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COVER LETTER '

TO: Rgpistration Section
Division of Corporations -
Sabal TL). LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Centiticate of
Existence, und check are submitted to register the above referenced toreign limited hability company to transact business in Flonda

Please return all correspondence cancerning this matier 1o the following:

Rita Valenzuela

S

Name of Petrson
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Sabal Capital Partners. LLC
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4 PARK PLAZA, SUITE 2000 ot -
I -
Address ‘gm o
[RVINE. CA 92614

City/State and Zip Code
rita.valenzuela@sabalcap.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matier, please call:

Rita Valenzuela 94y

I81-2786
at ( )
Name of Contact Person Arca Code Daytime Telephone Number

MAILING ADDRESS: STREET ANDRESS:

Division of Corporations Division of Corporations
Registration Section Registration Section

P.O. Box 6327

Tallahassee, FI1. 32314

Clifion Building
2661 Exceutive Center Circle
Tallahassee, FI. 32301
Enclosed ts a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
M 510500 Filing Fee a $130.00 Filing Fee & O $155.00 Filing Fee & D £160.00 Filing Fee. Certificate
Ceriificate of Status Centificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITI{ SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED TO REGISTER A FOREIGN LIMITED [UBILITY
CQOMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
Sabal TL}, LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "LL.C.7 on "LLC™

(if name unavailabiz, enter alternate name sdopted for 1he purpose of tamsacting busincss is Flerida. The altemnate aames must incinde " Limiid Lisbiity Compeny,” “L.L.C," o “LLC.™)

DELAWARE 46-5405912
2 3.
Torfadicron under the lyw of which foreign lmited Hability compeny 1§ grgantred) TFE marber, T apmplicable)
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4 PARK PLAZA 4 PARK PLAZA T o -
5. 6. At
{Street Address of Prineipal Office) (Mailing Addrexs) :J) - ;_l— ’
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SUITE 2000 SUITE 2000 ATTENTION: LEGAL S} 2 il
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IRVINE, CA $2614 IRVINE, CA 92614 5m &

7. Name and street address of Florida registered agent: (P.0). Box NOT acceptable)

CORPORATION SERVICE COMPANY
Name:;

1201 HAYS STREET
Office Address:

TALIAHASSEE 32301
, Florida
{Ciry) (ip code)

Registered agent’s acceptance:

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

/Z/ (Registered ;;:': sigrature) "j




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

[ Manager Name: R PATTERSON JACKSON D Manager Name:
B
4 PARK PLAZA, SUTTE 2000
[OMember Address: PLAZA.SU ) Member Address:
VINE, 2614 .
(JAutharized TRVINE. CA 926 { ] Authorized

Person

Cother

[:]()lhur

Person

Clother

Clother

e 83
rl': r -
SABAL COMMERCIAL LENDING. LLC p% P —
(W] Manager Name: ] Manager Name: I:E"f“ " fi
R = —
4 PARK PLAZA, SUITE 2 ey |
[JMcmber Address: ' SU 000 [ Member Address: :,UE;? < [
m e b
VINE 2614 : -9 i
[[JAuthorized TRVINE. CA 9261 1 Authorized - X I
oo — J
Person Person b
Om o
P
ClOther other [TJother (Jorher
[]Marmgcr Name; ] Manager Name:
[ |Member Address: (] Member Address:
L JAuthorized (] Authorized
Person Person
(Jother (JOther ClOther [(JOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Astached is « centificaie 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. (1 the certificate is in a foreign language. a translation of the certiticate under oath
of the translator must be submitted)

10. This document is exeeted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to lhc%p_mu%t 0 i constituteg g third degree felony as provided for in s.817.155, F.S.

J

R. PATTERSON JACKSON

Ssgnaturc AT an nutharized persan

Tyvped ar prnted name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SABAL TL1, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-EIGHTH DAY OF MARCH, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SABAL TL1l, LLC"
WAS FORMED ON THE FOURTH DAY OF APRIL, A.D. 2014.

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

PAID TO DATE.

5511740 8300

SR# 20192353009
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202534696
Date: 03-28-19




