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

ACCOUNT NO. : I20000000185
REFERENCE : 340229 7840661
AUTHORIZATION
COST LIMIT 1&5.00
ORDER DATE : Auguskt S, 2018
ORDER TIME : 9:26 AM
ORDER NO. : 3402358-005
CUSTOMER NO: 7840661

FORETIGN FILINGS

NAME : SOBE 1701 LLC

XXXX OQUALIFICATION {TYPE: LL)

PLEASE RETURN THE FCLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXTH 62925

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporstions

SOBE 1701 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

DIANE CHAMPA
Name of Person
UC FUNDS
Firm/Company
745 BOYLSTON STREET SUITE 502
Address

BOSTON, MASSACHUSETTS 02116

City/State and Zip Code

DCHAMPA@UCFUNDS. COM

E-mail address: (1o be used for future annual report notification)

For further information concemning this matter, please call:

DIANE CHAMPA 857 288-6805
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corparations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1L 32301

Enclosed is a check for the following amount:
3 $125.00 Filing Fee 0O $130.00 Filing Fec & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificaie
Certificate of Status Certified Copy of Status & Certified Copy



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

N CbMP[M’WI WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREXGN LIMITED LUABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

. SOBE 1701 LLC
{ame of Foreign Limited Lizbility C.ompany, must include - Limited Liabifity Company,™ "L.L.C.," or "LLC.")

(If namae upavailable, enter mhermate name sdopted for the purpese of trensacting business i Fiorida. The eitcrate name must inchude “Limited Eiability Company,” "L L C,” or “LLC.T)

, DELAWARE 3
{Tnsdiction under the faw of which forctgn lited Uabihty company is orgamzed) "(FET nimnber, 1] appheable)

4 8182018
ED‘M Tirst bansacted business t Flonda, {f prior 1o segismation )
Sec sections 6050904 & 605 0905, F.§, to determine penaity lability)

s 745 BOYLSTON ST SUITE 502 ¢, C/O:UC FUNDS

{Street Address o] Principal Ofthioe) {Maiking Address)
BOSTON, MA 02116 745 BOYLSTON ST SUITE 502

BOSTON, MA 02116

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

Name: Corporation Service Company

Office Address: 1201 Hays Strect

Tallahassee Florida 32301

(Caty} (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provistons of all statutes relative to the proper and complete performance of my durtics, and 1 am familiar with

and accepi the obligations of my position as registered agent. ,
g;»:rporation Service Company W Enuly Croft
Reginaed g s st / TASSE. Vice President

8. The name, title or capacity and address of the person(s) wha has/have aulhonty to mandge is‘are:

™3
Title or Capacity: Name and Address: Title or Capacity: Name and Addpess:
MANAGER DIANE CHAMPA ' ::"",_.
745 Bovlston Strect Sunte502 .- j
Roston MA 02116 -
. . -0 ;
MANAGER DANIEL PALMIER - i ;
745 Bovlston Street Suite502 s [
Boston MA 02116 o =
- We

(Use attachments if necessary)

9. Attached is a certificate of existence, no mare 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 certificate is in a foreign language, a translation of the certificate under oath
of the ransiator must be submitted)

——
10. This documeni-1% cxccutcd in act’nrd&nc il scclmﬁ' 605 703 (I) (b), Florida Statutes. [ am aware that any false information
submitted in a dpcument to \of State c.onsmuwx\a higd degree felony as provided for in 5.817.155, F.S.

Sir:;fim of sn autherized person

DIANE CHAMPA

Typed cf primed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOBE 1701 LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINTH DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOBE 1701 LLC"
WAS FORMED ON THE SECOND DAY OF JANUARY, A.D. 2018.

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

ASSESSED TO DATE.

Authentication: 203222921
Date: 08-09-18

6690550 8300
SR# 20186102414

You may verify this certificate online at corp.delaware. gov/authver.shiml




