farm, LLC
{Name of Farsign 1.amited 1.iabihity Company; must include “Limited Linbility Compeay,” "L.1. €. or "LLC.T)

{17 name vxa vailsble, snbw altwmate penx stoptod ke the puspoes of unssacting busloen in Florids, The afiemitls rame st inelnde “Linited Liabilhy Company,”™ “L LC." of "Ly

_ Delaware 3. 82-4997376
Thatsdictom wmdlcs T Law of whkich foreign tomtod lisheiety eovnpery 1a orgaized) [FEI nexriber, 1! apphicable)

Dale fret ransacted Duaineas m Fonds, 1T prior to mgistration. ] .-
{5:: scxtwms 603,0004 & 6030905, F.S_ 1o Mmlty l?g‘.“!'ﬂy) =

2269 NW 19G9th Street 6 2269 NW 199th Street
TS5 o AdE o of Prinaigal CEce) ’ TMaliarg Address)
Miwmni Gardens, Florida 330506 Miami Gardens, Florida 33056

5.

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

Name: Capitol Corporate Services, Inc,

Office Address: 5 15 E. Park Avenue, Floor 2

Tallahassce . Florida 32301
{Ciy) (%ip ondo)

Registered agent’s neceptance:

Having been named as registered ngent and 1o accept service of process for the abave stated Hmlted labillty company at the place

designaied in this application, I' hereby accepl the appointment as registered agent and agree 10 act in this capacity. 1 further agree

te comply with the provislons af ail statutes relative (o the proper and complete performance of my daties, and I am familiar with

and accept.the ebligations of my positlon as registered.agent. Kim Tadlock, Asst Sect on behalf of
%}m /TM Capitol Corporate Services, Inc.

(Reginered ageni's signatare}

8. The name, title or capacity and address of the persan(s) who hasthave authority to manage is/are:

Tigle or Capacity: Name and Address: . Title oy Capacity; Name and Address;
Member SMR Funding, L.P. e ams

/o The Related Compunies, [nc. 7

6§25 Madison Avenue ‘.

New York, Now York 10022 1

{Use ettachments if necessary)

9. Asoched is a certificate 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 itis organized. (If the certificate is in a foroign language, a traaslation of the centificate under cath
of the translator most be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. T am aware that any false information

submitted in 2 document to the Dcpanmc:l of Stule W@;ﬂ:e felony as provided for in s.817.155, F.5.

v Sigrature of wn aothorired pernm

Myles Pistorlus, Authorized person
Typod or primed mune of yignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF -STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“SOUTH FLO.RiDA SOD FARM, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FRR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF APR;:.‘.L, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOUTH FLORIDA
SOD FARM, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF MARCH, A.D.
2018.

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

ASSESSED TO DATE.

Authentication: 202476723
Date: 04-09-18

6821350 8300

SR# 20182532099
You may verify this certificate online at corp.detaware.gov/authver shimi
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