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

IN COMPLIANCE WITH SECTION &03.303, FLORIDA STATUTES, THE FOLLOWING I35 SUBMITIED TO REGETER A FOREIGN
LIMITED [IABRILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

T EXINGTON LION WESTON I GP LLC
{Namc of Foreign Lihited Liability Lompany, dust inciude " Liniled Liab: bty Company,” "L.L.C.. 6r "LLC.}

(If name unavailable, enter aliernate name adopted for the puipose of transzcting business in Florida and atiach a eopy of the wrilten
consent of (he imanagers or managing members adopling the altemate name. The sitzmate name must include “Limited Liability
Company,” "L.L.C.," "LLC.™}

2, Delaware

3
{Junasdicrion onder the Taw of which Porelgn TImited Iiability
company Is organized)

( FEI'mumber, iT applicable)

4, August 10, 2004 5. perpetual :
(Date of Organjzalion) (Duuralion: Year l:mned Tiabthity company will cease to
axist or “parpetual’}
=~ o
6. upon £iling ey S
{Dats flrsl frangacled business in Florida, if prior to regisiration. 2 o = %
{See scctiony 608.501 & 608.502 F.5. to determine penalty labilily) Il D
foomed rﬂi s PRt
7. ¢/o ING Clarion Partuers, LLC P N aemee
[¥;] "“i = ;:u
230 Park Avenue, New York, New York 10169 e @ Y
g B
{Streat Address of Principal Uttice) T
2o {02
8. If limited liability company is a managor-managed company, ¢heck here [} = 7_«;4 o
D T —
: . e
9. The name and usual business addresses of the managing members or maoagers are 23 follows:

CLPF - LXP/LV, L.P.

efo ING Clarien Partners, LLU

230 Park Avenues, New York, New York 10169

10. Atiached s am crigine certificete o existence, no more then S0 days okd, chily euhenticsied by e oficial baving custndy of secordsin
the jurisdiction. ander the taw of which it s organized. (A phofocopy is pot acceptable, Ifthacexiificate isin a firelgn kmguags a
anslation of the certificateunder cath of the translidor nuast be svbmitted )

11. Neture of business or purposes io be condueted or promoted in Florida; to_setve as the general

partner of a foreign limited partnexship qualified to do busineas in Flotida

~~ BEFER TO ATTACHED PAGE FCOR STGNATURY -~

Signature of a member or an anthorized representative of a mewber.
{in ogoordanoe with scction §08,408(3), PS5, the execution of this docament constirutes
ap aMirmation inder the penaliles of pegury that the facts stated hertin ezo ey

-=REFER. T0 ATTACHED PAGE FOR SIGNATURE =
Typed or printed nemo of signee
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CERTIFICATY 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 OFPICE AND REQISTERED AGENT IN THE STATE OF
FLORIDA,

I. The name of the Limited Linbility Company is:
LEXINGTON LION WESTON I GF LIC

1f name wmavailable, the alternate name to be uged in the state of Flotida is:

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

Corporation Service Cempany
{Namg)

1201 Hays Street
Florida Sweet Address (P.O, Box NQT ACCEPTABLE)

Tallahagsee L 32301
City/Stale/Zip

Having been named as registered agent and to aceept service of process for the above stated limited
lability company at the place designated In this certificals, [ hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agrea to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am famillar with and accept the
obligations of my position os registered agent as provided for in Chapter 608, Florlda Statutes.

Corpora ervice

et
B
3 g

$100.00 Filing Fee for Application

5 2500 |Designation of Registered Apent
§ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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The undetsigned affirms, undey panalcie"s of perjury, that the facts stated hercin are

LEXINGTON LION WESTON 1 GP LLC
By: CLPR-LXP/ALV, L.P., ite sole member

By: CLPF-LXP/LV GP, LLC, its general partner
By: Clarion Lion Properties Fund Hoidings, L.P.,
1ts sofe member
By: CLPF-Holdings, LLC, its gencral partner

By: Clarion Lion Properties Fund Holdings RRIT, LLC,
its sole member

By: Clarion Lion Properties Pand, LLC,
ity managing member

By: ING Clarion Partners, LLC, its managsr

By:

Name: Audxey E. Greenberg
Title: Authorized Signatory
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Delaware ...

‘lﬁe First State

X, HARRIET SMITH WINDSCR, SECRETARY CF STATE OF THAR STATE OF
DEILAWARE, DO HEREBY CERTIFY “"LEXINGTON NLJON WESTON T GP LLC" IS
DULY FCRMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEFAL EXISTENCE 90 FAR AS ITHE RECORDS OF
TETS OFFICE SHOW, AS OF TURE NINETEENTE DAY OF NOVEMBER, A.D.
2008.

AND 7 DO HEREBY FURTABR CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN .P.;‘I.D ro DATE.

hlf . C . %E .
Rarrlet Smith Windsor, Secratary of State
AUTEENTICATION: 6977356

DATE: 11-19-08

3540628 8300
PR1131255

You may voexily thils cartificate onlins ,
at o . delaware, gqov/authver, shiml




