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CUSTOMER: Ms. Etel Farmer
Cox, Castle & Nicholson
28th Floor, 2045 Century Park
East Two Century Plaza
Los BAngeles, CA 90067
FOREIGN FILINGS
NAME : LTO ORLANDO, LLC

XXXX_ QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

XX PLATN STAMPED COPY

CONTACT PERSON: Norma Hull --

EXT# 1115

EXAMINER:




Tallghassue,

0
A.PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU’P;IQRI@TI

ON TO
TRANSACT BUSINESS IN FLORIDA A ’('

- ,1‘.. 1
IV COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO'REGISTER A QREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

{—‘\ \'.:" ’f
N
cin @B
1. LTC Orlaando, LLC . Ch™la n
(Name of foreign limited liability company) ;; PR
2.Delaware

3
{(Jurisdiction under the Taw of which foreign Timited Tiability
company Is organized)

( *EI number, 1f applicable)
4., Decembex 5, 2003

5. Ferpetual
(Date of Organization)

(Duration: Year limited liabiliy company will cease to
exist or “perpetual™)

6. Upon qualification

(Dete Tirst transacted business in Florda. (See sectons 608.501, 608.502, and 817.155,F 5.}
7.

11777 San Vicente Boulevard,

Suite 300, Los Angeles,

California 80049

{Streer address of pruncipal office)

8. If lirited liability company is a mnanager-managed company, check here

9. The name and usual business addresses of the managing menibers or managers are as follows

Lowe Enterprises Residential Tnvestors, LLC

11777 San Vicente Boulevard, Suite 900

Los hngeles, California 200489

10. Attached is an aniginal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction under the Iaw of which it is orgarized. (A photocopy isnot acceptable. Ifthe certificate is na foreign Ianguage, a
translation of the certificate imder oath of the wanstator must be submitred )

11, Nature of business or purposes to be conducred or promoted in Florida:

Real estate ownership and operation

MW

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.5., the execution of this document constimtes
an affirmation under the penalties of perjury thar the facte stated harein are truc.)

Etel Farmer, Authorized Representative
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 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 OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

LTO Orlando, LLC

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

Corporation Service Company
(Name)

1201 Hays Streset
Florida street address (P.O. Box NQT ACCEPTABLE)

Tallahassee, FL. 32301
(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in shis certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
starutes relating to the proper and complete performance of my duties, and I eon familiar with and
accepr the obliggtiong6f my position as registered agent as provided for in Chapter 608, F.S.

/g / L Brian Counney

% (Signarure)

$100.00 Filing Fee for Application

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

8 500 Coertificate of Status (optional)



-' Delaware - -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LTO ORLANDC, LLCY IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING
AND HAS A LEGAL EXISTENCE 50 FAR—AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE EIGHTH DAY OF DECEMBER, A.D.. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL, TRXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LTO ORLANDO,

LLC™ WAS FCRMED ON THE FILFTH DAY QF DECEMBER, A.D. 2003,

Harrler Smich Windsor, Secretary of Sate

3736004 8300 AUTHENTICATION: 2792476

030783841 , DATE: 12-08-03
I NeaT T - DY TIME $9.00 A0 4400



