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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR . * .-
R A * LINITED LIABILITY LINITED PARYNERSHIP '

. TO TRANSACT BUSINESS IN FLORIDA -
| SHP Fund Investor, L.P. '

(Name of Limited Partnership or Limited Liability Limited Partnership, which must incliude suffiv)
Aecceprable Limiied Parmership suffives: Limited Pavmership, Linnted 1P, LP, or Ltd.
Acceprable Limited Liobilite Limuted Porrorship suffives: Limiteed Liabitine Limitecd Pavinership, LI or LLLP.

H name unavailable, nane urder which the limited partnership or Hinited Kability limited partnership proposes o register to transact
business i Florida; must contam aceepinble suffiv,
5 Delaware A 04/29/2021

State or Country of Formation Date of Formation

4, Federal Employver Identification Number. NIA

5. Name of Registered Agent fur Service of Process and Florida Street Address:

C T Comoration System

[ 2040 South Pine Island Road

1

Plantation, Florida 33324

6. hereby accept the appoingment as registered agenr and agree 1o act i this capacity. | furither ageee jo comply with the provisions
of all siaties relative 1o the proper and complete performance of my duties, and | am famiiar with and aceepr ihe abligations of
miy poxition oy registored agend. By _ C T Corporation Svsicm
Y+ Katherine Schneider, Asst. Secretary
Sigaature of Repistered Agent

dtheea Fodaitn

7. Principal OfTice: 8. Mailing Address:
1601 Washington Avenue, Suite B0O 1601 Washington Avenue, Suite 800
Miami Beach, FL 33139 Miami Beach, FL 33139

Y. If limited partmership is a limited Lability limited partnership, cheek box. []

i Name, principal office address, and maiting address of each general partner:

. ) SHP Fund Investor GP, L.L.C. . o
Name of Creneral Pariner: Nusne of Cieneral Partoer:

1601 Washington Avenue, Suite 800

street Address: Street Address:

Miami Beach, FL 33139

1601 Washingl . Suite 800 -
Mailing Address: l ington Avenue, Suite Mailing Address:

Miami Beach, FL 33139

Name ol General Partoer: Name of General Pfartner:
Street Address: Street Address:
Mailing Address: Muailing Addiess.
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Nume ol General Parmer: Namve of General Pariner:
Streel Addreas; Street Address:
Muailing Address: Mailing Address:

11. Effective date, if uther than the date of filing: .
tEjfoetive date: canner be prior o nor more than 0 devs after the dae this document is filed by the Foride Depariment of Seate
Note: 1 the date inserted in Utis Mock does not meer the applicable stattory [iling requirements, this date witl not be listed as the
documem s effective date on the epartment of Stare’s records,

12. Atached is a contilicate of existence duly authenticated, not more than 90 days prior to the delivery of this appiication o the
Florida Department of State, by the Seerctary of State or other official having custady of the emtity’s records in the jurisdiction under
the faw of which it is organized.

. . 29th Apil 21
Signed this day of P 20

§ignmure of a general partner

The individual signing this document uffirms that the facis siated herein are rue and the individual ts aware that false information
submitted in & doctment to the Departinent of State constitutes a third degree felony as provided lurin 5. 817155, F .5,

Fillng Fees: SLOUMLOO ($963 Filing Fee and $35 Registered Agent Fee)
Certificd Copy (optionaly £52.50
Certificate of Status (optivnal): .78

Pape2 nf2
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHF FUND INVESTOR, L.P.” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR A5 THE RECORDS OF THIS
OQFFICE SHOW, AS OF THE THIRD DAY OF MAY, A.D. 2021.

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

ASSESSED T0O DATE.

D

MIFENN
o
*k&?ﬁ

o

meq W. BBk, Trcsstary of BLoie )

Authentication: 203110282
Date: 05-03-21

5880989 8300
SR# 20211558215

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



