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

IN COMPLANCE WITT SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING £5 SUBMITTED TO REGITER A FORFEIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| SH 100 ST. PETE, LLC
) {Name of Forcign Limited Liabihity Cormpany: must include "Limited Liability Company,” "L.L.C.." or "LLC.T)

20-5632976

tFEL number, 1l apphicablke )

3

{If name unavaitable, enter alternale name adopted for the purpose of transacting business in Florida. The aliernate name must include " Limited Liability Company,” “L.1L.C." or "LLC.T)

DELAWARE
2

(Jurisdichion under the law of which toreign lmited lability company i orgamzed)

UPON QUALIFICATION
(Date first trunsacted business in Florida, 1t pror to registraton.}

4.
(See sections 605.0904 & 6051905, .8, 1o determine penalty labilitv}
C/O SABAL HILL, LLC
3. 6.
{Sireet Address of Principal Office) [(Mailing Address)
13218 WEST BROWARD BOULEVARD
PLANTATION, FLORIDA 33325
. Iy
=
- 7. Nume and street address of Florida registered agent: (P.O. Box NOT aceeptable) -
. Q; T _:."l:
PETER C. GARDNER ' - ek
Name: Pl
3 Yoz
clo Sabal Hill, LLC, 13218 W. Broward Blvd. ~
Office Address: N )
)
o
Plantation 33325
. Florida
(Cieyl {Zip codey

Having been named as registered agent and to accept service of process for the above stated limited labitity company at the place

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity, 1 further agree
to camply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registered agent.

T £ Gt

(Registered agent's signature)

PETER C. GARDNER



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: PETER C. GARDNER OManager Name:
O Member Address: C/O SABAL HILL. LLC CidMember Address:
O Authorized 13218 West Broward Boulevard L Authorized
Person Plantation, FL 33325 Person
O Other O Other OOther O Other
O Manager Name: OManager Nume:
OMember Address: D Member Address:
O Autherized O Authorized
Person Person
ClOther OOther (JOther COther
U Manager Name: CIManager Name:
‘ O Member Address: UMember Address:
O Authorized O Authorized
Person Person
UiOther, U Other, LIOther O Other

hnporiant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes vnly, Non-
indexed individuals imay be added to the index when filing your Florida Departmient of State Annual Report form.

9. Attached is 2 certificate of existence. no more thun 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which i1 15 organized. (If the certificate is in a foreign language, a transiation of the certificate under oath
of the ranslator musi be submited)

10. This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of Stale constitutes a third degree felony as provided for ins.817.1535. F.5.

Ts Gald

Stgnature of an suthorized person

PETER C. GARDNER, MANAGER

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SH 100 ST. PETE, 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 RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-NINTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SH 100 ST. PETE,
LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF MARCH, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 202844037
Date: 03-29-21

5679717 8300
SR# 20211078509

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




