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

IN COMPLANCE WITH SECTION 608505, FLORIDA STATUTES MWMKMKWMW@AW A
'/

LIMITED 1 IABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: v %
o, % -
300 SOUTH DUVAL ASSOCIATES, LLC T <
{NAme of Foreign Limiied Liabllity Company; must include “Limited Liabilty Company,” “L.L.C.»" or °LLL.F) 5..’ ,‘::,;,J W %

. B

(if name unavailable, enter alternate name adopted for the purpase of transacting busingss in Florida and atiach & ¢copy of the wﬂft}%

consent of the managers or managing members adopting the akermate nams, The alternate name must include “Limired Lizbility ’(’} J? "P""-\
Company,” "L.L.C," “LLC.M . C,f:v A3
N
Delaware 3, .

(]umdicnon undér the Tew of which foreign limited Tiabillty (FET number, it applicable)

company is organized) :
4 Nov. 12, 2009 5. perpstual

{Date of Orgamization) (Dumlon Year lun::tnd liabilizy company will ¢caze to

exist or “perpetual”

(Datz Tirst transacted business in Flonda, if prior to reﬁwtmlmn
(See sections 608.50 1 & 608.502 F.5. 1o devermine penalty lisbility)

7, 1625 Eye Suect, N.W., Washington, D.C. 20006

(Street Address ol Brincipal Oltice) _
8. If limited liability company is a manager-menaged company, check here D
9. The name and usual business addresses of the managing members or managers are as follows;

The Union Labor Life Insurance Company, 8403 Colesville Road, Silver Spring, MD 20910

10. Attached is st original cetificatr of existence, ro more tharn %0 days old, duly ewthensicated by the official having custody of rcards in
the jurisdiction under the law of which it is organized, (A photocopy is not acceptable. [fithe certificans s in a foreign languape,a
trenslation ofthe certificate under ot of the transktor rrusst be submiied )

All real estate rolnted activities,

11. Neture of business or purposes 0 be conducted or promoted in Florida:
including but not limited to, ownership of all types of real estate, development, sales, leasing, consmuction, lending,
fipancing, management, brokerage and the like.

The Uni r Life [nsurance, y
By )
Signature of a member ar an authorized representative of & member.

(In mocordancs: with scetion 608.408(3), P.S., the oxceution of thit document conatitutes
=0 affirmation yndes Ihe ponaltics of perjury that the facts stated herein A truc.)

Tereaa E. Vakatine, Esq., {ts authorized represemadve/Socretary of the sole member L
Typed or printzd name of signee '

FLOIT « 0302001 T Symuw Duline



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 STATEMW ?9
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF ©'5 % X\
FLORIDA. ' ' ik &
o S
1. The name of the Limited Liability Company is: ‘S‘ﬁ m
P o B O
300 SOUTH DUVAL ASSOCIATES, L1.C ;1 o B
o5, o)
If unavailable, the alternate to be used in the state of Florida is: = L
¥

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

C T Corporation System
(Name)

1200 South Pinc Island Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantaiion 33324
City/StueiZip

Having been named as registered agent and (o accept service of process for the above stated limited
tiability company at the place designoted in this certificate, { hereby accept the appointment as regisiered
agent and agree 10 act in this capacity. I further agree te comply with the provisions of oll statutes
relating to the proper and complete performarice of my duties, and I am famitiar with and accept the
obligations of my position ax registered agens as provided for in Chapter 608, Florida Statures

Assistant Secretary
$100.60 Filing Fee for Application
$ 2500 Designation of Registerod Ageat
$ 30.00 Certified Copy (optional)
3 500 Certificate of Status (optional)

FLO3Y - 25067008 C T Sywirm Onlien



COVER LETTER

TO:  Rcgistration Section
Division of Cormporations

SUBJRCT: 300 SOUTH DUVAL ASSOCIATES, LLC
Nam¢ of Limited Liability Company

The enclased ~“Application by Fortign Limited Liability Company for Authorization to Transact Business in Florida,” Catificate of
Existencs, und check are submitted to register the above referenced foreign limited linbility company to trangact business in Florlda.,

Pleasc ictum all correspondence concerning this matter to the follawing:

Carole Kenin Ganguzzs, t/o Lance Shiroma 2 ?9
Namc of Person ; \'?_‘ ’o of\
in & ?
Weil Gotshal & Manges LLP f:”, :)‘, {'3, .
Firm/Company %’& % “ \
o O
. f_" PAA
767 Fifth Avcouc _:: o ‘_‘p.
Address o r_?‘ oV
2o B
=0
New York, NY 10153 =»
City/State and Zip Code

Sibarra@utlico.com
" E-mnil oddress: (10 be used for fulure anAuat FCPOR NOWIECATION)

For further information concemning this matrer, please call:

Lancc Shitoma ar( 212 j 833-3023
Numa of Persoa Area Code & Daytime Telophone Number
MAIL,[NG ADDRESS: SYREET ADDRESS;
Division of Corporations Division of Corporations
Registration Scction Registration Scction
P.O, Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Exccutive Center Cirgle

Teitahassce, FL 32301
Enclosed ig a check for the following amount:

[Tls125.00 Filing Fee  [__] $130.00 Filing Fee & IZfslss.ao Filing Fes & [_5160.00 Filing Fec, Certifican
Certificate of Status Centified Copy of Status & Cartified Copy

FLOST_ CuDIA G T Sysdem Onlra



Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "300 SOUTE DUVAL ASSQCIATES, LLC" IS
DULY FORMED UNDER THE LAWNS OF THRE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THAE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF NOVEMBER, A.D.
2009.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED I‘O‘ DATE.

bl

Jeifrey W. Bullock, Sucratsry of Slate .
4752475 8300 AUTHENTICATION: 7657231

DATE: 11-23-09

091040073

¥ou may vorify this sertificate online
4t corp. delavaroe. gov/authver, aktml



