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

IV COMPLIANCE HWITH SECTION 605.0993, FTL.ORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIL:

1 SOG VEPIT GP, L.IL.C.

[Mame of Fareign Limited Liabdity Company; miust include “wLimiteg Linbility Company,” L.L.C.." of “LLC.")

[If nams gnasailsble, swier alenute name adopted Mt the parposs of mansacing huxiness in Floeda. The sltemain aomne st facluds <1 imited Lizhitiy Campang,” “LL8 " o "L1LE™)

Dzlaware January 23, 2019
2 3.

{Tunsdiction under the Tav of which Toreign limsted lrabsloy ¢ ompany 13 organized]

“TTET sumber, if arplbcable)

4,
(Dax fas imoiocied DUNIDOS 16 Theitda, £ prior 10 Iegisieanin )
(Sez ceativar 603 (404 & 633,095, F.S, w Jstermiine peowley Labiliny}
1601 Washingion Avenue 1601 Washington Avenue
3.
(Smeet Address of Prinowgal Offizey (Mailmg Adklira)
Stite 800

Suite 800

Miami Beach, FL 33139 Miami Beach, FL 33139

7. Name and sireet address of Florida registered agent: (P.O. Bax NOT acccplable)

-~ Y
C T Corporation System = A
Name: = e
T o
=
1290 South Pine isiand Road i -
Office Address: \ I
-2 pp
Mantation 33324 -
, Flarida -
(Cizy) {Zip code] -

Registered agent’s acceptance:

Having been named as registered agent and f0 accept service of process for the above stated limited Uabitity company al tur place
designated in this application, 1 hereby uccept the appointinent as registered aygent and ugree (o uct in this capacity. [ further agree

to comply with the provisions of ull statutes relative to the proper and complets performance of ny duties, and I am famillar with
and accept the obligations of iy position as registered agent. e

C T Corporation Sysiem Y

— -

By: T

]
T -

< -t e e e Ll

Joe Villeda/Asst Secretary

(Regsiarsd agent's sipneture)

FLOST - 132019 Wkl Klwwna (hilce
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8. Forinitial indexing purposes, list names, tille or capacity and sddresses of the primary members/managers or persens authorized to
manage [up te six (6) woual}-

Title or Capacity:
[:I.\Immgcr
Klatember
[:]Aumori?.cd

Person

Cother

[(Manager
[ iMember
OAutherized

Verson

Clother

[ IManager

DMcmhcr

ClAuwharized
Person

Oher

Name and Address:

3
Seend e & s G Pei? Ly
Name: vt e B Qs G Petd? (lepfie, [ Manager

1601 Washingtlon Avenue

Address: ] Member

Seiw 300

[} Authorized

Miami Beach, FL 33139
Person

[Cother

Oother

Name: ¥ Manager
Address: _— 7§ Member
1 Authorized
Person
Clonwer Cother__
Name: [} Manager
Address: {3 Membet

[ Autharized

Person

Clouker {TJotker

Title gr Cupavity:

Name and Address:

Narrie:
Address:
C]Othcr - .
Name:
Address:
- DOlhcr______,_________
,
Namg; L
1 P
Address: ~J \
— v
L2
ao:hcr

Imporant Notice; Use an attachment to report more than sis {(6). The altuschment will be imaged for reporting purposes onty.-Non-
indexed individuals may be added to the indzx when tiling your Florida Department of State Annual Repott form.

9. Autached is a certificate of existence, no more than 94 days old, duly suthenticated by the ofTicial having custody of records in the
Hurisdiction. under the law o which it is organized. (1 the centificute is in o foreign langeage, a wanslation of the cenificate under oath
of the translator must be submitied)

10. This dovument is executed {n accordance with section 6035,0203 (1) (B),-Floridy Starues. 1 am eware that any false information
submitted in 8 document ta the Department of State constitutes a shird degree felony as provided forin s.817.155, F.S,

FIAT L 1102009 W ilters Kliower Obne

e - J——
/‘ .‘J-c\_ <.

Pt

N

——— .

Srgratwre of an wubizngad peraon

Nick Antonopoufos

Tyred s privie remme of sgmee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOG VEP II GP, L.L.C." IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS AR LEGAL EMISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF APRIL, A.D. 201%9.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BREEN

ASSESSED TO DATE.

Authentication: 202556523
Date: 04-01-19

7249408 B300

SR# 20192452224
You may verify this certificate onling at corp.delaware gov/authver.shin!




