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COVER LETTER < 2
P )
T Registration Section -74."?“-.; '5’;3 ?
Division of Corporations T ‘?’- )
% g ©
. .. ¥
SUBIECT: A-Loop Intermediate Holdings, LLC PRS-
(Name of [imiled 1iabillty Company) ‘;’f‘ac £,
2,

"The enclosed "Application by Forgign Limiwed Liability Company {or Actharization to Transact Business ¢ ’{f,
{florida,” Centificale of Vikistence, and check #re submitted to regisler the above refurenced foreipn limited

fiability company to transact bustness in Flonda.. .

Please returh all correspandeacy ¢oncerning this matier (0 the followiog:

Gary W. Johnson

{Name of Person)

Carlion Fields, P A.
{Firm/Company}

450 8. Orange Avenue, Suite 500

' (Addruss)

Orlando, FL 32801-3336

(City/State and ip Code)

Far Lucther information converning 1his matier, please call:

Gary W. Johnson «¢ 407 , 849-0300
{Name of Person) {Arca Code & Daytime Telephone Nurmber)
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
0. Box 6327 CliRon Building
Tallahaysee, 171, 32314 2661 Vxcoutive Center Cirele

Tallahkassee, 1, 32301

Hnelosed is a cheek for the following amount:
[3$125.00 Fillng Fae - [I$130.00 Filing Fec & (115500 Flling Voe & £I$160.00 Kiking Fee, Certificate
Certificate of Statu Certified Copy of $tatux & Certificd Copy

CLOOQQ155
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU rlmmﬁm x%;o A
~

TRANSACT BUSINESS IN FLORIDA i 9,";3 (
Co

IN CUMAPLIANCE WD XECHON SO8SGT, PLERIDA NTATUTES, T1E MOLLOWING 08 SUIMITTTD ll’) ?(111!.\1@& '!.J'Rf.f'iN %

JIMITYE LIABILITY COMPANY TU TRANSACT BURINISS INTITEE STATE OV TLORIA: A 1:& : %

. A-Loap intermediate Holdings, LLC ‘?"“‘_, R -4

) {Name ol Vorergn Limicd Liabilly Company) "?—%.’j, ﬁ:’
a )_ -

2. Delaware 1. 20-4003401 24,
{Turisdiwstion under the law of whieh forcign imited Uahitity { FI] number, {7 appticable) =r
camgany 18 organized)

4. 12/06/05 s. Perpetual

(Date o[ Organization) (Uummn Year hinuted Hability compaay will cease
exist ot “perpetual™)

6.

{Dwic Tirst ransacied business In Florida, i priot © registrabion,)
{Sce sections 608,501 & 6U8.502 1.5, 1 detcrmine ponalty 1ability)

7. UBS Jersey, 24 Union Street

Jersey, Channel Islands
{Strect Address of Principal Offiee)

8. I fimited fiability company is a manaper-managed company, cheek here[ )

9. Tho name and usval business addresses of the managing members or manapers are #s follows;

' A-Loop Holdings, LLC, a Delaware limited liability company, its sole member
¢/o UBS Jersey, 24 Union Skreet
Jersey, Channel Islands

§0. Attached s an original cortifieate o exidonee, no mrone an 9 dinys old, duly avthontieated by the officiad Faving cutody el mcondi in
thes jurisdiction widker the law ol which it koqganied, (A photocopy s not acocpizble. Hbe corlificae B & Oneign ey, 2
ranstaion ofthe corfificate wrwder cath of the tramskior must be sulynitiesd)

11. Nature of business or purroses to e conducted or promated in Florids: _S0le member of
a limited liability company that owns a retail shopping cenfer

Signature of a member or an authorized representative of 2 member,
(I degordance with seetion §08 408(T). 1K, the exceutiom ol this document coamitues
urt a{Tirmation ander (he pennities of peruey et (e fBei swed hereln ans trac 3

See signature page attached hereto.
Typed or printed name of signee

CLoo0156
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Kignaturc Page for Application by Foreipn Limitvd Liabifity Company for
Authorization {0 Transact Rusiness in Florida

A - e
il - /
A-Loop Intermadinte Holdings, x, %’ e ?4:’;, (
LLC, a Delaware limitcd liability % v &
company f{xﬁ ) 53 <
o
I3y: A-Loop Heldings, I.1.C. a ' q;-.,-,}:_) 2
Dclawace Umited tiability fé;':-"-\ ’i'
company, s selc member ’%’%
-y

By: A-NAPF Peeder, LP, a
Delaware Lrmtied padocrshp,
18 solc member

By UHS Wealth Managoment
Nooh American Property Fund
Limited, 2 company organiyed
under the luws of Tersey (Channe!
Islands}, ity peneral pactner

By: A/ 5691?9- Craen

Nomo: ~€8s AfEolR GRECA
Tile:  Authorived Bignatory

By
Neme: ML=« JoAATHAN FLRIARA
Tide,  Authureeed Stgnutocy

LT annINEY )

cLa02708
CLO03092
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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: < 'ié
-5
A-Loop Intermediate Holdings, LLC . %
_— = -
. Z. 2
2. The name and the Florida strest address of the registered agent and affice are: 7. ¥ %
¥
. B
CFPA, LLC o R
) J-’ ! [ r
(Name % s £
©

Carporate Center Thiee at infernationsl Piaza, 4221 W. Boy Scout Bivd,, Suito 1000 ¥ o
Florida Street Address (P.O. Box NOT ACCEPTABLE) T ’

Tampa - - 7y, 93607
City/Stare/Zip

Having been named as registered agent and fo accept service of process for the above stated {imited
linbility company at the place designeted in this certificote, ! hereby aceep! the agpoiniment as registered
agent and agree o act in this capacity. I firther agree to comply with the provisions of all statutes
relaring 1o the proper and complete performance of my duties, end I am familiar with and accep!t the
obligations of my position as regivtered agent as provided for in Chapter 808, Florida Statutes.

SRR

§100.0¢ Filing Fee for Application

§ 2500 Designation of Registered Agent
3 3000 Cerfified Copy (optional)

§ 500 Certificate of Status {optional)
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Delaware
The Jirst Slale

FAGE 1

X, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DET.AWARE, DO HERERY CERTIFY "A-LOOF INTERMEORIATE HEQLDINGS, LLCY
IS DULY FORMED UNDER THE ILARS OF THE STATE OF DELAWARE AND I8 IN

GOOD STANDING AND HAS A LEGAL EXTSTENCE SU FAR AS THE RECORDS OF
THIZ OFFICE SHOW, AS OF THEE TWENTY-SECOND DAY OQF FEBRUARY, R.D.
2006 :
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Harrue Smith Windsor, Sncrapey of State

4072219 B300

AUTHENTICATION: 4541833
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DATE: 02-22-06



