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

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING I§ SUBMITTED T0 REGISTER A FOREIGN LBAITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
| SVAP POMPANQ CITI CENTRE HOLDINGS GP. LLC

{Naine of Foregn Jimited Liabity Company, must inciude ~Umited Lability Company ™ "LLC."or "LLCT)

(I name unwaslsble, amer altenste name adopted for the purpose of ransacting bringts in Floride. The ademmic narme must include “Linsted Lisbility Company,” “ Lt
b 5

Ler O
3
Deluware it
> 3 =
TR ndcnon Ut the Bw of wiich Tareign limited Jabilicy company is organizal) (Ll mamber, \Mappleable) o
' ~y
o
4, -
Thic Tind afeacied Business i Flonda, 1f pror W regilision § =
1Sec acchons (05,0003 & 605.0905, FX. 10 determine peralty lability) o
302 Dawra Street, Suite 100 302 Datura Street, Suite 100 =
oo
{Street Addre s of Principal Oilice) (Muifing Address)

West Palm Beach, FL 33401 West Palim Beach, FL 33401

7. Name and street address of Florida registered agent: (P.0O. Box

NOT acceptable)
TSO Agem Services, LLC
Name:
302 Datusa Street. Suite 100
Office Address:
West Palm Beach 33401t
. Florida
(Ciny) {Zip code)

Registered agent's acceptance:

Having been named as registered agent and 1o accept service of pracess for the above siqted limited liability company ¢
designated in this application, | hereby accept the appointment as registered agent and agree (o act in this capacity. I

10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am fa
and accept the obligarions of my position as registered agent

D L
Frd T Nicholas Nichols, Attomey-in-Fact
[Regidered agent’s signature)
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8. For initial indcxing purposes, fist names, title o capacity and addresses of the primary members/managers of persons authorized to
manuge {up to six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
SVAPGP LLC
= Manager Name: OManager Name:
302 Datura Street. Suite 100
CMember Address: atura Street. Suite COMember Address;
West Patm Beach, FL 33401 .
CAuthorized ost Faim Beac O Authonzed
Person Person
DOther COther T10ther DOther_T3
f'_':;
[awn]
S
o T n2
CiManager Name: OManager Name: —
] v
OiMember Address: DO Member Address: =
£
CIAwthorized O Authorized -
. =
Person Person
COther OGther CYOther CiOther
OManager Name: OManager Name:
OMember Address: OMember Address:
Ol Authorized OAuthorized
Porson Person
COther COther OOther [0kher

Jmportant Notice; Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes onl
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

. Atlached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custwody of ree
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificar
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flonda Statutes. 1 am aware that any false ir

submitted in 0 document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.
e R

-,‘/') /@"

Sigrature of an xhonatd puryor

Nicholas Nichols, Atorney-in-Fact

Typed r printed name of sigmee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SVAP POMPANO CITI CENTRE HOLDINGS GP,
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 TWENTIETH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SVAP POMPANO

CITI CENTRE HOLDINGS GP, LLC" WAS FORMED ON THE TWENTIETH DAY OF;',.:

-

NOVEMBER, A.D. 2020. ’ na
fain]

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

=

ASSESSED TO DATE. =
.i':‘

Qm-.-u.mum )

4203196 8300

SRt 20208459420
You may verty this certificate online at corp.delaware.gov/authver.shtml

Authentication:; 2041321!
Date: 11-20-




