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

IN COMPLEANCE IWTH SECTRON 60002, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTEDY TO REGISTER A FOREIGN TIMITED 1ARILITY
COMPANY TU TRANSHCT BUSINEXS INTHE STATE (F FLORI A

| SVAP I Glades Plaza, LL.C

tName of Foreign Limtled Liabiity Company: must incTude "Timnted Taability Company, L.L.C.. o L.

HF rame unasatlable. enter alrernate name sdopted for the purpose of iransacting busnwss i Harsda | he alternate ame must include “Limited Liabikiny Uompany,” " L.L U or LI

Detaware
5

3
thardwtan under the Taw ol whch forcign Timstied Tabilins company <~ oreanzed)]

(FET mnnbee 1T applable)

4.
(Dale firt iramacicd bussness 1o Tlonda 1 prot 1o regastrazion §
(See scutions OHSONE & 605 DS, T8 (o determine penaliy linbihts )
302 Datura Street. Suite 100 302 Datura Street. Suite 100
3. f.
181rect Address of Principal Office)

PMasfing Address)
West Palm Beach, FLL 33401 West Palm Beach, FLL 33401

7. Name and street address of Florida registered agent (1.0, Hox NOT aceeptable)

Corporate Creations Newwork Inc,
Name:

801 US Highway 1
Otfice Address:

North Palm Beach

)0l €2 634000

33408
. Florida

Wy (g conbedh

S

Registered agent’s acceptance:

Having been named as registered agent and lo accept service of process fur the abave swied limited lability compuny af the place
designated in this application, 1 hereby acceps the appointment ay registered agent and ugree to act in this capacite. [ further agree

to comply with the provisions of all statwres relative to the proper and complete performance of my duties, and 1 am familier with
and accept the vbligations of my position as registered agent.

Oﬂ.»u'aa, Teenen

Jenisa Turner, Special Secretary
/ IR cgivlenad apent™s sgnatire)
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8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary membersfmanagers or petsons auihorized 1o
manage [up 1o six {6} total]:

Title or Capacity: Nume and Address: Title ar Capacity: Name und Address:
CIManager Name: L&R CIP Glades Plaza. LLE CIManager Name:
= Member Address; 302 Datara Sireet, Suite 100 LiMember Address:
CrAuthorized West Palm Beach. FL 33401 O Authurized
Persan Person
T Other CiOther Jther CiOther
OMlanager Name: Clatanager Name;
OMember Adldress: CIMember Address:
O Authorized DO Authorized
Person Person
CIther C(xher COther O0Other
O Muanager Nane: DI Manager Nume:
OIniember Address: Chviember Address:
CiAuthorized T Authurized
Person Person
JOther ClOther T nher ClOnher

Important Notice: Use an attachment o report more than six (01, The attachment will be imaged for reponing purposes only. Non-
indexed individuals may be added 1w the index when filing vour Florida Department ot State Annual Report form,

9. Attached s a centificate of existence, no more than 90 davs old, dely authenticated by the official having custody of records in the

Jurisdiction under the faw of which it 15 organized. {17 the certificate is in o foreign lanpuage. a translaton of the cenifieate ander oath
of the translator must be submitted)

[0. This document is executed in accordance with section 6050203 (11 {b). Florida Statates. [ am aware that any false infurmation
submitted in a document w the Departnent of State constitutes a third degree felony as provided tor in 5. 817,155, F 8,

Ouu&a;??lwm

/ Stgmange of an auihoryed person
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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 GLADES PLAZA, LLC" 1S DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SVAP III GLADES
PLAZA, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF FEBRUARY, A.D.
2024.

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

ASSESSED TO DATE.

3158257 8300 Authentication: 2028751560



