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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL. 32312

850-656-4724
12/16/2022

Acc#120160000072

o A

Name: SlI-Venice Park, LLC
Document #:
Order #: 14685298

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O OO

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: [ ]

COGS: E

Email Address for Annual Report Notifications

tessa®kelleyclarke.com

Availability

Document
Examiner
Updater
Verifier
W.P. Verifier _
Ref#

Amount: $

155.00




COVER LETTER
TO: Registration Section

Division of Corporations

SI-Venice Park, [L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization io Transact Business in Florida,” Cerntificate of
Exisience. and check are submitted to register the above referenced foreign limited liability company to wansact business in Florida.

Please retwrn all correspondence concerning this inatter to the following:

Tussa Hopkins

Name of Person

Kelley | Clarke. PC

Firm/Company

—
T
>
603 12 Broadway Street Lt
Address —
Prosper, TX 78078 —
City/State and Zip Code ~
tessa@kellevelarke.com ¢
F-mml address: (1o be used for fwure annual report notification)

For further information concerning this matter, please call:

Tessa Hopkins

469 384-6357
atd )

Name of Comact Person Arca Code

Daviime Telephone Number

Mailing Address:

Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314

24135 N. Monroe Street, Suite 810
Tallahassee. FL 32303
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(0 5125.00 Filing Fee 0 $130.00 Filing Fee & 12 S133.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certifted Copy of Status & Centified Copy

FLOST - 122102020 Wulters Kluwer Online



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

IN COMPLIANCE WHTESECTION GO50002 FLORIDA STULATS THE FOULOBING [N SUBNETED 10 RECINTTR o1 FORPIGN LIVITED FLABHITY
COVPANY TOTRANSACT BUSINESS INTHE SEATROF FLORID A
S[-Venice Park, LLLC

~ame of Foreign Limited Liabiliny Company, must include "Limied Liability Company,” L LT "o "LLC T

(11 name unas artable, enter alternate name adapted tor the purpose of bansacung business s Flenda The alieinate name mustanchude “Limted Laabuluy Company,” "L L C7or “LLE ™)

Delaware
2. RN
urisdaction wdct (e v af which foreign lumied by company 15 oramzed) (FET number, sTapplivable)
12/19/2022
4
tThate tirst Bansacted Business i Flonda, i prien to registiaton 3
iSee sectiony 603 905 & 605 0905, 'St determune penalty bubily ¢
603 E Broadwuay Strect 603 1 Broadway Street
5. 6. s
{Stzeet Address of Pningapal Oihice) {Mahag Adidiea) .ot
Prosper, TX Prosper. 'I'N
75078 5078 )
-
g

7. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable)

C T Corporanon System
Name:

1200 South Pine Isknd Read
Office Address:

Plantation 33324
. Florida
s (Zap eodde)

Repistered agent’s wcceplance:

Having heen named as registered agent and to accept service of process Sfuor the above stated fimited liability company at the place
designated in this application, | hereby accept the appoimtment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and Fam familiar with
and accept the obligations of my position ay registered agent.

C T Carporation System : é é ?
Bv: David Wesleolt Asst. Secty.

(Reguatered agent’s signature)

FLO%T - § 212020 Wolters Klgwer tinline



8. Far 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:

Name and Address:

SI-Venice Park SPE, LIL.C

Tithe or Capucity:

Name and Address:

I Manager Name: Cinfanager Name:
Cxember Address: 003 1 Broadway Strect CINvember Address:
C Authorized Prosper. TX 75078 O Awmhorized
Persen Person
COther ZiOther ClOther COther
i Manager Name: Cidvanager Name:
CiNfember Address: Ciniember Address:
C Authorized T Awhorized o~
Person Person :
COnther OJOther T Other O Other
C Manager Name: CIManager Name: 5
3
CiMember Address: ClMember Address:
CiAuthorized O Authorized
Person Person
Ci0Other O Osher O ther ClOther

Imporiant Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposces only, Nob-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9 Antached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the

of the translator must be submitted)

law of which it is organized. (I the certificate is in a foreign language. a translation of the cerntificate under oath

10. This docwment is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s. 817,133, F.8,

FLOAT - 10020 Wolters Kiuwet Dnline
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Dugan Kelley

Signature of aa authonzed person

Typed or prinied name of sipnee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SI-VENICE PARK, 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 SEVENTH DAY OF DECEMBER, A.D. 2022.

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

ASSESSED T0O DATE.

N

Jlﬂny w Dutloct, Jecretery of Blate )

Authentncatlon: 205032967
Date: 12-07-22

7093977 8300

SR# 20224203329
You may verify this certificate online at corp.delaware gov/authver.shtml




