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CORPORATION SERVICE COMPANY

ACCOUNT NO. : I20000000195
’ REFERENCE : 860937 7578386
AUTHORIZATION .- i>qﬁ 7,
COST LIMIT : $ 1000.00

ORDER DATE : October 25, 2013

ORDER TIME : 12:53 PM At;ﬂ
ORDER NO. : 860937-005 (i:;;;éiﬁko ‘ A,
CUSTOMER NO: 7578386

FOREIGN FILINGS

NAME: LEX BP HOUSTON L.P.

XXXX QUALIFICATION (TYPE: LP)

PLEASE RETURN THE FOLLOWING AS PROOF CF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER:




FLORIDA DEPARTMENT OF STATE L

eyl . W
Division of Corporations e TR
.:: 'f")d :,,.,)
October 29, 2013 T -
.,.l oo -
CSC / SUSIE KNIGHT Q g %:3 1;‘\
ESUBMIT ~ -

Please give original
SUBJECT: LEX BP HOUSTON L.P. submission date as file date,

Ref. Number: W13000060036
fite Snd

We have received your document for LEX BP HOUSTON L.P. and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Every corporation, limited partnership, general partnership, limited liability
company or trust listed as a general partner of a limited partnership, general
partnership, or registered limited liability limited partnership must have an active
registration/filing on file with this office before this filing can be completed. We
are enclosing the appropriate instructions and/or forms for your convenience.

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

Karen A Saly
Regulatory Specialist Letter Number: 713A00025155

www.sunbiz.org

Thwvicion nf Cnrparatinne - PO ROY 297 Tallahacaens Flarmda 392214



COVYER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Lex BP Houston L.P,

Name of Forcign Limited Partnership or Limited Liability Limited Partnership

The enclosed application, certificate of status and fecs are submitted to register a foreign limited partnership or limited liability limited

partnership to transact business in Florida.
Please return all correspondence concerning this matter to:

Maria Hall

Contact Person
Lexington Realty Advisors, Inc,

Firm/Company
One Penn Plaza, Suite 4015

Address
New York, NY 10119-4015
City, State and Zip Code

mhall@Ixp.com

E-mail address: {10 be used Tor future annual report notification)

For further information concerning this matter, please call:

Maria Hall (212 )692-7263

Name cf Contact Person Area Code and Daytime Telephone Number
Enclosed is a check for the following amount:

0 $1,000.00 Filing Fees  [1$1,008.75 Filing Fees 0 $1,052.50 Filing Fees (O $1,061.25 Filing Fee,

($965 Filing Fee and and Centificate of and Certified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fee}

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



.

: /L_ f‘.'r'-}

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR 73
LIMITED LIABILITY LIMITED PARTNERSHIP OL 7 29
TO TRANSACT BUSINESS IN FLORIDA c I Ay /Or -
| Lex BP Houston L.P. e e 05
: s
(Name of Limited Parinership or Limited Liability Limited Partnership, which must inclide sau’ﬁx) i ! (‘V BRI~ *J .' 2
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid, B L f e lj{ ;}.

Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Purtnership, L.LL.P. or LLLP.

If name unavailable, name under which the limited parmership or limited liability limited partnership proposes to register to transact
business in Florida; must contain acceptable suffix.

2 Delaware 3 10/22/13

State or Country of Formation Date of Formation

13-4074403

4. Federal Employer 1dentification Number:

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

Corporation Service Company

1201 Hays Street
Tallahassee, FL 32301

6. 1 hereby accept the appointment as regisiered agent and agree 1o get in this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and compiele performance of my duties, and I am familiar with and accept the obligations of

niy position as registered agent.  Corpor. 3 vice Company gUBG nght

' Bnintarnt \fr\g__pros[denf
Signatuore oﬁlegistcrcd Agenl

7. Principal Office: 8. Mailing Address:

c/o Lexington Realty Advisors, Inc. c/o Lexington Realty Advisors, inc.
One Penn Plaza, Suite 4015 One Penn Plaza, Suite 4015

New York, NY 10119-4015 New York, NY 10119-4015

9. If limited partnership is a limited liability limited partnership, check box D

10. Name, principal office address, and mailing address of each general partner:

Name of General Partner: Lex BP Houston GP LLC
One Penn Plaza, Suite 4015
New York, NY 10119-4015

Name of General Partner:

Street Address: Street Address:

Mailing Address: Mailing Address:
Name of Generai Partner: Name of General Parmer:
Strect Address: Street Address:

Mailing Address: Mailing Address: '




Pagelof2 ‘ M
Name of General Pariner: -

Name of General Pariner:

s, TG
Street Address: Street Address: S IR ; 56
'3':-‘[-' -_ \:/‘J .o
m‘_‘ ri {‘,,’__.‘J_rf
"U.'»“s
Mailing Address: Mailing Address:
upon fifing

[1. Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the I"ior ida Depar!ment of State.)

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior i the delivery of this application to the
Florida Department of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under

the law of which it is organized.
Signed this ’\) i day of October 13 @{ Zé)( HGUS’ItW Z)//) QC G’ﬂ
" - N | 2124 Warage lvp,

M ?(M&/ 4 % Daria T

Stgnalurt{,of a general p'lrlncr" }?55 é{(‘y/ﬂ—)ﬂ}}/

The individual sighing this document affirm that the facts stated herein are true and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

Filing Fees: $1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional); $52.50
Certificate of Status (optional): $8.75
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
bELAWARE, DO HEREBY CERTIFY "LEX BP HQUSTON L_P." 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 TWENTY-FIFTH DAY OF OCTOBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEX BP
HOUSTON L._P." WAS FCORMED ON THE TWENTY-SECOND DAY OF OCTOBER,
A.D 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

jeHtey W Bullock, Secretary of State \-‘,
5419171 8300 AUTHENTNCATION: 0844733

DATE: 10-25-13

131238021

You may verify this certificate oniine
at corp.dslaware.gov/authver, shtml



