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

N COMPLIANCE WIIH SECIION 608303, FLORIDA STATUTES, THE FOILOWING 15 SUBMITTED TO REGISTER A FOREGN
LIMITED LEABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE QF FLORIDA:

| F3PP BEACHWALK, L.L.C.
T {Name of Foretgn Limited Liabdlity Company, mast include “Limacd Liability Company,” "L.L.C.." or “LLC."}

(It name uanvailahle, enter aliernule name wdopicd for the purpose of transacting business in Floridu and sttach 2 copy of the written
consent of the managers or munaging members udopting the sleenate name. The altenate name mus include *Limited Linbility

Comnpany," “LL.C " “LLC.™

2 DELAWARIL 3
“Turisdiction wnder the law of which Tareign lmited Tubility ( FEI mumber, 1T_applicable)
compaiy is ergunized) .

4 JANUARY 26, 2009 5 PERPEIUAL
(34iE Of Organizulion) " ~[Dpration; Year mited Tability company will conse 10
exist or “perpetusl”)
6. . .
{Date first transacted business w Flortda, i peiar o vegisiration.) J>:§ -
(See sections 608,500 & 608.502 F .8, 1o determine pennlty liability) r"'"r'l': 8
, 199 FREMONT §TREET, 22ND FLOOR, SAN FRANCISCO, CA 9410 e =
' e
o~ €
w
— tn=d  p-
{Sireet Address of Principal OTice) m=<
oS E
8. IT limited linbility compuny is 2 manager-managed company, ¢heck here ] ey =
ST 5
9. The name and usval businesy addresses of the anaging members or managers are &s fo!lows:ar-;’i '_\J
>

FSPP BAYSIDE, L.L.C.. 199 FREMONT STREET, SAN FRANCISCO, CA 94105

10. Altached is an original certificate of 'exisience, no mare than 90 days ok, duly suthenticated by the official having custody of records in

the jurisdiction under the law of which it is organized. (A phomeopy is natacoeptablee. [ the certificate isin a foveign language, 4
trarslufion of the certificats under outh of the trunsltor nust be submitied. )
I'l. Nature of business or purposes 1o be conducted or promated in Florida: f_wwwimp OF REAL

PROPERTY.

—_— ?ﬂ Pr -
Signature ol'a member or un avthorized representative of a member.
(In sceordunce with seolion 608.408(3). F.5.. the exceution of this documeni consti ules
un affinvuikon under the penalties of perjury thin e fuels stated hercin pm tue 3
STUART BLACKIE
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OFF SECTION 608.415 ar 608 507, FILORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THL FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QOFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

I. The name of the Limited Liability Company is:

FSPP BEACHWALK, LL.C

If name unavailable, the alternate name 10 be used in the stawe of Florida Is:

-
I
2. Tiec name and the Florida street address of the registered agent and office ure: gg Py
> E
Jom kL i
C T Corporation Systen gi_‘f :
3 ha »]
[(Name) %_( &
Mo =
1200 South Pine lsland Road ""‘l-‘-l x
- ~w o=
Flarida Streel Address (PO, Box NO'Y ACCRPTABLLE) gg l'.\.)
gl"ﬂ -
Planmiol“m R 13324
Cliry/Srsse/Zip

Having been named as registered agent and 1o accepl service of process for the above siaied limited
habilify compeany at the place designated in this certificute, I hereby accept the appointmend as registered
agent and agree (o act in this capacity. 1 further agree to comply with the provisions of afl statures
relating 10 the proper and complete performance of my dutics, arid | am familiar with und uccept the
obligations of my position os registered agegt as provided for in Crapier 608, Florida Statuses.

C I' Corporation System 6hns MC ea'r
ﬁ%@%wmow

5100.00 Filing Fee for Application

$ 25400 Dusignation of Repisiered Agent
$ 30.00  Certitied Copy (optional)

5 S00  Certificate of Status (optional)
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Delaware .. .

The First State

Y., JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FSPP BEACRWALK, L.L.C." IS DULY
FORMED ONDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS ITHE RECORDS OF THIS
QFPICE SHOW, AS OF THE FIRST DAY OF MAY, A.p. 2008

AND I DG HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Jeifray W. |._m|lu|:k. Seceetary of Sldlg
AUTHENTY{CATION: 7279141

DATE: 05-~01-0%
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You may verily tindg coztificote online
ab corp. delawhse, gov/avihvor, shiml



