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COVER LETTER

TO: Registration Section
Division ol Corporations

SASOF IV (A3) LLC
SURJECT:

Name of Limited Liability Company

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

Please return ali correspondence concerning this matter to the foliowing.

Lisa Baptiste, Corporate Administrator

Mame of Person

Carlvle Aviation Pantness Lid.

Fum/Company

818 Bricke 1 Avenue Suite 500

Address

Miami Florida 33131

City/State and Zip Code

Lisal3 @carlvie.aero

T mail address. (1o be used for future annual report notilication)

For further information concerning this matier, please cail.

Lisa Baptiste 786 476-2383
at )

Name of Comtact Person Arca Code Davtime Tetephone Number
Aailing Address; Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suife 810

Tallahassee, FL 32303

Enclosed is a check for the following amount

I"lease make check pavable to. FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & [0 S155.00 Filing Fee & T $160.00 Filing Fee, Ceruifivate
Centificate of Status Certified Copy of Status & Cettified Copy

~2000C194844 3
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IN FLLORIDA

| SASOF IV (A3) LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE 1FTTH SECTION 605.0002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LINMITED LiABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

{Name of Foreign Limted Liatilsy Cempany, must mclude " Limied Lasihy Cempany,” "L.LC., cr "LLC ™)

‘it rame unavailable, crier sltermate rame saeple for the purpose of transacting business wn Flerda The ellsrrate rame mu nclude “Limded Linbslity Compary.” "L L C.7 o "LLC}
Delawate, US. AL
2. 3.
TTensccton urder Fe w of whick loregn mated rabiliry company s erganizeey
4.

(Fm number 17 appiicable}

[-Jule Strsl ransacted busness in ONda. U Prior 1O (egIstrator )
[See xections 6C5 GR04 & 665 0%05, F 8 1o determine persity bty
848 Brickell Avenue Suite 500

{Surert Adaress of Frncpal Lot}

818 Brickell Avenue Suite 300
5.
Miaanu FL 33131

Mading Address}

Miani FI. 33131t

1

7. MName and street address of Flarida registered agent. (P.O. Box NOT acceptable)

. ~1
: o=t
Fr—
LS 1
= = =
R
- AN ™
Corporate Service Company L e )
hName. - EE C’:
CL 6
1201 Havs Street =T
Office Address = wn
T
Tallahassee 32301
. Florida
(Cuy)
Registered agent’s acceptance:

{Zip code)

Having been named as registered agent and to uceept service of process for the above stated limited liability compuny at the pluce
designated in this application, I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. { further agree
te comply with the provisions of all statutes relative to the proeper and complete performance of my duties, and I am familiar with
and accept the obligations af my position as registered agent.
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[Reg:stered agent’s sigralure;

=22000194844 3
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. For initial indexing purpases, Tist names, tide or capacity and addresses uf the primary members/managers or persons authorized o
manage [up to six (0) total].

= ) [anager

O Member

1 Authonzed
Person

OOther

O Manager

O MMember

O Authorized
Person

O Other

O Manager
O MNember
O Authorized

Person

CSther

Title or Capacity:

Name and Address:

B William . HofTman
Name.

248 Brickell Avenoe Suite 300
Address:

Miami FI. 33131

O0Other
Name,
Address.

CCther
Name.
Address,

O Gther

Title or Capacity:

- Manager
O ndember
T Authorized

Person

CiOther

) \anager

CiNember

O Authorized
Person

TiOthe:

Oidanager
O viember
O Authorized

Person

TOOther

Name and Address:

Robert (5. Karn
Name,

848 Brickell Avenue Suite 300
Address.

Miami FLL 33131

[JOther
MName:
Address;
- o
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Dot & -
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‘1-‘“-&'_' P -y
R S
Y «?
Nume., ‘?;*.'- -
G O
Address. -
OCOther

Important Nouce. Use an attachment  reputl mote than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vouw Florida Department of State Annual Report form.

9. Auached is a certificate of existence. no more than I days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it 15 organized. (If the certificate is in a foreign language. o translation of the certificate under oath
of the translator must be submilted)

10 This document is exceuted in accordance with section 603 0203 (1) (b). Florida Stautes. [ am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135. F.5.
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LIS A M RACHISIT
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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 “SASOF IV (A3) LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD 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

LLC" WAS FORMED ON THE NINTH DAY OF MAY, A.D. 2018

"SASCF IV (A3)

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

PAID TO DATE.
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Authentication: 203160845
You may verify this certificale anline at corp, debware gov/authver.shtmi

Date: 06-23-20

H20D0C194844 3



