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FLORIDA DEPARTMENT OF STATE

Division of Corporations C’O
October 15, 2024 p/ea }?"9&@
CT S’/SO Ro,
ts

T

SUBJECT: SP JACKSONVILLE BROADWAY AVENUE OWNER LLC
Ref. Number: W24000141268

We have received your document for SP JACKSONVILLE BROADWAY

AVENUE OWNER LLC and your check(s) totaling $. However, the enciosed
document has not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the

English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

KYLE D BRUMBLEY
Regulatory Specialist [l Supervisor Letter Number: 324A00022794

wiww.sunbiz.org

Mirioinm b ' rarmaratrinme . POY ROY 22997 _Tallahacconr Flarida 292014



Date:

Tallahassee, FL 32312

CT CORP

(850) 656- 4724
3458 lakesore Drive

10/15/2024

Acc#120160000072

oo A

Name: SP Jacksonville Broadway Avenue Owner LLC
Document #:
Order #: 15921548

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostilie/Notarial
Certification:

Hpiujuinn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
cocs: [ ]

Email Address for Annual Report Notifications:

Availability

Document ___
Examiner
Updater
Verifier
W.P. Verifier
Refd

Amount: §

155.00




APPLICATION BY FOREIGN LEMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BWTTH SECTION 653.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

0 SP Jacksonville Broadway Avenue Qwner LLC

(Name of Foretgn Limited Liability Company; must include “Linuted Liabihty Company,” "L.L.C. " or "LLCT)

(If name unavailable, enter aliernate name adopied for the purpose of transacting dusiness in Flarida. The aliernate name must include “Limited Liability Company.” "L.L.C." or "LLC™Y

Delaware
2. 3.
tTarisdaction under the law of whieh forvign Trnited Tiabality company s organezed) {FEI number, 1f applicable)
4.
(Date firt imnsacied business 1 Flonda, 13 prior 10 registration. )
[See sectians 605.0904 & 6050905, F.5, to dviermine penalty Habihy)
35 Hudson Yards, 350 West 34th Street 35 Hudson Yards, 550 West 34th Street
5. 6.
{Street Address of Prinegal Oftice) (Mashng Address)
48th Floor 43th Floor
New York. NY 10001 New York. NY 10001

[
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} N
o

C T Corporation System -

Name: .
1 -/
1200 South Pine Island Road .l
Otfice Address: .-
Plantation 33324 pd

. Florida
1Cuy) (Zip conde}

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the ahove stated limited liability company at the place
designuted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agrec
to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and am familiar with
und accept the obligations of my position as registered agent.

C T Corporation Systen

By: L genan Areal?

(Registered ugent’s sig,ﬂ.‘m@




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]:

Tithe or Capacity:

#Manager
CIMember
O Authorized

Person

O 0ther

Name and Address:

SP Jacksonville REIT 2 LI.C
Name:

Title or Capacity:

35 Hudson Yards,
Address:

530 West 34th Street, 48th Floor

New York, NY 10001

CManager

CIMember

O Authorized
Person

COther,

CiManager

O Member

O Authorized
Person

O Other

O Oiher
Name:
Address:

O Other
Name:
Address:

Oher

J Manager

OMember

OAuthorized
Person

OOther

vame and Address:

O Manager

CiMember

O Authorized
Person

O Other

CIManager

CMember

O Authorized
erson

OOther

Name:
Address:

d0ther
Name:
Address:

O00ther
M
Address:

COther

Important Notice: Use an attachmeni to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 10 the index when filing 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 custody of records in the
Jurisdiciion under the taw of which it is organized. (If the certificate is in a foreign language, a ranslation of the certificate under outh
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b}, Flonda Statutes. | am aware that any false information
submitted in a document to the Pepartment of State constitutes a third degree felony as provided for ins. 817,155, F 8.

/s/ Adrienne Saunders

Adrienne Saunders

Signature of an authorized person

Fyped or arinted naene of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SP JACKSONVILLE BROADWAY AVENUE OWNER
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 FOURTEENTH DAY OF OCTOBER, A.D. 2024.

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

ASSESSED TO DATE.

5481702 8300
SR# 20243940352

You may verify this certificate online at corp.delaware.gov/authver.shimi

Authentication: 204623825
Date: 10-14-24




