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' C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 07/21/23

Order #: 1235175-1

Re: SJP Tampa, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
(20000000195 ¢

CHpulEr 0,
AUTH:
Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please cali our office.



COVER LETTER

TO:  Registration Section
Division of Corporations

SJP Tampa, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,™ Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Plerse return all correspondence concerning this matter to the following:

Michelle Van Newkirk

Name of Person
St. John Properties, Inc
Firm/Company
2560 Lord Baltimore Dr
Address
Baltimore, MD 21244
City/State and Zip Code

mhenderson@sjpi.com and mvannewkirk@sjpi.com

E-mail address: (to be used tor fulure annual report notification)

For further information concering this matter, please call:

Michelle Van Newkirk (410 788-0100
at )
Name of Contect Person Area Code Daytime Telephone Number
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee (1$130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Cerntificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REBGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 SJP Tampa, LLC
(Neme of Foreign Limited Linbility Company, must inciede "Limitzd Liability Company,” "L L.C." or "LLES

{1F rrne marvailable, enter pterato name edopted for U purpesa of ing bexsiness in Florida. The ehemete mime nust inchads “Limited Lizbility Company,” “L.L.C,” oe “LLC.™)
Maryland
2. .
Versdition ender tha ow of which lorelgn Ikmited Tability commpeny & Grgameed) TFET cumbam, W appheable)
N/A
4.
o o 505 5304 & 638 GO Iy, A e i)
s c/o 5t. John Properties, Inc. c/o St. John Properties, Inc,
. 6.
(Street Address of Principa] Oifice) (Malfing Adess)
2560 Lord Baltimore Dr 2560 Lord Baltimore Dr
Baltimore, Md 21244 Baltimore, Md 21244

7. Name and street eddress of Florida registered agent: (P.O. Box NOT accepizble)
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Name: Corporation Service Company oo
i 4 R e
I [ -
T -:'_' ™~ —_—,
Office Add 1201 Hays Street R =
R i
Tallahassee = B
, Florida _32301 Do =
(Ciry) (Zip codo) i
> R 2
" 0

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited llabmry compan 1y af the place
designated In this application, I hereby accept the appointment as registered agent and agree to act In this capadity. I further agree
fo 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.

C%déa% W Elizabeth Harris, assistant VP

(Regisured agent's sigrna)

MIAQY Y



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
fIManager Name: Michael Sacks CIManager Name: Sean Doordan
OMember Address: 401 E. Jackson St. Suite 3300 OMember Address: 2560 Lord Baltimore Dr
OAuthorized Tampa, FL. 33602 O Authorized Baltimore, MD 21244

Person Person
= Olhechgional Presiden Clother EOlhchicc President OOther
CManager Name: Lori Rice OManager Name:
OMember Address; 2560 Lord Baltimore D OMember Address:
O Authorized Baltimore, MD 21244 CtAuthorized

Person Person
B Other, T2SUe! OOther EOther DOther
OManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized

Person Person
OOther OOther Cother_ OOther

Important 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. 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 law of which it is organized. (Jf the certificate is in a foreign language, a translation of the certificate under oath
of the translatar must be submitted)

10. This document is executed in accordance wilh;(ion 605.0203 (1) (b), Fiorida Statutes. | am aware that any false information
submitted in a document to the Depariment 0f5§L e conwlhi: egree felony as provided for ins.817.155, F.5.

N\

Sigiitere of an muthorized persca

A EPre ORI

Typed or printed name of signee




STATE OF MARYLAND
Department of Assessments and Taxation

LMICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES [ OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS [N THIS STATE. AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

| FURTHER CERTIFY THAT SIP TAMPA, LLC (W237363435) . REGISTERED DECEMBER 29,
2022015 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS

OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE
TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

N WITNESS WHEREOF. I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ON THIS JULY 21, 2023,

Michael L. Higgs
Director

301 Wesr Preston Street, Baltimore, Marviand 21201
Telephone Baitimore Metro (410) 767-1340 / OQuiside Baltimore Metro (888) 246-5941
MRS (Marvland Relay Service) (800) 735-2258 TT/Voice

Online Certificate Authentication Code: diqELUCQOLUILADSEC_-oCw
To verify the Authentication Code. visit hup:/dat.maryland.gov/verify




