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COVER LETTER
TO: ~  Registration Section
Division of Corporations

suBJECT: SSC/Larkspur Phenix City LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Ficrids," Certificate of
Existence, and check arc suhmitted to register the above referenced foreign Limited ligbility company to transact business in Flerida

Pleage return all correspondence concerning this mater to the following:

Marina Ross, Esq.

Name of Person

Greenberg Traurig

Firm/Company

333 S.E 2nd Avenue

Address

Miami, F1 33131

City/State and Zip Code

F-mail address: {0 be used for future annual report notfication)

For further information concerning this matter, picasc call:

at( )
Name of Contact Person Arca Code Daytime Telephone Number
Mallipg Address; Street Addresx
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleuse make check payable to: FLORIDA DEFARTMENT OF STATE

W $125.00 Filing Fee (0$130.00 FilingFee & [ $155.00 FilingFee & O $160.00 Filing Fee, Centificate
Certificate of Siatus Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED [ JABTLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCCMITINGE, ST SECTIGN SE.00E, FLORIDA STATUTSS, THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN LIMIUED LARRNTY
COMPANY T TRANSACT BUSINESS INTHE SDUE OF FLORRA:

{1 ot imavaliani, waser ebersy oame dpiad T o ppoes OFiroeeios eglnces o Fiorida, The sharmads cams mant nstosko *Liniod Liske Ry Cpaapary,” 1L C oy “LLC)

2._ Delaware 3. 85-2449853
(Tored et wnder 15 of wh el Beolied Tl xgaain A,
: j , iscayne Blvd.
31980 Bscayas B s Lot pisane
_Ste, 300 Sleon L3
LT e
_Migmi, FL 33161 Miammi, FL 33161 S S
AR
7. Name and street kdress of Florida regisiered agent. (P.0. Box NOT accepabls) e we
Te L
Neme: Devid Berngtein o
Office Address: 10800 Biscayne Blvd,, Ste, 300
Miami , Florida 33161
iy} T ooy

agent's acceptance!
Having been namad as ragistared agent and (0 accept service of procexs for the abovs slated Mirited Bability company dt the place
dexignated in thix application, I heraby accept the appol) énf as registered agent and agree 1o act in ihis eapackty. I further agras
to consply voifh the provivions of all statutés relative propar and complare perforvmee of my duties, and I am Jamiliar with
and accepl the obligativas of niy pavidan o¥ t .

w prppr = = me——
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B. For initial indexing purpases, list names, title ar capacity and addresses of the primary members/managers of persom suthorized w
manage fup to sin (§) ot }:

s or Capeelty: Name and Address; Title pr Capacify; Name snd Address:
i Menager Name: David Bemstein - CIManager Nuue:
OMembar Address: 10800 Biscayne Blvd, O Member Addresy:
DlAutborizod _ Ste, 300 D Authorized
Person Miami, F1, 33)61 Person
O Other, O0ther DlOther COther
OManager Name: OMansger Name:
OMember Addresy: g ElMember Addres:
(O Authorized [ Antharived
Perzon Peason
DOther OCther (Other, ClOther
OMensper Nare; S CiManager Mame:
OMeuher Address: OMember Addresa:
D Authorized O Autrorized
Person - Persan
OOter . QOothes_ Oother Cl0ther
Imgormnt Ngtice; Use an attchment to report more than six (6). The attachmen will be lsaged for reporting purposss only. Non-

iodexed individuats may be added to the index when filing your Florids Department of State Agpnual Repont foro,

D, Attached is B eertificate of existence, 0o mwre than 90 days old, duly sothenticated by the official baving custody of records in fhe
jorisdiction under the law of which it iv arganized. (f the certificalo is in & oreign lungoage, 2 tansiation of the certificate under oath
of the translator st be xubmitied)

10, This documant ts-cxecnted in accordance with gection 605,
submitied in.a document to the Department of State conation

(1} (&), Flasita Statutes. 1 s sware that any false infonpation
degree fony.as provided for in5.817.155,F.5.

Siznemse of on echertiesd paryoa

David Bernstein, ,

Typed av rinisd aros of aignas
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Delaware

The First State

I, JEFFRIY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SSC/LARKSPUR PHENIX CITY LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SSC/LARKSPUR
PHENIX CITY LLC" WAS FORMED ON THE SEVENTH DAY OF AUGUST, A.D.

2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication; 203449577
Date: 08-11-20

3402665 8300

SR# 20206691716
You may verify this certificate online at corp.delaware.gov/authver.shumi




