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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
N OOMPLIANCE RITH SECTION 608.0902 FLORMDA STATUTES MWB’MWTED?UMAW' LM@W
COMPANY TO TRANSACT BLSINESS INTHE SIATE OF FLORIDA: f i =’
| SVAP Tl BLUFFS SQUARE, LLC vl ¢
’ TR of Yoregn Daeed Liabality Company. moiat ook “Tiried Liabillty Comapery,” "LLT.." ot "LLC = =y
3 i
S U
[ TP URe————_ Y Y Y T ting bslomas n Mothin, The alarmste nesy masd imahude *Limi ol Lsbilizy Comparny,” “L 0L or “LLE ) '
[ s ’
Delaware - 3
2. 3. A -
Deradiem ek i e of which Trclgn Irhed oty compmny & wpariond) TFE b, Dl i) (- - "‘_‘.
P £
LA Ch
4 b
&‘:‘m @004 & mgmn [ ‘.'7."2‘;.';..'...” lun)
s 302 Dature Street, Suite 100

6 302 Patura Street, Sulte 100
Waost Palm Beach, FL 334G(

W= g Ao’

West Puim Beach, PL 33401

7. Name and gimel sddicag of Florida registered agent: (P.O. Ben NOT accepiable)

TSO Agent Services, LLC
Mame:

302 Datura Street, Suite 100
Office Address:

West Palm Beach

33401
, Florida
{Cuy)
Registured mgent’s aceeptance:

(Tp cade)

HAaving been named a3 registered agemt and to occapd parvics of process for the above siated limised liability company at tiw place
designated in this application, 1 heredy occept the appolurment as regiviard agert and ogres (o act in this capectly, | furtiver apree
te comply with the provisions ef gl seatees

and aecept the sblipations of m

proper amd coneplete performance of my duties, and | om familior witke

Ashley Goldemnith, Ahomey-in-Fact
Thagihurred agrai's vignsm)
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2. For initisd indexing purposes, List names, 1ille or capecity and sddresses of the primary members/(anagers or perins suthorized to

manage {up 1o ix (6) wil): C e
Titte oy Canngty; Name and Addres; Title oz Capacity; Mame a65d A dres
CiMamger  Name: Sceting Valve Add Investeun 1, LLC (] Managsr Moo L o
FilMember Ay, 2 Datu Strent, Suite 100 O Member rebtress: N
[JAcborized Wes Palm Beach, FL 13401 [ Awhorized v .'...:_
Pemon Parsrm ’-. '.‘ o, Eﬂ
Coder Cloder__________ Other Cower -
[Manager Name: O Marager Name:
Miembeor Address: (] Member Address:
DlAuborized (] Asthorized
Person Persom
Cother Oower COother Dlother
CiManager Name: [ Mxnager Name:
CMember Address: ] Member Addreax:
[DActhorized O] Autborized
Person Person
Dot (JOther CJOmer [Jotber

Use an anachment 10 report mors than six (6). The wachmem will be imaged for reposting purposes only. Noo-
indexed individuals may be added 10 the index when filing your Florida Deparunent of State Annual Report form,

2. Attached is a certificate of eximence, oo mors than 90 dsys ald, duly authenticsied by the official having custody of rocords in ibe
jurisdiction under the law of which it is organized. (1f the certificase is in & fatoign language, 1 transiation of the cestificate under cath
of the trpnsiator musi bo wubemitted)

10. This docurent is executed in sczardanca with section 605.0203 (1) (b), Florids Statutes. 1 um swere thal any false information
subemittad in & document 1o the Department of State constit third degree {elony as provided for ins817.133, F.S.

| 'Juwm
Ashloy Goldsmith, Awomey-in-Pact
Trped w prinied Soita of s
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SVAP IIl BLUFFS SQUARE, 1LLC" 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 O_{' I'HIE’_

3o Lol
OFFICE SHOW, AS OF THE FIFTH DAY OF SEPTEMBER, A.D. 2019. el v

L4
T E__f‘
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SVAP III BLUFFS

tr 1
. 1
SQUARE, LLC'" WAS FORMED ON THE FIFTH DAY OF SEPTEMBER, A.D(‘.;’-’!‘ZOJ.?.

. -
_—— 37
AND T DO HEREBY FURTHER CERTIFY THAT TRE ANNUAL TAXES BAVE BEEN
-
ASSESSED TO DATE. == £

3 -

7592585 83C0
SR# 20156892015

Authenticatlon: 203539151

o o

s Date: 09-05-19
You: may verify this certificate online at carp.delaware.gov/authver.shtml



