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

IN COMPLIANCE BITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED 1iABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| SVAP 11 GLAIDES RETAIL,LLC

(“omme cfForeign Limited Liability Company, must include “Limited Liability Company,” "LLO Tec "LLT™

{1f name unavailable, enter alierrate rams adopied for te purpase of zantacting business in Floridh. The alternaie pare mutt inslude ™4 imired Liakility Compary,” "LLC" ot “1LC ™)
Delaware
2.

Jurisdiction unde: the Taw of wh ¢b forergn limiied Tubility company is crganed)

(FEI number, 1] applcablcy

(Dac first transacted Gusiness in Florida, f prack to m g:Acaion.

(See secticns 605.0904 & 605.0903, F.S. to determine penalty fiability)
302 Datura Street, Suite 100
5

{S-:m:t Address o7 Principal Office}

302 Datura Street, Suite 100
6.

Mailing Addresy)
Wes: Palm Beach, FL 33401

West Palm Beach, FL. 33401

™~
[Soum}
7
7. Name and gtreet address of Florida registered agent: (P.O. Box NQT acceptable) o
TSO Agent Services, LLC - »
Name: o
[}
302 Datura Sireet, Suite 100 o
Office Address:
West Palm Beach

33401
{City)

, Flonida
Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accepe service of process for the above stated limited liabllity company at the place
{0 comply with the provisions of all st
and accept the obligations of my pos

designated in this application, I kereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree

tes relative to the proper and complete performance of my dutles, and I em familiar with
iAn as rRgistgxed agent.

\U., Ashley Goldsmith, Attorney-in-Fact
v

{Registered ngent'y sigrature)
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage {up to six (8) 1otal]:

Title or Capacity; Name and Address; Title oy Capacity: Name and Address:
- L&B CIP Glades Plaza, LLC
Manager Name: ades Plaza, LL O Manager Name:
— 302 Dawra Street, Suite 100
= Member Address: BT eet oul {OMember Address:
—_ West Palm Beach, 401 .
CIAuthorized est Palm Heach, F1. 33 ClAuthorized
Person Person
T0ther COOther _ QOther . J0ther
TManager Name: OManager Name:
IMember Address: OMember Address:
OAuthorzed O authorized
Person Person R
iQther OO1her OOther D) Other
CIManager Name: OManager Name: w2
S}
O Member Address: JMember Address: =
]
ClAuthorized CAwhaorized - 'n
Parson Person I
>
(10ther O Other D Other Ti0ther e '
(Vs
Linporant Nogice: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes only. Non-

indexed incividuals may be added to the index when filing your Fiorida Nepariment of State Annual Report form.

9. Attached is & centificate of existence, no more than 90 davs old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the centificete is in a forcign language, a translation of the cerificate under onth
of the translator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (b), F!
submitted in a document to the Department of State constiluiey a third degree fo

ida S:atutes. | am aware that any false information
y as provided for in s.817.155,F.S.

\
Sigrehtfre of an surhorized ;fn

Ashley Goldsmith, Attommey-in-Fact

Twped or pnnted name of signee
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Delaware

The First State

Page 1l

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SVAP III GLADES RETAIL, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SVAP III GLADES

RETAIL, LIC" WAS FORMED ON THE FIFTH DAY OF MARCH, A.D. 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
A3JSESSED TC DATE.

Wik 1202

LS_.

SR

b

—~
\)mqu.mwuh Y

7885428 83Q0

SR& 20201947695

_ Date: 03-05-20
You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 202524658



