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APPLICATION BY FOREIGN LIMITED LTABILITY COMPANY FOR AUTIIORI%TION TO

TRANSACT BUSINLESS IN FLORIDA Ak A
w:’ N -
IN COMPLIANCE WITH SECTION 08.503, FLORIDA STATUTES, THE FOLLOWING' I§ SUBMITIED TU'R'EL A F@
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIA: 12‘ @ <
v
1, USPS Miami iX, LLC , : SN F
(Nome of foreign limited Tabilily compamy) T =
Za %
2. Delaware 3, . . Q.»({& .
urisdiction under the Taw of which foretgn limited imbil ( FEL number, if upplicable} "
peny is organized)
4 715 03 5, _Pemeta
(Dafe S Organization) (Durstion: Year timited linbilify compeny will cease 1o

exist ox “perpetual™)

6. Vitw QuMiap CaTI g W

(Dale {ivse wansacted business @ Flovide. (See sectivny 60R.501, 808,502, and §17.155. F.5.)

7. 500 E, North Street, Suite F, Greenvilla, SC 295801

{Btzect address of prioeipal affice)
8. If limited Jinbility company is a manager-managed company, check here [_]

9. The name and usual business addresses of the managing members or managers arc a8 follows!

TIC Properiies, LLC: 500 E. North St., Ste. F, Greenville, SC 29601 - - : T

10, Attached is ar1 original certificate of existenice, no more than S0 days old, duly authenticated by the official having custody of records in
thtes juriscdiction wnder the law of which itis orgenized. (A photocopy is notacceptable, Tfthe certificate is in a foreign language,
trans] aﬁon of the certificate under nath of the trapslator must be submitted.)

1. Nature of business or purposes to be conducted ot pcomotcd in Florida: __La acau € ,Mldﬁﬂ,ﬁﬁﬁeﬂ,

%0 uf T
P

Typed pr printed name of signee
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REGISTERED AGENT/REGISTERED OFFICE .- ©

i
. B - T e :
BURSUANT TO THE PROVISIONS OF SECTION 608.415 ot 608.507, FLORIDA STATEITES, “n
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLL OWH\TG?{;;‘;\‘?
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT T THE

STATE OF FLORIDA.

2%
CERTIFICATE OF DESIGNATIONOF .. @ T
Tw Y

1. The name of the Limited Liahility Company is:

WSPS Miaml IX, LLC . , L e SRy

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

LexisNexis Document Solutions [ne. o ST S

{Name)

1201 Hays Street e
Florids street address (P.O. Box NQT ACCEFTARLE)

Tallahassee - .. .R[, 32301

{City/State/Zip)

Having been named as registered agent and fo accep! service of process for the above stated limited
tiability company at the place designated in this certificate, 1 hereby accept the appointmenl as
registered agent and agree to act in this capacily. [ further agree to comply with the provisions of ail
Siatutes relaiing to the proper and coraplete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

(rtptn

(Signnture)

$100.00 Tiling Fee far Application

§ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

§ 5.00 Certiticate of Status (eptional)
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a Delaoware ..

The First State

o Tz
T 5 N

I, HARRIET dMITH WINDSOR, SECRETARY OF STAIR OF THELa?g:ﬁigF <
DELAWARE, DO HEREBY CERTIFY "USPS MIAMI IX, LLC® IS DULY:?QRM&%?
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STﬂgbzmeﬁg
AND HAS A TEGAL BXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE NINTH DAY OF JULY, A.D. 2003.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "USPFS MIAMI
IX, LLC" WAS FORMED ON THE EIGHTH DAY OF JULY, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN AEBSESSED TO DATE.

Lannmnte sy it s FE i ttan

Harrles Smith Windsar, Secretary of Sace

AUTHENTICATION: 2517727

36753337 8300
030450235 - ' DATE: 07-05%-03
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