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COVER LETTER - -

TO: Registration Section
Division of Cerporations.. . -
SASOF IV {A5) 11.C
SUBJECT:

Nume of Limited Liability Company

The enclosed " Application by Foreign Limited Libility Company for Authorization to Transact Business in Florida,” Certificate of
Exisience. and check are submitted to register the above referenced foreign limited lisbility company to transact business in Florida.

Please return all correspondence concerning this mattet to the following.

lisa Baptiste, Carporate Adminisuator

Name of Person

Carlvle Avistion Parners Lid.

Firm/Company

848 Brickell Avenue Suite 500

Address

Miami Flarida 331351

Ciwv/State and Zip Code

Lisal3@cuarlvle.aero =
. [
E-mail address: (o be used for future annual report notification) ..

For further information concerning this mattes, please call.

)

Lisa Baptiste 786 476-2383 -
at( )] :
Name of Contact Person Arca Code Davtime Telephone Numbe: .

Mailing Address: Street Address: C’j
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1.32314 2415 N Monroc Street, Suite 810

Tallahassce, FLL 32303

Enciosed is @ check for the following amount,

Piecase make check pavable to. FLORIDA DEPARTMENT QF STATE

= $125.00 Filing Fee (3 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H20000193984 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLIANCE $VITH SECTION 605.0K0. FLORIDA SEATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN [ INITED LABILITY
COAMPANY TO TRANSHCT BUSINESS INTHE STHATE OF FLORIDA:

SASOF IV (A5) [LLC

(Name of Foreign Lamued Labilty Company, mus: mckude - Limited Liaoiliy Cempany” LT C Ter "LLCT)

!

{1 rame Lnavasable, erter slterrate name adcpled for the purpose of rarsacting bisirzss i Flor.2e The siternate rame mus wnelvde “Linitee Lnbility Compary.” CLLE S e "LLCT

Delaware, U.S AL

J
L

Tursdwter urder the .aw 0f Whick Zoregn :med Gobity Company s argariec) {7t rumber, i eppiicabie}

4
(ate Jril TAMLCIEC DL.NESS (0 FiDCLCR, L1 Prior (o feglalration )
*See sections 665 G0 & 665 0905, F 5 to determire penaity babihiy)
848 Brickel! Avenue Suite 500 848 Brickell Avenue Suie 500
3 .
Street Address of Foncipal Ohice} (\aiing Adcress}
Miami FLL 33131 Miami FL 33131
—
L]
O
2
7. Name and succt address of Florida registered agent. (P.O. Box NOT acceptable)
- - [
Corporate Service Company -
[

Name.

1201 Tlavs Street
Office Address.

Tallahassee 32501
. Flonda

(Cayd (Zip code;

Registered agent’s acceptunce:

Having been named as registered agcfm and to accept servicawf process for the above stated limited liability company at the place
desipnated in this application, I hereby accept the a{_:ﬁc\}inm;en{? as registered apent and agree to act in this capacity. I further agree
to camply with the provisions ({Td{[ﬁi‘!g:lu tes relutive tn xs'a\e proger and complete performance of my duties, and L am familiar with

and accept the obligatioisof my posilion as g‘e},»f\'({e;‘gsi agent’ R
- 1 « 3 S s H ;
d \é i \"\»---w‘{“ L n & ~

~

H20000193984 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0) total].

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
— William D. Hoffman — i Roben (1. Korn
= Nanager Name. = N\ {anager Name:
318 Brickell Ave Suite 300 848 Brickell Av Suiie 5
O\ ember Address. ticke venue Suiie 3 D)\ fember Address: 18 Brickell Avenue Suite 500
i Miamid FLL 33131 . Miami F1LL 33131
1 Authorized O Authorized
Person Person
Cl Other O Other C10Other OOther
O Manager Name. O Manager Name.
Oniember Addtess. O Member Address.
O Authorized O Authonzed
Person Person
ClOther COther CI0ther OOther__~
_ i )
Ol Manager Nume. U Manager Name. -
O s lembe: Address, A lember Address. :
F
O Authorized TiAutharized =
Person Person
O Othes O Other T Other OOther

[mportant Nutice, Use an altachment Lo report more than six (6). The attachment will be imaged fur reporting purposes only. Non-
indexed individuals may be added 1o the index when filing yvour Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticaicd by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificiie is 1 a foreign language. a anslation of the certificale under oath
of the wanslater must be submiited)

10. This document is cxceuted in accordance with section 605.0203 (1) (b), Florida Statutes, | am awarc that any falsc information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

(o (73 (Seeplea(E
T Sigrctire 0f A iR 2 freeme
LIS A M- BACTISTE

Vid i ot e of mgmee H20000193984 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SASOF IV (A5) LLC" 1S 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 TWENTY-THIRD DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SASOF IV (A5)
LIC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF MARCH, A.D. 2020.

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

ASSESSED TO DATE.

‘-‘0':‘ :) .~ e
\J/Y Srle

\

Qhﬁm W mﬁma\ Secrctary of State )}

Authentication: 203160462
Date: 06-23-20

7915470 8300
SR# 20205860323

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

H20000193984 3



