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Account#: 120000000088

Date: 10/18/2023
Name: Juliana
Reference #: 2153898

Entity Name: SPH ST. AUGUSTINE VILANO BEACH, LLC

Articles of Incorporation/Authorization to Transact Business
(] Amendment

[ ] Change of Agent

[[] Reinstatement

[ ] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other (-Please provide certified copy)

Authorized Amo{g\mt: $155.00
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COVER LETTER

TO: Registration Section
Division of Corperations

SPH St. Augustine Vilano Beach, LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Angela E. Biernath, Paralegal

Name of Person

Miller Lavoie LLP

Firm/Company

1275 Peachtree Street NE, Suite 550
Address

Atlanta, GA 30309
Citv/State and Zip Code

F-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Angela E. Biernath at( 404 ' 282-8419 x1006
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee, FIL 32301

Enclosed is a check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee [ 5130.00 Filing Fee & [j £155.00 Filing Fee & [ $1606.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOMPLIANCE WIFSECHON 6030002, FLORIDA STATUTES, TIHE FOLLOWING IS SUBNTTIFD 1D REGINTER A FORIFGN  LINMIED LLABIEATY

COMPANY IO TRANSAHCTBUSINESS INTHE STATEOF FLORID L
SPH St. Augustine Vilano Beach, LLC

1.
{Name of Foreign Limited Liabeiny Company; must include *Loamited Liabihty Company,” "L EC 7ot "LLCT)

(If name watvatlable, enter altemate nane adopted for the purpose of transacting business in Horida  The siternate name must include “Limited Liabshty Company,” "1 L C," or “LLC.™

93-3931756

Georgia
2. 3.
(Junsdienon under the Taw of wiuch fureng Tisuted babrhity company 15 ot gameed) (FI T aumnber, o appheable)
4.
(Date first iransaciled business w Flonda, 11 pnor 1o registoalion )
(See sections 605.0904 & b0S §405, F 5. 10 detenmine penalty labshiy)
3500 Lenox Road, Suite 625 p 3500 Lenox Road, Suite 625
J.
I15treet Address of Princapat Office) (Mailing Address)
Atlanta, GA 30326 Atlanta, GA 30326

- ra

=

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable) N '

< (o)
S [} bt
- — . w
Cogency Global Inc. o it s
Name: gency e ;71 = =
= 5T«
115 North Calhoun St. Suite 4 = a
~ O alnoun of, ouite R —_ -

Office Address: - o :
™~
Tallahassee T 32301
. Florida
(i) (Zip eeded

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place
desipnuted in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stetutes relutive to the proper and complete performance of my duties, and I um familiar with

and accept the obligations of my position as registered agent.
R Y RN DR Lauren Thorne, Assistant Seeretary



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/imanagers or persons authorized to

manage [up to six {6} total}:

Name and Address:

SP Aggregator, LLC

Title or Capacity:

[X|sManager Name:

Title or Capacity: Name and Address:

R Member Address: 3500 Lenox Read, Suite 6825

[JAuthorized Atlanta, GA 30326

PPerson
DOlhcr—_____ [ 1Other
[:IMmmger Name: Jatin Desas
[Member Address: 3500 Lenox Road, Suite 625
[X] Authorized Atlanta, GA 30326

Person
Olother “|other
| IManager Name; Kevin M. Cadin
Dwemher Address: 3500 Lenox Road, Suite 625
z\ulhm’i?t_‘d Atlanta, GA 30326

Person

_iOther _|Other

] Manager Name:

] Member Address:

] Authorized

Person
| other [ Other
L] Manager Name:
(] Member Address:

] Authorized

Person
Lloher " |Other
L] Manager Name:
|} Member Address:

] Authorized

Person

[TOther |__Other

Importam Notive: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may he added to the index when {iling vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which its organized. (If the certificate is in a foreign language. a iranslation of the certificate under oath

of the translator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (b). Florida S1atutes. [ am aware that any false information
submitted in a document to the Departinent of State constitutes o third depree felony as provided forins.817.153. F S,

{s! Kevin M. Cadin

Sigature of an auhonized perion



Control Number : 23217304

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Scerciary of State of the State of Georgia, do hercby certify under the seal of
my office that

SPH St. Augustine Vilano Beach, LLC
d Domestic Limited Liability Company

was formed in the junsdiction stated below or was authonized to transact business in Georgia on the
below date. Said enfity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Sccretary of State.

This certificate relates onty to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Offictal Code of Georgia Annotated and is prima-facic
cvidence that said entity is in existence or is authorized to transact business in this state.

Docket Number ;26144933
Date [nc/Auth/Filed: 10/16/2023

Junsdiction . Gieorgia
Print Date : 10/18/2023
Form Number 2211

Lot Fatigonprso-

Brad Raffensperger
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