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

ACCOUNT NO. : I200000001395
REFERENCE : 840979 7895010
AUTHORIZATION
CosT LIMIT : 5 W2 0
ORDER DATE : July 12, 2019
ORDER TIME : 5:04 AM
ORDER NO. : B40979-010
CUSTOMER NO: 7895010

FOREIGN FILINGS

NAME : SOME BOCA RATON OPERATING, LLC

AXXH QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER:




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

N COMPLIANCE W SECHION 605.0002, FLORID STATUTES, THIE FOLLOWING [S SUBMITTIL 10 REGISTER A FORFIGN LINITED LIARILITY
COMPANY IO TRANNACT BUSINESS INTHE NEATEOF FLORIDA:

| SOMH Boca Raton Operating. LLC

(Name of Foreagn Limited Liabihty Company . must nclude “Limited Diabilty Company. 1.L.C . of "L1LC. )

(1f name unas wlable, enter altensate name adopted for the purpose of ransacling business in Fionda The altensaie nume must include *Lited Liability Compam,”™ "L L C,” or “LLC.)

DE
2 3.
(Junsdicton umder the law of which Toreien lumsted Tataliy cowpam 1s onganized) {FEI pumber. 1t upphicable)
Upon filing
4.
{Date first iransacted business i Flonda, 1T prior 1o regstanon )
(See sectians 605 0904 & 605 095, F.5 1o determine penaliy lisbiliny )
6931 Arlington Road, Suite 320 Same W “;;,
5. 6. L ol .
tSueet Address of Pincipal Office] IMahing Address) ‘:'J :.i: "i'n
R A ...'L-_
Bethesda, MD 20814 Vg o
R [
T in
. - N
e 51. *
ey T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ) ;
Corparation Service Company
Name;
1201 Hays Street
Office Address:
Tallahassee 32301
. Florida
1Ciy ) (7ip conde)

Registered agent’s scceptance:

Having heen named as registered agent and to accept service of process for the above stated limited fiahility company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the ebligations of my positien as registered agent.

Roxanne Turner
ident

[Regisiered agent’s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (&) iotal]:

Title or Capacity:
CIManager
OMember

[ Autheorized

Person

Cloher

(CIManager

FMember

(JAuthorized
Person

Jother

{ IMana ger

CIMember

[T Authorized
Persen

{Other

Nionwe i) Address:

_ Robert A, Sweet

Title or Capaeity:

Name: (] Manager
31 Arli
Address: 6931 Arlington Road [ Member
Suite 320 .
b [ Authorized
Bethesda, MD 20814
Person

DOLher

[enher

Name: O Manager
Address; (7] Member
[J authorized
Person
[Doer Coher
Name: (] Manager
Address: ] Member

7] Avthorized

Person

CJother

FlOther

Name and Address:

Name:
Address:
[___lt}ihcr
By
BRI
i
Name: ."‘YZ'\ Cos R
v =
Address: S = T
RSN 2 &
“;.' | anl?
= T
L@
NE o
CJother 8 2
Name:
Address:

Cother

lmporiant Notjce: 1ise an atiachment 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 Repont form.

9. Attached is a certificate of existence. no more than 90 days eld, duly euthenticated by the official having custody of records in the
juniscietian under the faw of which it is organized. {If the certificate is in a foreign language, a translation of the centificate under oath

of the translator must

be submitled)

10. This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes, I am aware that any faise information
submitied in a document to the Department of State constitutes & thard degree felony as provided for in 5,817,155, F.8,

=37

Robernt A. Sweel

Signature of £n suthonized person

Typed or princed mame of sigree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOMH BOCA RATON OPERATING, LLC" IS
DULY FORMED UNDER THE ILAWS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, A5 OF THE TWELFTH DAY OF JULY, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOMH BOCA RATON
OPERATING, 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.

Authentication: 203207377
Date: 07-12-19

7422565 8300
SR# 20195950982

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




