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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR  //4) 7"\ iz,

LIMITED LIABILITY LIMITED PARTNERSHIP R Hg SSEetSias,

TO TRANSACT BUSINESS IN FLORIDA LR 0;3 j L

' :“.;-1.

| SPUS? Miami ACC Land, LP

(Name of Limited Partnership or Limited Lisbility LimHed Portnership, wiich must include suffix)
Accepiable Limited Parinership wffixes: Limiied Parmership, Limiied, L.P., LP, or l.id.
Accepltable Limited Liabllity Limited Parinership suffixes: Limited Liokliry Limited Parinership, L.L.L.P. or LLLP.

If nume unavailable, name under which the fimited partnership or limited lability limitcd partnership proposes to register to transact
busincss in Florida; must contain acceptable suffix.

chlawa.rc 3 July 17,2014
State or Couniry of Formalion Date of Formation
47-142] 545

4, Federal Employer Identificatlon Number

5. Name of Registered Agent for Service of Process and Florida Street Address:
C T Corporation System

1200 South Pine Island Road

Plantation, Florida 31324

6. / horeby accept the uppointmemt as regisiered agent and agree 1o act in this capacity. [ further agree to comply with the provizions
of ail statutes relarive 1o the proper and complele performance of my dufies, and [ an fami!rar with ept the abligarions of
my porition as registered agent. c1dor )'fa pln

oration a mes
By: zﬁr&% Q’(A— Assistant Secretary

Signature of Reglﬂ Agent

1. Brincipal Office: 4. Maillog Address:
515 South Flower Street, Suite 3100 §13 South Flower Street, Suite 3100
Los Angeles, CA 90071 Los Angsles, CA 9007}

9. If limfted partnership {s u lintited Nability Mmited partnership, check box .

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

Mame of General Pariner:, SPUS7 Miami ACC Gr, LLC Name of Gencrul Pariner:

Strect Address: 515 South Flower Street, Suite 3100 Strect Address:

Los Angeles, CA 90071

Mailing Address: 515 Sowth Flowor Street, Suite 3100 Mailing Address:

Los Angeles, CA %071

Name of Genem) Parner; Name of General Partner:,
Streer Address: Strect Address:
Muiling Address: Mouiling Address:

PG4T = 1220200 Wallen Klawes Dndust
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Name of General Pariner: Name of General Bartner: A \ Q»"r 5 f.: e
f)p ;
Street Address: Street Address: fiie
Maifing Address: Maiting Address:

11, Effective date, if other than the date of filing:
(Effective date cannoi be prior (0 nor mare than 90 days after the date this docwment is filed by the Flcrfda Departiment of Stare. )

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o the delivery of this application to the
tlorida Depaniment of State, by the Secretary of State or other offictal having custody of the entity's records In the Jurisdiction under
ihe law of which it Is organized.

Signed this 5t day

=)

Emrutre a geutra) partner
SPUST Miami ACT Land GP, LLC, by: Howard L. Roscnbcrg. authorized person

The individual signing this document affirm that the fecis stated hereln are 1rue and the individual is aware that falss information
submitted in a document to the Department of Staie constitutes a third degres felony 8s provided for in 5.817.155, F.5,

Filing Fees: $1,000.00 (£965 Filing Fev and 335 Registered Agent Fee)
Certifled Copy (optional): $52.50
Cerdflcate of Status (optional): $8.75
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PDelaware .. .

The Tirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPUS7 MIAMI ACC LAND, LP" IS DOLY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF AUGUST, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT TAE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jatircy W. Dullock, Secretary of State
AUTHE, TON: 1647748

DATE: 08-26-14

5570415 8300

141109060

You may vearify this cortificata online
at corp.delawvare.gov/authver.shtnl



