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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESH
¥ FLORIDA

B COMPLIANCE WATH SECTION 8150902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORERGN LIMITED LIABLITY
QAPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 SOGVERPITLP, LL.C

(Nome of Forcige Limlicd Liebilny Lompany; must inctode " Limked Labflly Compeny.” "L LT, of "LLG. )

{Ifnome unavailable, mrlh:m'nnunl doited Ror e parpois of ding sl hﬁuﬁhmmu;umﬂmm “Lbtited Lickikty Compomys™ "LL.C.* or “LLC.™)
) Delaware 83-4521083 :
" i o sowpacy B i ) T vamsw, Tersloath) ; :
Upon filing — —
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Mlami Baach, FL 33139 o o
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7. Noene and shreet addroag of Morida reglstered agent: (P.O. Box NQT acceptable)
C T Corporation System
Neme:
1200 South Pine Istand Road
Offlce Address:
Flantatdon 33324
, Florida
(Ciey) {2ip sods}
Registered agent’s acceptance;

Having bean namad as registered agent and lo accept service of process for the abova ticted Hmitad Nability company at the place
designatad in this upplication, I hereby accept tha appolatment as registered agent and agrea to act in thls capacity, Ifurtirer agrae

fo comply with the provisians of all statutes refotive {0 the proper and complete performence of my duties, and 1 om Samidliar witiy
and accapt the obligations of my position as reglsiered agent.
C T Corporstion Systsm

-~

din Bahee | adandrazutack

Assistant
T BT U Secretary

By:
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8. For initial indexing purposes, list sames, titls or onpacity snd addresses of the primary members/managars or persons authorized to

manage (up to alx (8) torel]:
Title or Cronelfy; Biame and Address; Title or. Crpacity; . Nams and Addresy;
[CManager Name; SOC VEP ITMM, L.L.C. [ Mrnager Name:
RlMember Address; 601 Woshingion Avenue (] Member Addreas;
[JAutharized Suite 800 [ Authorized
Miatmi Beach, FL 33139
Person Pargon
[oter, Cother, Cother Clother
-u-—l -
OMaanger Name: (] Meangger Name: Lon 55
ERS
CMember Address: [ Member Address: S S —
_.i_ _’_"5’ A
Dl Autharized ] Authorized =z
Wty
Parson Person 0 e
- ‘_—:_l E Lor ot
[Johar (Jother Cother [OJGike:. P
I s
O =
o .
o 8
Mivenager Nanie: - [Menager Name:
CIMember Address: . (I nember Address:
ClAuthorized ) Autharizad
Pexson Person
Clother Ooteer_____ =~ [Oother___ {other.

Important Notice: Use an attachnrent to report more than six (6). The attashment will be itmaged for reporting purposes only. Non-
Indexed individuals may be sdded to the index when fillag your Florlda Department of Btate Annual Repornt form,

9. Attached is a cortiflcate of existence, no more than 90 days old, duly authenticated by the official having coatody of records in the

juriadiction under the law of which It is organized. (If the certificats is in a foralgn langusge, 8 transfation of the certificats under cath
of the translator must be submitted) :

10. This docturnent is axscuted In accordznce with section 605,0203 (1) (b), Florida Statutes, I am awars that any false information
submitfed in a dosument to the Department of State constitutns a third degree falony as provided for fa 5,817.1 35, R.8,

o

e Slgature ofan autharized pieson

Niak Antonopoules

Typed or primed samn of fignee

257 - W1 41019 Wolkers Klxwer Onilne
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Delaware

The First State

X, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOG VEP II LP, L.L.C." IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF APRIL, A.D. 2019.

AND I DO HREREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE HEEN

ASSESSED TO DATE.
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Authentication: 202716164
Date: 04-26-19

7385690 8300

SRA 20193218044
You may verify this certificate online at corp.detaware.gov/authver. shtmi




