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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 3VAP LI GLADES OFFICE, LLC

{Name of Forergn Limited Liability Company; must inclcde “Limited Liabilty Compeny.” "L.L.C.. or "LLC.")

U narme urnavabinble. enier alicmat s rame sopied for 1he purpose 6f Ir g business in Fiorkla, The slternate name mwst inciude “Limited Lla%ility Company,™ “L.L.C,” or “LLE. "
Delaware
2z 1
(Tursdiction urder The aw of which Tarvign Tindted [ability company & or peaged) (YE] sumnber, T appiicable)
4.

&Du: first rarancted businees 1s Florda, (Tprior o regatmtion)
See seriions 605.0904 & £05,0903, F S. to determine pensity habitity)

302 Datura Street, Suite 100 JO2 Datura Street, Suite 100
S, 6.
(Sireet Addrems of Principal Dt}

(Mamg Address)
West Palm Beach, FL 3340

West Palm Beach, FL 33401

7. Namc and yreet address of Florida registered agent: (P.O. Box NOT acceptable)

2
=
TSO Agent Services, LLC =
Name: .
(9PN
302 Datre Street, Suite 100 =
Office Address: -
West Palm Beach 33401 )
, Florida =]

[City) {Zip code)

Registered agent’s acceptance:

Having been named as registered ageni and to accept service af process for the above stated limited liability company at the place
designated in this application, I hereby accept the appolntment as registered agent and agree to act in this capaciy. [ Jurther agree

fo comply with the provisiony of all statutes relative to the proper and complere performance of my duties, and { am familior with
and accepr the obligations pnsz‘r% regisiered agent.

f\\\}& Ashley Goldsmith, Attorney-in-Fact

Q{ ey G
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2. For initial indexing purposes, list names, title or capacity and eddresses of the primary members/managers or parsans authorized 1o
manage {up to six (6) total]:

Title or Capacity; Neme and Address: Title or Capacity: Name and Address:
OManager Name: LA&B CIP Glades Twin Plaza, LLC OManager Name:
B Member Address: 302 Darara Street, Suite 100 OMember Address:
O Autherized West Paim Beach, FL 33401 T Authorized
Person Person
DOOther COther OOther T Qther
OManager Name: CIManager Name:
CIMember Address: OMember Address:
(JAuthorized ClAuthorized
Person Person
OOther O0Other OOther OQthe:
E%E
=
DManager Name: COIManager Name: —-
I
OMember Address: TOMember Address: el
C Auhorized OAuthorized :;
Person Person g
O Other OOther QO0Other T0ther

Important Notige: Use an attachment to report more than six (8). The antachraent will be imaged for reporting purposes only. Non-
indexed individuals may be sdded to the index when filing your Florids Department of State Arnus! Report form.

9. Atrached is a certificate of existence, no more than 90 days olc. culy authenticated by the official having custody of records in the

jurisdiction under the law of which it is orgonized. (If the certificate is in » foreign language, a translation of the certificate under oath
of the ransiator mus: be submirted)

10. This document is executed in accordance with section 203 (1) (b), Flori
submitted in a dJocument to the Department of State constitufes p third degredifel

/<

Ylpuwn of aa wuthorizad :urm-
[}

Statytes, | am aware that any false informeation
provided for ins.817.185, F.8.

Ashley Goldsmith, Attorney-in-Fact

Typed or pentzd tame of tignee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE CF

DELAWARE, DO HEREBY CERTIFY "SVAP III GLADES OFFICE, LIC" 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 FIFTH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"SVAP III GLADES
OFFICE, LLC" WAS FORMED ON THE FIFTH DAY OF MARCH, A.D. 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

[

i S

1
+

00 -

7865425 8300
SRk 202015847721

Authentication: 202524669
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 03-05-20



