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COVER LETTER
TO: Registration Scetion
Division of Corporations
SUBJECT: A-TO0P, TIC

[Name of Limited Liability Company)

ey

The encloscd "Application by Foroign Limited Liability Company for Authorization 10 Transact Busingss in =
Florida," Certificate of Existeniee, and check are submitted to rogister the above reforenced forcign limited 7

liability company {o transaci business in Florida,, )
e

U

Ya

Please return ali correspondence concerning this matier to the following:

[

[

u't g

Gary W. Johnson
(Name of Person)

Carlton Fislds, P.A.
~ (Firm/Company)

450 3, Qrange Avenua, Suite 500
{Address)

Orlando, FL 32801-3336
{City/State and Zip Code)

For further information concerning this matler, please call:

Gary W. Johnson at( 907 B49-0300
{Namc of Person) {Arca Code & Dayuime Telephont Number)
MAILING ADDRESS: STREET ADDRESS:
Divisian of Corparations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahagsec, FL 323 (4 2561 Executive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount:
1512500 Filing Fee  E18130.00 Filing Fex & XD 5135.00 Filing Fee &  T131560.00 Filing Pee, Centificale

Cerificate of Status Certificd Copy of Stams & Certified Copy



i 003/008

03/03/2008 11:05 FAX
Audit No. HOE000Q57302 3

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

IN COMPLIANCE WITH SECTIONW 608503, FLORIDA STATURES, THE FOLLOWING IS SUBMITTED T REGITER A FOREIGN
{TAITED LIARILI Y COMPANY T TRANSAL T BLISINESS INTHE STATE OF FLORIDA:

1. A-TOOP, LLC
{(Namé ol Foretgn Limited Ligbiliyy Company}

2. Delaware 3. 20-4001507 e F
(Jurisdiction under \he Taw of which foreignTimited Liability ( FET number, if applieble) e o
compatty i organized) A gl

4, +2/06/05 5 Perpetual : R !

{Dare of Drgamzalion} {Duration: Year limited Rability company will cease o i

wxisl or “perpetual”} L

6. _ §£ %
{Date Tirst Iransacied buginess [a Florida, if prior 1o n:ﬁistra:io_n.‘}_ A

ty liabilily} 3 Frs B

= =

{Sce sections $08.501 & 6D8.502 F.5. o deternine pena

UBS Jersey, 24 Union Street

Jersay, Channel Islands
{Sireer Address of Principal DfTice)

8. If limited liability company is 8 manager-managed company, cheek here] ]

9. The name and usual bugingss addresses of the maneging members or managers arc as follows:

A-Loop Intermediate Holdings, LIC, its sole mamber

Jersey, Chammel Islands

10. Attachod is an arigina) contificatr of existenes, no mmore then 50 days old, duly authorticated by the official having custody of roconds in
the jurisdiction under the taw of which it isorganized, (A phowcopry is not acplable. e eotificatn s in a forcign bnguage, a
trandation ofthe cortificuie under ceth of the transtator must besubmiticd )

11, Nature of business ar purposes 10 be conductod or promoied in Florida: _Owner of

retail shopping center
Ses signature page attached hereto

Signamre of a member or an suthorized representative of 8 member.
{In sreordanee with goction G0R.408(7}, F.5., the exccittivn of thix Jocumont constitutoy

an wifirmalion under thy pesattics of pavjury that the faets staled horein ar true.)

Typed or printed rame ol signee
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Signature Page for Applicatiom by Forcign Limitad Liability Company for
Authorizastion tp Trausact Basiness [n Florkls

A-LOOP, LLC, a Delaware Himnilod liabilily company

By: A-Loop Interrncidizte Holdings, ' P -
1A.C, a Dcleware limitod tHability e o
company, ils sol¢ member s an

- -3

By: A-Loop Holdings, 11.C, a ' -
Delwware limiled liability u

company, ils sole mombor _ e

By: A-NAPI Fooder, LP, =Y B

Dolawark limitcd pxrinership, - 3’ Er

palll o

ils sole momber

By: URS Wealth Manesgemont
Narth American Praperty Fund
Limiled, » company organized
under the laws of Jersey (Channet -
Islands), ity general pariner

By: A/-fca.aa Coeor

Name: %3 ACOLA Greécad
Title: Autharizgd Si Ty

By
Name; MR . A~ Trony BLacKManS

Title:  Authorized Signalory

GRIFGSTEIN.|

CLODDEYS
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

A-LOCP, LLC

i

¥

h

1
LAt

2. The name and the Florida street address of the registered agent and office are:

CFRA, LLC

Carporate Center Three at Intarnational Piazs, 4221 W. Boy Scout Bivd., Sulte 10081

(Nams)

ARV

Florida Street Address (P.O, Box NQT ACCEPTABLE)

F], 33807

Tampa

City/Stae/Zip

Having been named as registered agent and to accept service of process for the above stated limited
fiability company at the place designaved in this certificate, I hereby accept the appoiniment as registered
agent and agree fo act in this capacity. I further agree o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position ar regisiered agent as provided jor in Chaptzr 608, Florida Statutes.

o
e}

§ 100.00
$ 2500
$ 30,00
$ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



03/03/2008 171:08 FAX i 0087008

audit Ho, HO6G00057302 2

Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREEBY CERITIFY "a&A-LOoP, LLC" I8 DULY FPORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGRL EXISTENCE 80 FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE IWENTY-SECOND DAY OF FEBRUARY, A.D. 2006.

Harriet Smith Windsor, Secretary of Stace
4072218 8300 AUTHENTICATION: 4541622

0&0167724 DATE: (02-22-06




