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

ACCOUNT NO. : I20000000185
REFERENCE : 84087 7895010
AUTHORIZATION
COST LIMIT : $ 125.00
ORDER DATE : July 12, 2019
ORDER TIME : 9:09 AM
ORDER NO. : 840975-020
CUSTOMER NO: 7895010

FOREIGN FILINGS

NAME : SOMH FORT LAUDERDALE
OPERATING, LLC

AXXX  QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STEMPED COPY
CERTIFICATE OF GOQOI} STANDING

CONTACT PERSCON: Roxanne Turner -- EXTH# 62969

EXAMINER:




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

IN COMPLEINCE W SECHON 603002 FLORIDA STATUTEN, TTHS FOMLEWING 1S SUBMTTTED 70 REGISTER A FORIIGN TIMTED FIRILITY
COMPANY TOTRANSAHCT BUSINISY INTHE STATEOF FLORIDA
| SOMH Fart Lauderdale Operating, LLC

tName of Fareign Limited Liabiliy Company must inelude “Lemited Liabilitv Company

TTLLC TortLLC T

2

{Ifnime unavailable. enter altemate name adopted for the purpose of ransacting business i Florida The abiemate name nast include “Limited Liabshiy ¢ ormpany
DE

LLCer tLLET

tunsdiction undes the Taw of whech foreizn hmied lability comparg, 15 oruanized)

Upon filing

(FEI number, if appleable )

[Date firs ramsacled business 1n Flonds, 1T pnor o regisinagion, }]
{See sectioms 0050904 & 605 0905, F § 10 detenmine peraty liahilin )

6931 Arlington Road, Suite 320
5.

] Same S
(s Addsess of Prncipal Uthice) (Mading Address ) &, ¥
reel of Pincipa ity - p“: > .-r\
Bethesda, MD 20814 T Y "{.".T
r'- “. = .
.‘-. l . ri’i
* — N
: v :-1—\ N b
7. ~ame and street address of Florida registered agent: (P.O. Box NOT acceptable) :_...'."‘ w5
Corporation Service Company
Name:
1201 Hays Street
Office Address:
Taltahassee 32301
. Florida
tCrvy

{Zip code}
Registered agent’s acceptance

Having been named as registered agens and to accept service of process for the above stated linited fiabiliny company at the pluce

designated in this application, I hereby accept the appointment as registered agemt and agree to act in this capaciry. | further agree
to comply with the provisions of afl statutes refative to the proper and complete perfurmance of my duties, and I am famitiar with
arred accept the obligations of my position as registered agent.

ST G VIVG (a0 TOOTNE e

Asst. Vice Prasident
(Regisiered agent’s signature)




8. For initial indexing purposcs, 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:

{_JManager
[ Tiember
(m} Authonized

Person

[JOther

(Manager
(Memiber
JAuthorized

Person

[Mother,

CIManager
Civember
CJAuthorized

Person

l:]()thcr

Name

Name and Address:

_ Robert AL Sweet

Address: 6931 Arlingten Road

Suite 320

Bethesda, MD 20814

Name:

[CJother

Address:

Name:

D(')lhcr

Address:

Ceoner

Title or Capacity:

() Manager
(3 Member
D Authorized

Person

(JOther

] Manager
[ Member
[ Auwthorized

Person

CJonher

D Manager

(0 Mcmber

El Authorized
Persen

OlOther

Name and Address:

Name:
Address:
Cother
Lh o= TR
Name; & i "
— "
- o
Address: ty - ~ .
e i
’ <. g
S
LWL
. [
Clinber
Neme:
Address:

Clother,

fmportant Notice: Use an attachment o report more than six (6}. The anachment will be imaged for reporting purposcs enly. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annuoal Report form.

9, Attached is a certificate of existcnee, no more then 90 days old, duly authenticeted by the official having custody of records in the -

jurisdiction under the law of which it is organized. (If the certificate i3 in a foreign langusge, a tranglation of the certificate under cath
of the translator must be submitted)

10. This document is executed ir: accordance with section 605.0203 (1) (b), Florida Statutes, | am awace that any false information
submitted in a document to the Department of State constitittes s third degree felony as provided for in s.817.135, F.5.

T

Robern A. Sweet

Signature of sn athorized person

Typed or primed narme of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "SOMH FORT LAUDERDALE OPERATING, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOQD 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 FORT
LAUDERDALE 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.

\(ﬂ/.

Qkﬂm W. Bulloch, Secoetary of Siste )

Authentication: 203207387
Date: 07-12-19

7422574 8300
SR# 20195951033

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




