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From: Ranae McGraw

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

IN COMPLIANCE WETH SECTION 5030002, FLORIDANTATUTEN, THE FOULOWING IS SUBNTTTED TO RECGISTIR 4 FORFIGN TIMITED H LB ITY
COVMPANY TOY TRANSACT TH SINERS IN TR SEETE OF 1 ORIODA:
| SH Berckell Manauement, 1.1, C.

e of Foran Tamred Taohaliy Compaoy - annst ichide “Toonnled Toabthiy Company ™ LT.C T ar TS
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[1c Tl trancacted Picirees i Flniada 11 g a ll\_l-c-sl\'l‘.ihl-l T
(Ses anchioas 908 L1004 & (U095 I8 w detcoming penaly abil.n)

391 West Putnam Avenue
3

taner Address o Paneipol 1fTice)

591 West Mutnam Avenue
R G.
CGreenswich, CF 06330

Mz Avdready

Cireenwich, 1 06830
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7. Name and street address of Fionda registered agent. (D0, Box NOT acceptable) z _g '
= s
—— et
n
C T Corporation Sysiem c-(ﬂ
Name:

[ 200 Soutls Pine Tstand Rowd
Oltice Address:

Planration

CFlonda__
)
Registered ngent’s acceptance:

i Saprcenle,

Huaving been mamed as registered agent and w accept service of process for the above stated imited fabilin: company af the place
designated in this application, T hereby accepr the appointment as registered agent and agree to act in this capaciiy. I further agree
to camply with the provisivas af ull siatures relative to the proper and complete performance of mty duties, and [ amt fusnliar with
and accept the obligutions of my position as registered agent.

Meredith Hellwig. Assistant Secretary
{Registd
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§ TFuormutial indexing purpuses, list names, title or capacity and addresses of the primary member s/ managers or persons authorized to

manige fup la s

Title or Capacitv:

S funager

Tl lembe

TAuthurized
Persnn

J0thar

CManager
Tivlember
“TAautharized

Mersan

TOther

TiManager
TINfember
TAubonced

Persen

CjOrher

ix (8 paal)

Name and Address:

Title or Capacity:

Numve:

SH roup Hatels % Residences Us, TL1.C,

Name and Address:

— Manager N,
Address: 591 Wesl Pulnam Avenuc Z Member Address:
Greenwich, CT 06830 — Authoticed
Person
T Other — (nher J0her
Name: — Manager Name
Address: —Member Address: _
— Aurhanzed
[*ersan g
o3
. —
o “Owher Tiwher___ O0ther o
[l ‘
G
Name: — Manager Name: _— D
B it L
Address: — Member Address. L -
- [ 51
— Authuitzed ¥ o
Person
- Onther " tnther “ltnher

Impouant Notice' Use an attaciunent w report more than six (63, The atlachment will be imaged for reparting purposes onky. Nou-
indexed individuals may be added ta the index when Lliling yow Flonida Deparunent of State Annual Report foi,

O Anached s a certsticate of existence, no mare than 99 days ald, duly autheancated by the atheial having custody of records in the

purmsdiction uder the law ol which it is organized. (if the certificate is in a freign fanguage, 2 translation ot the eertificate under oath
of the ransingor muost he suhmitied)

10 This dazumear s exceuted in acenrdanae with seenion GO3N2DE (1) (h), Flarda Statutes 1 am aware that any false informanon
submitied in a document to the Deparement of State constitutes a third degree felony as pravided for m s 817133, F.8.
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Stwmalare of ki aullerifad peten

Nick Antonopoules. Authonized Signatory

Ui on pontal nanie of agtice
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From' Ranas McGraw

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SH BRICKELL MANAGEMENT, L.L.C." 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 SIXTEENTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

5835472 B300
SR# 20212991750

Authentication: 203930270
Yau may verify this certificate online at corp.delaware.gov/authver.shiml

Date; 08-16-21



