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

ACCOUNT NO. : IZ0000000195
REFERENCE : 840979 7895010
AUTHORIZATION
COST LIMIT : $™.25700
ORDER DATE : July 12, 2019
ORDER TIME : $:03 AM
ORDER NO. : 8403979-005
CUSTOMER NO: 7895010

FOREIGN FTLINGS

NAME : SO0MH BOCA RATON 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 -- EXTE 52569

EXAMINER:




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

IN COMPLIANCE WITH SECHON 6030002 FLORIM STATUTES THE FOLLOWING 5 SUBMITTILY 1O REGISTER A FORFEKGN LINITED [IABIHAY
COMPANY TO TRAASACT BUSINESS INTHE STATEOF FLORINDA:
SOMH Boca Raton Holdings, LLC

(Nume of Foreign Limued Liabiliny Compary: must melude “Limited Liability Company.” LLC “or "LILC.T)

{1f name unavailable, enter aliernae name adopied for the purposc of ransacting business in Flonda The ahermare name must include “Lissiled Liability Campany,” “[ 1. € or "LLC.")

DE

tunsdicnion under the Taw of which forogm Timited habilin company 1 organized)

1]
L

(FEL number, 1f appheable)

Upon filing
4.
{Date first tansacied business 1n Flonda. 1T poor tu registration )
(S sections 405 0904 & 605 0905, F §. to determine peruly hability)
6931 Arlington Road, Suite 320 Same
3. 6.
{Sireet Address of Prrcipal O1fice) (Marhing Addres<) I
PSR X
Bethesda, MD 20814 g o
Y E r T’i
e —_ !
(S8 rc-..l
i F ﬁ
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) :T;z 2 T
Corporation Service Company
Name:
1201 Hays Street
Office Address:
Tallahassee 32301
. Florida
1Cny ) {Zip code)

Registered agent’s acceplance:
Having been named us regiscered agent and to accept service of process for the above siated lintited liability company at the place

designated in this application, I kereby uccept the appointment as registered agens and agree to act in this capacity, 1 further agree
to comply with the provisions of all stuautes relutive to the proper and complete performance of my duties, and I am familiar with
amd qccept the obligations of my position as registered agent.

' Hoxanne Turner
g;;:r or. :W Asst. Vice President

(Repstered ageni’s signanure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to

manage [up to six {6) total]:

Title or Capacity:
i_JManager

DMcmbcr
(W} Authorized
Person

UOther

(IManager
" JMentber
CJAuthorized

Person

Conner,

CIManager
CIMember
[ JAwhorzed

Person

[CiOther

Name and Address:

Title or Capacity:

Narme: Robert A. Sweet [ Mansger
Address: 5931 Arlington Road ) Member
Suite 320

(] Authonized

Bethesda, MD 20814

Person

Clonner

Name:

l:]Othcr

D Manager

Address:

[:[ Member

[J Authorized

Person

[]Olhcr

Neme:

Oother

(] Manager

Address:

J Member

] Authorized

Person

Oother

CJOther

Name and Address:

Name:
Address:
[onber
Name:
Address: "
YD ale
. -ff oty
- -,
G, > K_.;
N (‘_
LR ==
o
Oother .
N
gED
Name: ¥ £
Address:

DOlhcr

[mportant Notiee: Usc an attachment to report more than six (63. The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atlached is a certificate 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. (If the certificate is in a foreign language, a translation of the certificate under oath

of the transtater must be submitted)

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

44

Robert A. Sweet

Sigmature of #n authorized person

Typed or rumied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOMH BOCA RATON HOLDINGS, LLC" 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 TWELFTH DAY OF JULY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOMH BOCA RATON
HOLDINGS, LLC" WAS FORMED ON THE SIXTEENTH DAY OF MAY, A.D. 2019.

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

ASSESSED TO DATE.,

T
e

Authentication: 203207371
Date; 07-12-19

7422563 8300
SR# 20195950966

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




