C

MIq

006822

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[]rckur [ war [ maw

(Business Entity Name)

(Document Mumber)

Certified Copies Ceriificates of Status

Special Instiuctions to Filing Office:

5 ity
Viohn

,
_1'-
L LTV

T

Office Use Only

VB,HD71 '
Avig {r

HEY S1nr 61

l;l;.n‘

NIRRT

200331872852

ﬁ
\
- .
]
i

.
’

:' ill:i‘ M



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

ACCOUNT NO. : 120000000185
REFERENCE : 84097 7895010
AUTHORIZATION
COST LIMIT : §
ORDER DATE : July 12, 2019
ORDER TIME : 89:04 AM
ORDER NO. : 840979-015
CUSTOMER NO: 7895010

FOREIGN FILINGS

NAME : SOME FORT LAUDERDALE HOLDINGS,
LLC
XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABRATY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINI
IN FLORIDA

INCOMPLEINCE WITH SECHON GB.0X02 FLORIDA STATUTEN THE FOLLOWING IS SUBNITTTED 10 REGISTTR A FORIKGN LA AL
COMPANY TOTRAASHCTBUSINESS INTHE STATEOF FLORIDA:

| SOMH Font Lauderdale Holdings. LLC

{Name of Forewn Limited Lighilny Company, must include “Limited Liabihiy Company,” "L LC 7o *LLC

{1f name wnn mlable, eater altemnate name adapted for the purpose of tramsacting business in Florida The alternate name must include “Limited Liabality Compam ™ =11, ¢ or “LLC.™)

CE

2

(¥F)

tunsdiction under e Tuw of which forean Tinuted bability contpom 15 organised)

IFEL number, if applcable}

Upon filing

(Daze first imnsacted business i Flonda, 1f prior to regstration )
(See sections 605 0904 & 605 0905, F.S o detenine penalty liababityy

6931 Arlington Road. Suite 320 Same

rh

0.
{Streer \ddress of Prncapal Oifice)

(M mlmyg Address)

Bethesda, MD 20814

- - . . _;-: : el
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - o
L o
e
.- =
[ Corporation Service Company Wi i
Name: il
o' i.
‘:'v' Tt _ID [
1201 Hays Street - f
Office Address: P
3>
Tallahassee T -

32301 S
. Florida >

1Cs 1Zip codet

Registered agent’s acceptance:

Having been numed as registered agemt and to accept service of process for the above stated limited fiability company ar the pla
desipnated in thiy application, | hereby accept the appointment as registered agemi and agree to act in this capucity. I further a

to comply with the provisions of all statutes retative to the proper aud complete performance of my duties, and | am familior w
and acoept the vbligations of my position as registered agent.

Roxanne Turner
Asst. Vice President

{Registered agent’s spmature)



8. For initizl 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 Capucity: Name and Address:
[ JManager Name: obert A. Sweet (] Manager Name:
31 Arlington Road
([ JMember Address: 69 fington Raad (] Member Address:
. Suite 320 .
(W Authorized Suite (] Authorized
Bethesda, MD 20814
Person Person
Cionher {JOther CJenher CiOther
[_IManager Name: ] Manager Name:
[ IMember Address; [} Member Address:
OAuthorized {1 Authorized
Person Person
[Jnher CJother (Jother (lother
{_]Manager Name; ] Manager Name: Irie
| S AA =
-
CMember Address: ] Member Address: f el c‘f:
—
Lol
[]Authorized [3 Authorized G 3
- ~
Person Person i = = o
T =
(JOsher Oonher CJonher D(L)lhc#j:’: <
S

b
lipportant Notjee: | Jse an attachment to report more than six (6). The attachment wilt be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 1s a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiciion under the law of which it 15 organized. (If the certificate is in a foreign language, 2 translation of the certificate under oath
of the transintor must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. } am aware that any false information
subrnitied in a document to the Deparument of State constitutes a third degree felony as provided for in 5.817.155, F.S.

r’y Stgnature of an muthonized persan

Roben A. Sweet

Typed or pxinted name of vigree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOMH FORT LAUDERDALE HOLDINGS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF JULY, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOMH FORT
LAUDERDALE HOLDINGS, LLC"” WAS FORMED CON THE SIXTEENTH DAY OF MAY,
A.D. 2019.

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

ASSESSED TQO DATE.

N

wmw.mn_mumu ]

Authentication: 20320738
Date: 07-12-1¢

7422571 8300
SR# 20195951000

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




