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FLORIDA DEPARTMENT OF STATE
Division of Corporativns

June 24, 2024

SETH WALKER
2573 BARRINGTON CIRCLE
TALLAHASSEE, FL 32308 US

SUBJECT: SH TAMPA JV LLC
Ref. Number: W24000094845

We have received your document for SH TAMPA JV LLC and check(s} totaling
$130.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The registered agent must sign accepting the designation.

Unifortunately, the enclosed certified copy dees not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usualily
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist | Letter Number: 524A00013694

www sunhiz.org



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

INCOVIPLLINCE WITH SECTION o3.0002 FLORIDA STATUTES THE FOLLCOWING IS SUBVITTTERD 10O REGISTER A FORFIGN LINTTED LEBHTTY
CONFANT T RANNACTTBENININN INTHE SEACTR O FLORIDA
. SHTampa JV LLC

{(~Nume of Foregn Limted Liability Conypany. must inchude "Limited Lability Company,” "L LG

o LLET)

CIf name unavinlsble. enter alemate name adopled tor the purpose ot ramsacung busmess m Flonda The whermaie name amest nclude “Lamted Ly Compan,” "L LG or 7LLC ™)
> Ielaware

Vhaedicion onder the B ol whick foretgn nnied Taladin company 1~ ongzse Dy

3.0 _U9-2899535
I ki number, 1f apphicable)
4.
(Dt Tt tamsincted Dusiness e Flondu T prss to registeetion )
TS segtians GBS (BE &GOS 3 F S o detertmine penalty huabiling
5. 444 MADISON AVE

(stieet Addess o Ponaipal (hed

6. SRENMANAGEMENT
(S aling Addresw
FLOOR 14 2573 BARRINGTON CIRCLE
NEW YORK, NY 10022 TALLAHASSEE, FL. 32308
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7. Name and street address ol Floridu registered ugent: (P20, Bax NOT aceeptable) Tt i -
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N Registered Agents lne - TN
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Otlice Address: 7901 4th St N ST 300 - o

R |

Nl

St Petersburg loridy 33702
110 VAT
Registered agent’s ncceptance:

canle)

Huaving been named us registered agens aid (o aecept service of provess for the above stared Hmited Labifity compuny af the place
desiganted in this application, 1 herely accept the appoinmuent ay registered agenr and agree to act in this capacity, ! further agree

to commply with the provisions of all stasiees relative o the proper and complete pecformance of my duties, and 1 am fomitiar with
ard accept the obligations af my position as registered agent,

Da Vf([ R.(}'&J‘fs‘

s
tReetsioied ayent’s sigiatuic)




8. For 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:

OManager
OMember
B Authorized

Person

OCther

OManager
COOMember
O Authorized

Person

OGther

OMansger
CIMember
CAuthorized

Persan

O Other

Name and Address:
Name: NICOLE SERMIER
Address: _444 MADISON AVE

FLOOR |48

NEW YORK, NY 10022

OOther
Name:
Address:

2 Other
Marmne:
Address:

{QCther

[itle or Capacity:

CIManager
CMember

# Authorized

a

D‘N-Tanagcr
CMember

T Autherized

0

i

OManager
Dirlcmher

JAuthorized

Person

Oher

Person

Other

" Person

0

Other

Name ddress:

Name: _MARY WINTER
Address: _444 MADISON AVE
FLQOR 14

NEW YORK, NY 10022

OOther
Name:
Address:

D Other
Name;
Address:

BO0ther

Impopant 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. Atiached is a certificate of existence, no more than 30 days oid, duly suthenticated by the officis] having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in

of the translator must be submitted)

8 foreign language, a translation of the certificate under oath

10. This document is ¢xecuted in accordance with section 605.0203 (1} (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Depanment of State constitutes a third degree felony as provided for ins.817.155,F.S.
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(TP of an wtherized person

MARY WINTER
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "SH TAMPA JV LILC" 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 FIFTH DAY OF AUGUST, A.D. 2024,

Authentication: 204082043

3493733 B8300



