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C/J C'SC - Tallahassee

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

To: Department Of State, Division Of Corporations
From: Ben Bolen

Ext:

Date: 10/03/24

Order #: 1637370-2 ;

Re: SAF NOB Brandon LLC 0

Processing Method: Routine ﬁi‘ L-é’@_ﬁa&_/

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

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 call our office.



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

IN COMPLIANCE BT SECHON GR0XE FLORIDA SEATUTES TTHE FOLTOWING IS SUBMITTED TO REGINTER A FORFIGN (INETED HABRITY
CEOMPANY TOTRANSACT BUNINESS INTHE STATE OF FTORIDA:
SAF NOB Brandon LLC

(Name of Foreign Linnied Liabihry Company; must enclude " Tinted Liability Company,” "I_L.C " or "LLCT

1

{1 name urasailabie. enter alternate patme adupted tor the purpese of ransacting bis iness i Florida. The alternate name must include “Limired Liability Company.” “L.L.C." or “LI1C.}

Delaware
;

ad

[Jursdreiion under the Taw of which foreign Jznited 1@bLly company & organized) (FET number, i appicable)

upon filing
(Date Tirst transacted business i Florida, 3 prior jo registration,)
{See sectinns 6050904 & 6050905, 1.5, 1o determine peually hability)
8909 Conroy Windermere Rd 8909 Conroy Windermere Rd
3. 6.
{5treel Address ol Principal Dilke) (Maling Address)
Windermere. FL 32835 Windermere, FL 32835
ST - - i -
7. Name and street address of Florida regiswered agent: (P.O. Box NOT acceptable) =
=
e
Corporation Service Company -
wame: i
1201 Hays Street R
Oftice Address: -
o
Tallahassee 32301 3
lorda -~

(Cilyy (Aip cande)

Registered agent’™s aceeptunce:
Having been named as registered agent and to aceept service of process for the above stated fimited lability company at the place
designated in this application, I hereby aceept the appointment ax registered agent and agree to act in this capacity. 1 furcher agree

ro comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Tam fomiliar with
and accept the obligations af my position as registered agent.

Corporalion Service Company 4/11_/—\
By:

(Repistered agent's sigrature)




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: Name and Address: Title or Capacity: Name and Address:
OManager Name: SAF MP Tranche 1 Holding Co OManager Name:
®Member Address: 8909 Conroy Windermere Re OMember Address:
O Authonized Windermere, FL 32835 1 Authorized
Person Person
CiOther CiOther ClOther OOther
OManager Name: Kurt O'Brien DOManager Name:
O Member Address: 8909 Conroy Windermere R OMember Address:
M Authorized Windermere, FL 32835 O Authorized
Person Person
OOther OOther OOther D Other
CIManager Name: COManager Name:
OMember Address: OMember Address:
O] Authorized O Authorized
Person Person
ClOther OiOther OOther ClOther

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

9. Auached 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. (I the certificate is in a foreign language, a translation of the certificate under ozth
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Sintutes. [ am aware that any false information
submitted in & document to the Dc?t of State constitutes a third degree felony as provided for in 5.817.155, F.S.

e '

Sigmature ol an outharized person

Kurt O'Brien

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAF NOB BRANDON LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SECOND DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SAF NOB BRANDON
LLC" WAS FORMED ON THE SIXTH DAY OF OCTOBER, A.D. 2021.

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

PAID TO DATE.

6286830 8300
SR# 20243844468

You may verify this certificate online at corp.defaware.gov/authver.shtml

Authentication: 204534958
Date: 10-02-24




