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

IN COMPLIANCE WITH SELTION 6050002, FLORITIA STAIUTES, THE FOLLOWING & SUBMITTED 1O RFIGETER 4 FORFXGN LIMITFD UABILITY
QYWAPANY 1O TRANSACT BUSINESS [N THE STATE OF FLORIDA:

i SL Realty Partners LLC

{(Ramo of Formgn Limited Liability Company, musl include "Limned Liability Company, "LLC o of CLLC.T)

(f e voavmitable, enier Allermmie name sdupied for the purpose of pupsacting business in Fiorda, Tho wliemae oame mu include ~1hrered Lisbilry Commpeny,” "L L.C" w11C.")
2 Delawere 3. Applied For
TTunaciction WWGET thE 1AW Gl WItah FOrHgN, 1ETI8d RASLET COmpRny |8 orgarieed) (FEN humber, if tpplicalin)

4 Upon Filing - -
T {Liate Rt 1renaceed Busismt o Flowida, f pooe to esiban ) :
(Ses Lacnions 3030004 & 4050902, F $. 1o devermin: peralry liabulii -

5. 1201 19th Place 6. 1267 19th Place
(Frect Addreas of Principal Otfice) - (Mailing Adlrans)
Suite A400

Sui-+ AS00
Vero Beach, FL. 32960

Vero Beach, FL 32960

Vero Beach

7. Name and sizaet addrass of Florida registered agent: (P.O. Box NOT accepuable} _ h
. R
Name: David Lyons . : = ~ _!
. - H
Office Address: 1201 19th Place, Suite A4G0 2= —

, Floriga 32960 -
{Cin {Z1p code} . f]
Registered agent's cceptance:

Having been named a3 registered agent and to accept service of process for the above sated Umited Habllity campa_n} at the plqc:
designated in this application, I hereby avcept the appointment as registered agent and agree to act in this capacity™~1 further agree

10 comply with the provisions of all siatutes relative to the proper and comiplete performance uf my duties, and 1 am fgmiliar with
and accept the obligations of my potition as registered agent.

P
s David Lyons
(Rayisterwd nges’s nignamwe)
3. The name, title or capacity and address of the person(s) who havhave authority to manage is/are:

Title or Capacity: h ; Titlc o Capaclty: Name and Address:
Authorized Person David Lyons eged o

1201 19th Pla it A4O0 '

Varog h B

(Usc attachments if necessary)

9. Antached is a centificate of existence, no more than %0 cays old, duly suthenti:a1ted by the cfficial having custody of records in the

jurisdiction under the law of which it is organized. (If the csrtificate is in a fore™n language, a transletion of the centificats under oath
of the anslater mnmust be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submirmed in a document to the Department of State constitutes a third degrep felony as provided forins.817.135,F S,

ignre of w avthariasdJarion

David Lyons, Authorized Person
Typed of prunted rimue of signow

1 vivOAAA L -TIInD = "N
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The First Stgte

[N

I, JEFFREY WN. BULLCCK, SECRETARY OF'_STATE OF THE STATE OF

DRLAWARE, DO HMEREBY CERTIFY "SL REALTY PARTNERS LLC" IS DULY FORMED
UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAIL EXISTENCE S0 FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE TENTH DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"SL REALTY
PARTNERS LLC" WAS FORMED ON THE NINTH DAY OF MAY, A.D. 2018,
AND I DO

HEREBY FURTHER CRERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6878662 8300
SR# 20183593616

\)ﬁﬂn,w.aun.m«m- 2
~a

Authentication: 202668765

You may verty 1nis certificate online at corp.delaware.gov/authver.shiml

Date: 05-10-18
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May 11, Z018

FLORIDA DEPARTMENT OF STATE
DIVERSTFTED CORPORATE SERVICES INTE i Corporafions

’

SUBJECT: SI. REALTY PARTNERS LLC
REF: W18000044163

We received yvour electronically transmitted document However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet
Due to transmission problems, your faxed document or coversheet is
illegible or incomplete Please refax the document and cover sheet to
this office for processing.

Certificate of Good Standing is blurred

i 1164

If you have any further questions concerning your document,
(850) 245-6051.
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please.-call, |
Octavia L Simmons FAX“Aud, §- H18000147488 g wrf
Regulatory Specialist III Letter Number: 11B8A00009781 "
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