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COVER LETTER
TGO Repistradon Seetion
Division of Corporatians
SURIKECT: A-Loop Holdings, LLC

{Nemc of 1.imited Liability Company)
The enclosed "Application by Foreign fimited Liability Company for Authorization o Teaasact Bustagss &
Ilorida,” Certificaie of Lxisicnee, and check sre submitted to register the above referenced loreipn limited
lability company to transact business in Ulorida.,

Please rewrh all corrospondence concermning this matter Lo the plfowing:

o
Gary W, Johnson ey =
(Name of Person) 2 =
)
7
Carlion Fields, P.A. o B
(Firm/Company} "g%k -
2. &
« S = -
‘ 450 S. Orange Avenus, Suite 500 =AY
{Addresy) . d
Orlando, FL 32801-3336
{City/Sieic and 7Zip Code)
For further information concerning this matler, please call;
Gary W. Johnson w407y 849-0300
{Name of Person) (Arca Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
PO Nox 6327 : Slifton Building
Tallahassee, 1. 32314 ) 2661 Pxeeutive Center Clrele
Talshassce, 11, 32301
nclosed is a check for the following emount:
512500 Pieg Pee  TI5130.0C Filing Fee &  [EI§155.00 Filing Fee & TI$160.00 fifing fex, Conificate
Certificale of Stalug Cenificd Copy of Stz & Cenified Copy

CLoon159
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APFPLICATION BY FORKIGN LIMITED LIABRILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

Y CXMSPTTANCE WEHTE SFLTION W8 303 FLORIIM STATTES T FOLLOWING IS SURIMITTIED 10 REGETER A PUREKGN
LIMITT LABT ST Y COMPANY I TRANSACT BUSINESS INTR I STATIOF FTORUM: o

1. A-Loop Holdings, L1 C
{Name of Foretgn famited 1rability Campany}
2.__ Delaware 3 20-4003808
Uurisdiction under the law of whith foreygn hmiloed amility { FEI number, 1T applicable}
cumpany 3 prganired)
< o3
4. 12/06/05 5,  Perpetual s e B
Dule of Organization) {Dumbon: Yeer tawled Tabilily compufy U\‘”Wlo -3
exist or “prepelual™) - T “\
' =", = -
. T % C
(Lratc first transacted business In Floridz, if prior (o repistration. ) o “T\
{Sew sections G08.501 & G0E.502 .5, to dejermine penalty Habilidy) - %C; - O
. s =
7, UBS Jersey, 24 Union Street no @
[yl ~
==
Jersey, Channe! Istands R
TSreel Adéress of Principel OIGoe) i—} < .
¥

8. Il limited Hability company is n manager-managed company, cheek hore D

9. "Phe name and ususl business addresses of the managing membiers or managers are as fofiows:
A-NAPF Feeder, LP, a Delaware limited partnership, its sole member
c/o UBS Jersey, 24 Union Streef

Jersey, Channel Islands

0. Allachud is an oripinal cerificate ol exislence, o more ten X0 days ol duly authenticatod by the official having cantody of reoords in
e jurisdiction wndor the Iw o 'which it isomanbaxd, (A ptusooopy & atacoepble. ke cortificate s in a foreign bngage, 2
irarsslmion of the cestficase inderoath of the trandstor res o be soheniitd )

{1. Nature of business or purposes Lo be conducted or promoted in Florida: _80te member of

himited tability company thet is sole member of  limited fiability company that owns a relail shopping center

Sigrature of a member or an suthorized representative of & member.
(In uewrdanes with soction GURA0ELI). ¥ 5., e savcyton of this dodument ponstiutes
on lTiomation etder e penaliios ol peguoy that e fects stewd hocain pro truc )

See sighature page attached hereto.
Typed or printed name of sipner

CLoDO160
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Signaturs Page for Application by Forcign Limited Liabilily Company for
Aunthorization to Trangaet ifusiness in Florida

A-bovp Holdings, LLC, a Delaware
lirmited liabtlity company, s solc member

Uy. A-NAPF Feeder, LP, o
Duelaware linvited partnership,
its sole member
By: UBS Wealth Maragement
North American froperly Fund

limited, a company orpanizoed

under the faws of Jersoy (Channgl
Islands), 15 gencyal partner

By: nga GJ(,.U_A

Name: 23« aricaea GECEAS
Tle:  Authgrized Kipgnalory

By N L
Name: | M€ JoNArTan Flekada
Tile:  Awthorized Signatory
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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:

A-Loop Holdings, LLC

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

{LA
-o*::- %
. =
CFRA, LLC Tl X
ams b 2ol -
P Fom
Corporate Center Throe at International Plaze, 4221 W, Boy Scout Bivd., Suile 11300%6;’ .g‘ oS
Florida Street Address (P.O. Box NOT ACCENFTABLE) s:_‘_( \Q
25 =
Tampa rp 33607 5o
Ciy/State/Zip b

Having been named as registered agent and to accept service of procass_for the above siated limited
Hability compary af the place designated in this certificate, I kereby accept the appointment s regisiered
agent end agree 1o oot in this capacily. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligntions of mp position as registered agent as provided for in Chapter 608, Florida Statutes.

S

=

$ 100.00
5 2300
§ 30.00
§ 500

Flling Fee for Application
Desigaation of Registered Agent
Certified Copy (optional}
Certifteate of Status {(aptional)
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I, HARRIET SMITHE WINDSCGR, SECRETARY OF STATE OF TRE STATE OF

DELAWARE, DD HERERY CERTIFY "A-LOOP HOLDINGS, LLO" IS8 DULY
FORMED UNDER THE LAWNS OF TBE STATE QF DELAWARE AND IS IN GOOD
STANDING AND HAS A TEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, RS OF THE TWENTY-SECOND DAY OF FEBRUARY, A.D_ 200¢.

[ anif}
-‘i: %

£ %

[
;__' % "'“
=< -
- o2
v, ¥ .
2k - m
-~ F O
PR
%; £,
Eﬁgé Lacd
>

4072223 8300

Har-nt Sreith Windsor, Seeretary of Stace
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