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12122023573 From: Kimberly Laughrey

To: Page 7 of 11 2017-12-2C10:14:02 CST
: COVER.LETTRR

TO: = Réglswaton Sectlon
. Division oFCorpor::uons
' Las Olas Walk Owner LP

\ame or l‘orclgn lehcd Pnrtnct'shlp ar Limited Llabillt]{ Limied Pmncrbhip

SUBJEC’ ]':
“The emlosad nppllcanou wrtmcau: of stalus and fccs arc subm}.tcd to rcsmcr a fomgn llmitcd pmncrshlp or !1mitcd llabuluy llmked

pnrtnershlp o transact-business in Hondu
Plcau reurn all oompondmoo ooncczning this molter to: -

: '.lohn Da_vid Lind. Esq. L
, Contect Person

. Broad and Cassel LLP
© Firm/Company”

390 N. Orange Avenue, Sulte 1400
N Address '
Orlando Flonca 32801
City, Stete and Zip Code -

: ‘ I ;lmd@broadendcassel com-
Tl nddrr.ss (to be u1cd for Tuturo annual report nouf'cnunn)
rm- ['uﬂh‘_er in!‘prma'.ion eonccmlng tls matter, please call: . _ T _
Jona David Lind, Esq. ' . (407, -y " 839-4200 - O
"Name ofCohlul Porson | Arca Code and Mytime Telephans Number RS =
Enclosed is  check for Lhc {stiowing amiount: ) ir:} ] ﬁ R
ST RE o B
[j}sn 000.00 Fiting Fees [] $1, nus 75 Flhng Fecs E]sn 052.50 Filing Fees [Eln 061. 25 ang Fee, DI Ry e
-(§965 Filing Feeand - and Ceriificate of and Ccrtlﬂed (_opy - Certified Copy, and m. @ l“-
' $35 Reglstered Agcnt - Stelus " Certificata of Statas = - - m,- - o
L e - 3 . - S Y
S ) , T TG o - .
" STREET ADDRESS: . . MAILING ADDRESS: L B T S el
. Registretion Scetion o o Replstration Scetlon _1-,:.'_ o
’ Divisiop of Cowporstlons  *~ ~ - " - Division of Cmporulions SE-": D
T © P, O. Box 6327 . -
. Tnllahassee FL 32314

Clifton Brilding’
2661 Exccutive Centor Circle

« Tallshasseo, FL7 32301

FLMAT . 10020, 7 Welkere Kliwer Onloy



To:

Page 8 of 11 2097-12-20 10:14:02 CST 12122023573 From: Kimberly Laughiey

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

; LasOlas Walk Owner, LP
{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)

Accepiable Limitad Parinorship syffices: Limited Parmership, Limited, L.P. LP, or Lid.
Acceptable Limited Liabllity Limited Parinership syfixes: Limited Liability Limlted Portnership, LLLP. or LLLP.

I name unavailable, name under which the limited parmership or limited liability Hmited partnership proposes o mgis:er 10 transact
business in Florida; must contain aceeptable suffix.

Delaware 1 November 1, 2017

. State or Country of Formation

2.
Date of Formatlon

4. Federal Employer Identifleation Number:
‘5. Name of Registered Ag'pﬁl for Service of Process and Florida Sireet Address:

CT Corporation System

1200 South Pine Istand Road -

Plantetion, Florida 33324

&. [ hereby accept the appointment as raglistered agent and agree to aci in this capacity. | firther agree to comply with the provisions
of ail staiutes relative to.the proper and ¢6 :p!eu performance of my duties, end | am famitier with and accep: the pbligations of

my posman as registered agent.

Registered Agent

7. Principal Office: ) 8, Mailing Address: :t: ien _:‘-l
.2001 Summit Park Drive, Suite 300 2001 Summu Park Drive, Suite 300 ,...g E
. o m | .
Oriando, Florida 32810 . Orlairdo, Florida 32810 é‘z‘} P ::
oS o
M. )
‘ i
9 I Hmited partnershlp Is a Ilmltcd Hablllty Himited pnrtnershlp. check box I:] —un E N
- —
10. Name, prlncipnl office nddrecs. and ma:lmg address or each genernl partner: E:_." £,
: Cr WO
Name of General Partner: Las Oles Walk Owner GP, LLC Name ofGeneraI Partner: >
Strert Address: 2001 Summit Perk Drive, Suite 300 Stree 4 ddress:

Orlando, Florida 32810

Mailing Address:

Muiling Address:

Wame of General Partner; " Name of General Pariner:

Street Address:

Sirest Address:

Mailing Address:

Mailing Address:

Page 1 of 2




2017-12-20 10:14:02 CST 12122023573 From: Kimbedy Laughiey

To: Page 9 of 11

Naite of General Partner:

Name of General Partner:___-
Strect Address;

Street Address:

Mailing Address:

Muiling Addiess:

1. Effective dute, If ptlier thaw lhc date of liflang:
(Effective duie cannol be prior to nor more than 90 days afier the date this document is filed by the Flor ida Dopartwiens of Stete.}
Nate: 1 the dale jmseited in this block does net meet the upphmb ¢ statulary filing requirements, this date will.not he listed as the”

decument’s eflective date on the Department of S)mt_e s iveords,

12, Atiached is a certificale ore\nstunue m:ly authenticated, not mare than 90 davs priar | to the delivery af ihis application tothe -
susiuchy of the cniuy s records in the -l.lrlSdIC[IOn under

Clorida Dcpnrtment of Siaze, hy the Secretary of Stte or oiher cifizinl havies

the law af which it is organized,
Sigaed this __ 18 dayor. Deeemog - l\ 20

Sigdhture af s grherad partner

The individunl sienine this decumentaftirms that.the fucls stated herein ate true and the individond is ewore thnt {atse information

17

Yo
X

subiniited i a due.um:m 10 the Depariment of State venstitules o thivd degres felony as provided forin 5.817.135, F.8
“Filing Fees: S1,500.00 (8965 F zlmg Fec and $35 Registered Agent Fee)
- Certificdd Copy toptional): - . 552,50
Cerlificnte of Status (opllom}!): $8.75 ) B
oyl 4N

Prge2of2
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12122023573 From: Kimberly Laughrey

To: Page 10 of 11 2017-12-20 10:14:02 CST
LAS OLAS WALK OWNER GP, LL.C
22001 Sumput Park Drive, Suile 300

Orlando, lorida 32810

PDecember 6, 2017

Ofhice of the Secrctary of Swate
State of Florida - Filing Section

Re:  LAS OLAS WALK OWNER GP, LLC
L.AS OLAS WALK OWNER, LP
_ Qui File No: 32438.0065

Dear Siror Madam:
Please allow this lelier to serve ag ‘cunsunvl hy EAS OLAS WALK OWNER G, 1.LC, Tor

LAS OLAS WALK OWNER, LP, 10 be Tenmed as a foreign limited parinership with the name
“ILAS OLAS WALK OWNLR, LP.” Any potentinl nurs conllicts are hereby waived,

If you have any questions, please fet me know, Thank you for your assistance.
. -
. B
© Very wuly youwrs,, ~0
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To: Page1iof 11 2017-12-20 10:14;02 15T 12122023573 Fiom: Kimberly Laughrey
- Delaware

The First State _

' I, JRFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAS OLAS WALK OWNER, LP" IS DULY
mmn UNDER THE LAWS OF THE STATE OF DELARARE AND IS IN GooD
STANDING AND MAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTIETH DAY OF -DECEHBER, A.D. '2017.
AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Q.'mu-; r.r.m-»c-.
Authentication: 203797609
Date; 12-20-17

6600922 8300
SR& 20177681151 = .
You may verify this certiflicate online at corp.delaware.gov/authver.shimt,



