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COVER LETTER

1) KRecistration Section
Divisum of Corporations

SN Flerida H, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Fiabiliny Company for Authorization o Traosact Business in Floridu” Censificaie of
l.aistence. and cheek are submitted 10 register the above referenced foreign limited Liabilin company to transact business in Floridz,

Mewse return all correspondence concerning this matter to the following:

Angela E. Biernath, Paralegal

Niume of Person

Meorsris, Manning & Martin, LLP

FirmCompany

3343 Peachtrec Road NE, Suite 1600

Address

Atlanta. GA 30326

CitveState and Zip Coule

JAMIESPArrownNow.com

-l address: (1o be used Tor futnre snnual report notification

For further infonmanon concerning this matier. please eall:

Angela E. Biernath, Paralegal 404 504-7725
at }
Namw of Coniael Person Area Uide Daviime Telephone Number
Mailing Adidress; Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporitions
PO Bos 6327 The Centre ol Tallahassee
Talluhassee, 1, 32314 2415 N Monroe Street. Suite 810
Tallahassee, 132303

Enclosed is a cheek for the following amount:

Please imihe check pavable @r FLORIDA DEPARTMENT OF STATE

= L2300 Filing Fee ZSEMLBO Filing Fee & O S155.00 Filing Fee & S160.00 Filing Fee. Certificaic
Cernficate of Status Centitied Copy ol Status & Certitied Copy



APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORTZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WHISFECTION GOS0002 FLORIDA SEATUTEX THE FOLLOWING IS SUBMTTTID 10 REGINTVR A FPORFIGN TINITVD HABILTY
CONMPANY TOTRAASHCT BUSINESS INTHE SEGTE OF FLORIDA:
| SN Florida Il LLC

(Name of Foreign Baimmited Ligbility Company . must include “Limited Liability Company,” "L 1.C. 7 or "LLCT)

11t name unavailable, enter alternate nase adopted tor the purpase of transacting busisess in Flonda The altenmte name swst melude “Limited Labiline Company” "L L C7ar *LLC ™)

Delaware 87-4703666
2 3
Cunsdicton under the Taw ol which foresgn finuted Tisbality compans s organized) {FE number, if applicable)

4.
(Datc birsl ansacted busaness in Flonda, if prior t regustsanon )
t8ce sections 605 0904 L oS 0005 F S 0 determine penalns Labihity )
8390 E. Via de Ventura, F-110. #3023 8390 E. Via de Ventura. £-110, #303
5. 6.
iStreet Address of Pnnaipal Offtce) tMarling Addicss)
Scottsdale. AZ 85258 Scoltsdale. AZ 85258
‘,'_

7. Namve and street address of Florida registered agent: {P.O. Box NOT acceptable)

RN

Capito! Corporate Services, Inc. ’ ™,
Name: g 1
AT b
515 East Park Avenue, Second Floor ~zb o
Office Address: —Z, o
A b ~J
Tallahassee 32301
. Florida
ity ) {Fap conled

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the abave stated limited liability company ar the pluce
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with
and accept the obligations of my position as regiseered agent.
U Taylor Seay, as Asst. Secretary on
behalf of Capitol Corporate Services, Inc.

(Registered agent™s signalure)




8. Forinitial indexing purposes, list aames, tidle or capacity and addresses ol the primary nembers managers or persons authorized ©

manzge [up 1o s1x o wl]:

Title or Cupacity; Name and Address: Title or Capavity: None and Address:
. Sparrow Reaalty Investment WHF il LLC
— Manager Nimne: INanager Name:
— 8390 E. Via de Ventura
= M\ ember Address: N dember Adbdress:
. F-110, #303 _ .
“lAuthorized dauathorized
Scoltsdale, AZ 85258

Persan Frerson
ZJther Tloer ClOnher Tinber
ﬂ,\l:m:lgcr Namwe: I bnager AN
TIaember Address: Txtember Addresx:
awthorized Tauherized

Person Person
Clonher —itther 1 vher COther
N anager Nanke: “Ivlanage Name;
JMlember Address: —IMaember Address:
L Awhorized _Tanthorized

Person Persan
CIOther ZTOther, Clodher Zitnher

Dopaoriant Natice: Use iy attachme s o report mose than six (o Fhie ataehment wil be imaiged tor reporting purposes only, Non-
indeed individoals may be added o the index wlien Hling sour Florida Depariment o Stade Annual Repent form,

9. Attached i3 3 certiticale of existence., ne more than 98 davs old, July authenticaied by the otficial baving custody of recards in the
jarisdiction under the lew of which it is erganized. (11 the certiticate is ina foreign language. a translation ofhe ceniticate under vath

of the tramsator must be sibmitied)

[0, This document is executed inaccordance with section 6030203 ¢ 1) ¢hy, Florida Statoies. [ am awaree that any False intonnation
submitted o a docunwent to the Diepartment of State constitutes o thizd degree felony as provided torin 8171535 T8,

/st Jami Schulman

Sgmalare of an aothonged persan

Jami Schulman

Lyped on prisedd suamie of spnee



6562397 8300
SR# 20220421990

You may varify this cestificate onbne at corp.delaware gov/authver.shiml

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBEY CERTIFY "SN FLORIDA II, 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 EIGHTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"SN FLORIDA II,
LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF JANUARY, A.D. 2022.

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

ASSESSED TO DATE.
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Authentication: 202608010
Date: 02-08-22



