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COVER LETTER

TO: Registration Sectfon
Division of Corporations

SGV Orlando LILC
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.

Please return all correspondence concerning this matter to the following:

Gayle R. Williams

Name of Person

Frost Brown Todd LLP

Firm/Company

400 West Market Street, Suite 3200

Address

Louisville, Kentucky 40202

City/Staic and Zip Code

gwilliams @ fbtlaw.com

E-matl address: {to be used tor future annual report notification)

For further information concerning this mattcr, pleasc call:

Gayle R. Willjams (502 ) 779-8741
at

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
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, F1. 32303

Enclosed is a check for the foliowing amount:

Piease make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing l'ee & T $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certificd Copy

H24000038015 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY TD TRANSACT BUSINESS INTHE STATE OF FLORIA:
| SGV Orlando LLC

{Name of Foreign Limited Liability Company; must mclude “"Limited Liabihity Company,” "L.L.C.."or "LLC.™

(1f came umavailable, enter alizmaie name adapted {ne the purpose of unsacting business in Flarida. The altcruaie name muat inchade “Limited Linbility Company,” *1.1.C." or “LLC.™
Delaware

3.
(lurisdiction under the Taw of whick foreign fimited Liability company is orgacizeds

fFE1 cumber, i applicable)

(Daez firs: ansacied busioess ic Florda, «f prior to re gistration.
(See soctons 605.0904 & 605.0005, F.5. to determine penalty Liability)

2101 Park Center Drive, Suite 150
<

{Steoet Addre o Prrtipal OS]

2101 Park Center Drive, Suite 150
6.
(Mailing Address)
Orlando, Flonida 32835

Ortando, Florida 32835

(o]
[t
2
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) ;_:_
S
CAPITOL CORPORATE SERVICES. INC. oo
Name: = R
515 BAST PARK AVENUE 2ND FLLCOR Cq -
Office Address: ) -
[ ]
™~
TALLAHASSEE 32301
. Florida
(City) (Zip code}
Reglstered agent's acceptance:

Iaving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

tn 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 ebligations of my position as registered agent.

!,1 . /(M Kim Tadlock, Asst. Secretary on behalf

of Capitol Corporate Services, Inc.
{Registered agemt's signatere)

H24000038015 3
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8. For ininal 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:

_ Victor M. Munoz

Title or Capacity:

Name and Address:

~ 8GV Management Company 1LC

S Manager Name = Manager Name
= Member Address: 10330 Westview Drive #5 ClMember Address: 10330 Westview Drive #5
T Authorized Houston, Texas 77043 Ol Authorized Houston, Texas 77043
Person Person
OOther OOther TOther T1Other
U Munager Name: OManager Name:
_iMember Address: OMember Address:
I Authorized JAuthorized
Person Person
SOther OOther OOther OOther
TManager Name: IManager Name:
OMember Address: COMember Address:
1 Authorized ClAuthorized
Person Person
TI0ther OOther TJOther OOther

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

9. Autached 15 & certificate of existence, no more than 90 davs old, duly authenticated by the officiul having custedy of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in eecordance 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 5. 817.155, F §.

/sf Nicole Karr

Signature of an suthorized pemon

Nicole Karr H24000038015 3

Typed or printed mame of sigpee
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The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SGV ORLANDO 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 TWENTY-THIRD DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SGV ORLANDO LLCV
WAS FORMED ON THE NINETEENTH DAY OF JANUARY, A.D. 2024.

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

ASSESSED TO DATE.

~ \Ymumm Wiy

2961386 8300 Authentication: 202641428

SR# 20240200571 N Date: 01-23-24
You may verify this certificate anline at corp.delaware.gov/authver.shtmi
 may verify th : H24000038015 3




