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SCHULTEN WARD TURNER & WEISS

ATTORNEYS AT LAW

A LIMITED LIABILITY

Via Federal Express

Registraiion Section

Division of Corporations
The Centre of Tallahassee
2413 NoMonroe St Sie 810
Tallahassee., Florda 32303
Re: S5 Tampa 15, 11.C

Chur File Noo 3169002

Dear Madam or Sie

o
Fnclosed please find the Application by Foreign Corporation for Authorization to Transaci
Busmess i Flonda, Also enclosed are the Certificate of Existence and a cheek in the amount of
S70.00 for the registration fev.

[hank vou for vour assistance

fde

Inclosures.

VATOLO32I847-82 24-8387.000Cv )

260 PEACHTREE ST., N.V. » SUITE 2700 » AT LANTA, GEQRGIA 30303 « TELEPHONE (404) 688-6800

W2

PARTNERSHIP

August 12,2020

Very truly vours

Ve
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Daisy Castro
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COVER LETTER
TO: Registration Section

Division of Corporations

Daixy Castro
SUBJECT:

Nume of Lumnited Liabilite Company
The enclosed "Application by Foreign Limited Liabitity Comipuny for Anthorization 1o Transact Business in Florida,” Centitieate of
Existence, and check are submiticd to regisier the above referenced forcign Emited liability company o transact business in Florida,

Please return all correspondence concerning this matier 1o the following.

Darsy Castro

Name ol Person

Schulien Ward Turner & Woess LLD

Firm/Company

260 Peachiree St NW, Ste 2700

et —
e =)
Z 2
Y w7
== o -
Address » — T
< —~ -
Atlanta, Georgia 30303 (R . <
& ‘_4__ ' - E—“"Z
City/Srate und Zip Code e @
ZL o
d.castroflswiwlaw.com :_gr'ﬁ o2
L-matl address: {tu be used tor future annuat report notificatien)
For further mformation concerming this matter, please call:
Daisy Castro 678 HIY-6333
al ( )
Name of Contact Person Areu Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303
linclosed is a cheek for the following amount:
Please muke check pavable to: FLORIDA DEPARTMENT OF STATE
& S125.00 Filing Fee 1S130.00 Filing Fee & 01 5133.00 Filing lFee & 1 S160.00 Filing Fee. Centiticate
Certificate of Status Certified Capy

ot Status & Certificd Copy



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

IN COMPLLANCE W SECTION 65X, FLORID-A STATUTES, THE FOLLOWING S SUBMIITTID TO REGINTER A FORFIGN LINTTED LEARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. S5 Tampa T3 LLC

(Nwme of Foraga Linnted Lusbihity Company: mast include “Einuted Linkility Company.” "L, or LLCTY

(I name shavanlable, emter allemale nume adopted fur the purpose of transaching busieess 01 Flonga The ahermate name must include “barmed by Compamy 7 <L LC" o “LLCTY
5 Delaware

3.
vun<hichion under the Lasw o which lareye: hinuted habibity company w orgamsed)

(FED munbez, it applicable)

4.
1Thele Tiest transacied husmess i Flonda, f proor to segistration )
{Ser sectione bDF OR0d & oS (k05 1N fo detertmne penaliy habiline
J108 Piedmont Rd NE Ste 200 3108 Piedmont Rd NE Ste 200
5. b,
131reet Address of Principal Offived

iMamng Address)

Atlanta, GA 30303 Atlanta, GA 20305

B
7. Name and sueet address of Flonda registered agent: (9.0, Box NOT ucceptable)

€ Hd L] 9NV 0N

N e CORPORATION SERVICE COMPANY '
MUl

60

[20] HAYS STREET
Office Address: !

TALLAHASSEE

. Flonda 3

L1y 12ap coder

Registered agent’s acceplance:
Huving been named as registered agent and to aceept serviee of process for the above stated timited labitity company at the place

designared in this application. § herehy accept the appointment as registered agent and agree to act in this capacitv. 1 further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and Iam familiar with
and aceept the obligations of my position as registered agent.

(i it

TRegistered agent’ s signatare |

April Miller, Axsst. Seeretarv




5. Forinitial indexing purposes, list names, ttle or capacity and addresses of the primary members/manuagers or persons authorized w
manage fup o sia (6) wtal};

Title or Capacity:

Name and Address:

Title or Capacity:
& Manager

Name and Address:
Nume: _Stacey Buckley IMunager Name:
_ 2108 Piedmom Rd NE Ste 200 _
i Member Address: —_Member Address:
_ . Atlanta, GAL 30305 — .
_ Authuerized — Authorized
Persan Person
CiOther i Other Ither OOther
iManager Name: —Manager Name:
Onember Address: —Member Address:
. =t o
TiAuthorized —Authorized A=
IF'. K = o o
- o= "
Person Persan g
Other —Other T0nher < TOther? )
- T
“ =
i
L L @
— —_ . s
— Manager Name: — aanager Name: = g
prd
ZMember Address: ZMember Addreas
Z Authorized = Authorized
Person Person
_ Other Ther JOther JOther

Important Notice: Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added o the index when hling vour Florida Depaniment of Stine Annual Report form.

9. Agtached is a certificate of existence, no more than 90 davs old. duly authenticated by the ofticial having custody of records in the

jurisdiction under the law ot which it is organized. (11 the certificote is in a toreign language. a wranslaton of the certificate under vath
of the translator must be subrmitted)

10. This document is eacculed in accordance with section 603.0203 (1) (k). Florida Statuies, T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided torin s.817.155, F.5.

Stpnature of gn authorised persen

Lric L Weiss
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SS TAMPA TS5, LLC" 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 RECQORDS OF THIS OFFICE SHOW, AS OF

THE ELEVENTH DAY OF AUGUST, A.D. 2020.
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7766991 8300
SR# 20206656032

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

Authentication: 203441853
Date: 08-11-20




