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

IN COMPLINCE WITH SECTION 606.0X12, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGSTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
SVAPHI CORAL LANDINGS, LLC
[Name of Forcign Limited Liability Company: must inchude “Lmied Liability Company.” L.L.C. 7 or "LLCT)

(I mame uanaitable. enter altemate name adapted fur the purpose of transacting business in Flonds. The alcrmate name must incinde “Limited Lisbility Company,” "L 1.C7ar "1L.CT)

Delaware
2 3
TRarsdiction ander the Bw of which Torcign Timiled Tiability conipany 1 organized} (FET nomber. 1T applicahlc)
4.
Tte Torst tranwacted s iness (o Flonda. if prior to reglstration )
{Sev sections 605.0904 & 6050005, F.5. to dererming ponalry liabilityy
302 Datura Street. Suite 100 302 Datura Street, Suite 100
5. 6.
{S1rcet A ddzew of Frncipak (Hiwe ? Maling Address) - ~
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West Palm Beach. FL 33401 West Palm Beach, FL 33401 —e e
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7. Name and street address of Florida registercd agent: (P.O. Box NOT acceptable) = an t._J
iy .
=i wn
; . M o
TSO Agent Services, LLC -
Name:
302 Datura Street, Suite 100
Office Address:
West Palm Beach 33401
. Florida
(Cary} Zap code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree w act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Docusigned by:

[~é¥t9 Maross

N DF 5012 148 1324A0 {Regiacred spen’s signature)

By: Gregory S. Moross, as Manager of TSO Agent Services, LLC
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Title or Capacity: Neme and Address: Title or Capacity: Name and Address:
OManager Name: Sterling Value Add Investments Ill, LLC  [IManager Name:
= Member Address: 302 Datura Sureet, Suite 100 OMember Address:
O Authorized West Palm Beach, FL. 33401 M Authorized
Person Person
T Other OOther O0ther ClOther
CIManager Name: OManager Name:
OMember Address: TMember Address:
O Authorized O Authorized
Person Pecrson
T Other OOther Oother O Other
OManager Name: OManager Name:
OMember Address: UMember Address:
OAuthorized TAwhorized
Person Person
COther C3Other COther {JOther

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

9. Atached is a certificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in o forcign language, a wanslation of the certificate under cath
of the translator must be submitted}

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Swtutes. ! am aware that any false information
submitted in a document to the Department of State constitutes o third degree felony as provided for ins.817.155, F.8.

AL ——

& A" Sigmturc of an suthorizcd person

Nina D. Finn, as Authorized Person

Typed or pricied name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SVAP III CORAL LANDINGS, LLC" IS puLy
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 THIRTY-FIRST DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SVAP III CORAL
LANDINGS, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF MARCH, A.D,
2022.

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

ASSESSED TO DATE.

NUE(SS

mummdm b}

Authentication: 203058983
Date: 03-31-22

6696671 830Q
SR# 20221247323

You may verify this certificate online at corp.delaware.gav/authver shtml
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