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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608508, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN
LIMITED LIARRTY COMPANY TO TRANSACT BUSINESY INTHE, STATE OF FLORIDA;

LEXINGTON LTON WESTON IY GP LLC
{Name of Foreign Limited Liabibty Company; must Jnclade “Limited Liability Gorapany,  "L.L.Ca" oF "LLGT)

——ray—

(If name ymavailable, enter alitrnate name adopled for the purposs of transacting butiness in Florids and attach a copy of the writwn
sonsent of the managers or manaping members adopting the ajternate nome. The alternate name must inclode “Limited Lisbility
Company,” “L.L.C.," “LLC.")

b Delawara 3,
{Jurisdictton nodey the law of wiich foreign lirnited Hability { FEI numbet, 11’ apphicable)
tompany is organived)
4. dupust 10, 2004 < perpetual
(Date ol Organczation) {Daration: Year Inuied Qabiity company will Gease 1o

exist or "perpetual')

6, upon Elling.

{Date first transacted business i Florida, if prlor B regishaton.)
(See sections 608.501 & 608.502 F.S. (o detormine panalty Lisbility)

7. c/o ING Clavion Partmers, LLC .1:_' 4 g
230 Park Avenue, New York, Wew York 10169 E":- ;;-?‘, &.2:::

—(Sweet Address of Principal OTTice) :/: = : .

8. If limited Hability company is a manager-managed company, check here [_] LJ1 o= g
Raris SR V.

9. The name and usual business addresses of the managing members or managers are as fD]lo%?l:i:’_z ;: )
CLP¥ - LXP/LV, L.E. E:::;—i-; .S"'

e/ ING Clarion Partmers, LLO

230 Park Avenue, Naw York, New York . lOl6S

10. Atinched is an ariginal certificate of existence, o mase than 90 days ok, duly enthenticated by the official having custody ef records n
{he jurisdiction under the lawr of which it {s orgrmized. (A photocopy is notacoeyqeble, Ifthe certificateivin a forcign bmguage, @
ranslation of the certificatenndier cath of the trenslaor roust besubnilied)

11. Nature of business or purposes to be conducted or promoted in Florida: to_sexve as the genoxsl

partner of a forelgn limited parenership qualified to do business in Florida |

-~ REFER TO ATTACHED PAGE FOR SIGNATURE —--

Signature of a member or an authorized representative of a member,

{In sncordunee with section 608.408(3), F.S., the exeeution, of this decument constitutes

an affhmatiog under the panalties af perjury that the fucts staled hérein are trus)
~~REFER TO ATTACHED PAGE FOR SIGNATURE =~

Typed or ptinted name of signee
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NO. 539

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

P.

35

PURSUANT TO TEHE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REQISTERED AGENT IN THE STATE OF

FLORIDA.

1. Thbe nrme of the Limited Liahility Company is:

LEXTNGTON LION WESTON IIL GP LLC

If name unavajlable, the alternats name to be used in the state of Florida is:

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

Corporation Service Company =
{Namc) - 9

-

Pt

1201 Hays Street RARES
Florida Strest Address (P.O. Box. NOT ACCEFTABLE) A,
Tallahassee pr. 32301 e
- o =)

CityrSIatelZip =

ihg # 0C AGN 80

Having been named as regisicred agent and (e aecept serviee of process for the above stared limired
liability company at the place designated in this certificate, I hereby accept the appointment as vegistared

agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all statutes

velating 1o the proper and complete performance of my dutles, and I am familiar with and accept the
obliguations of my position as registered agenf as provided for in Chapier 608, Florida Statutes.

CorporatiomService

Troy Toc

BY # as its agemn

Signature)

3 100.00
§ 2500
5 3000
§ 500

Filing Fee for Application
Designation of Registered Agent
Certifled Copy (aptional)
Certificate of Status (optional)

d=iid
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SIGNATURE PAGE

The undersigned affinms, under penalties of perjury, that the facts stated heroin are

irue,
LEXINGTON LION WESTON I1 GP L1.C

By: CLPF-LXP/LV, L.P., its sole member
By: CLPF-LXP/.V GP, LLC, its general partner
By: Clarfon Lion Propertics Fund Holdings, L.P,,
its sole member
By: CLPF-Holdings, LLC, its general pattner
By: Clarion Lion Properties Fund Holdings REIT, 1.1LC,
its sole member

By: Clarion Lion Properties Fund, LLC,
its managing member

By: ING Clarion Partners, LLC, its manager

By:.
Name; Audrey E. Grednbers
Title: Authorized Signatory
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Delaware .. .

The 'First State

¥, BARRIET SMITH WINDSOR, JBCOREIARY OF STATE OF YHBE STATR Or

DELAWARE, DO HEREBY CERTIFY “LEXINGTON LION WESTON II GP LLCY I8
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF TRE NINETEENTA DAY OF NOVEMBER, A.D.

2¢08.
AND I DO HEREBY FURTHER CERTIFY THAY THE ANNUAL TAXES HAVE

BHEN PAID TO DATE.
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%8 K 0Z Aoy 80

BN

Py
i Y

L I 4
Y
‘-«-"

Harriat Smith Windaor, Secretary of State
AUTHENTICATION:®G 6277357

pATR: 11-19-08

3840624 8300

081131357

YoU may vor. thir cartificate online
ar c\n:%.dola ra.gev/authver, ahital
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