MIG00000 T

{Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pcxkup  [Jwar (] man

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FUHRERRAN

500332557095

\l.\:’J si'

N.\B 02 799



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

ACCOUNT NO. : I200000001895
REFERENCE : 8682 5012771
AUTHORIZATION
COST LIMIT : $ 125.00

ORDER DATE : August 1, 2019

ORDER TIME 2:28 PM
ORDER NO. : B68215-02%
CUSTOMER NO: 5012771

FOREIGN FILINGS

NAME : SH1 PONTE VEDRE PROPCO LLC

XXXX_ QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Amanda Robinson -- EXTH 62968

EXAMINER:




DocuSign Envelope \D: CIEBBO2D-F711-4639-8F37-BE3A2FEB75CA
COVER LETTER

TO: Registration Section
Division of Corporations

SHI Pome Vedra PropCo LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cetiticate of
Existence, and check are submitted o register the above referenced foreign limited liability company to transact business in Florida.

Please retwrn all correspondence concerning this matter to the following:

.isa Mattson

Name of Person

Access Industries. Inc.

Firm/Company

40 West 57th Street, 28th Floor

Address

New York. New York 10019

City/State and Zip Code

Imatson@accind.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

L]

L.isa Mattson 2] 247.6400
at ( )

~ame of Contact Person Area Code Daytime Telephone Number

STREET ADDRESS:
Division of Corporations

MAILING ADDRESS:
Division of Corporations

Registration Section
PP.O. Box 6327
Tallshassee, FI. 32314

Enclosed 15 a check for the following amount:

03 5125.00 Filing Fee 0 $130.00 Filing Fee &
Certificate of Status

Registration Section

Clifion Building

2661 Execunive Center Circle
Tallahassec. FLL 32301

O $155.00 Filing Fee & 0O $160.00 Fiiing Fee, Centificate
Certified Copy of Status & Cenrtified Copy



DocuSign Envelape 1D: COEBBO2D-F711-4639-8F37-6E3A2FEBT75CA
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN CONMPLIINCE W SECTION G5.0002 FLORIDA STATUTEN THE FOLLOWING IS SUBAITTED T REGISTER A FORIIGN LINIEL LIBILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORID A
1. SHI Ponte Vedra PropCo LLC

(Name of Foreign Liried Ltabilny Company: mustinclude “Limied Trabdity Company.™ 1, L.C.."ar "T4.C.)

Il name wnavinlable, enter aliemate name adopted for the purpose of ransacting business in Fionda The aliemate namne must include “Limited Linbihty Companmy,”™ “L.L C." or “1LLC.7)

5 Delaware

+
-‘-

tJuansdiction under the Taw of which foreign Timted habilizy company 15 organtred)

(FET manber. 1T apphcubic)

4 upon registration

(Date fst transacied business i Fonda, 1f pnor 1o regstration )
{See sections 6050904 & 605 0905, F.S. 10 detemiine penalny abaling

5 <0 West 37th Street. 28th Floor
1Street Addiess of Principad Odtice)
New York, New York 10019

6.

(Maling Address)

‘\,.
.
I P
Pl

R

<3
HE
1
H

7. Name and street address of Florida registered agent: (2.0. Box NOT acceptable)

L

. - r 4 "
Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallahassee Florida 32301

{Cinvy 1Z1p code)
Registered agent’s acceptance:

Having been named as registered agent and ro accept service of process fur the abave stated limited tiability company at the place

designated in this application. I hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to ihe proper and complete performance of my duties. and I am familiar with
and accept the obligations myposition as registered agent.

Roxanne Turner
orgt ce Company Asst. Vice President
{Reistiered agent's symalure
8. The name. titie or capacity and address of the person(s) who has/have authority 10 manage isfare;
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Access Industries

Management. LLLC
0 W 37 NY, NY 10019

{Use attachments if necessary)

9. Atached is a centificate of existence, no more than 90 days old, duly authenticated by the ofticial 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 translater must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (h). Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided forin s.817.135. F.S.

Signature of'an authorized person

Alejandro Moreno, EVP of Manager

Typed or primed naine of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SH1 PONTE VEDRA PROPCO LILC" 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 FIRST DAY OF AUGUST, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "S§H1 PONTE VEDRA
PROPCO LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF JULY, A.D. 2019.

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

ASSESSED TO DATE.

N

Qmw.mt.muwo kB

7531602 8300
SR# 20196285626

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

Authentication: 203331148
Date: 08-01-19




