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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY ¥YOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECXION 608503, FLORIDA SIATUIES THE FOLLOWING I§ SUBMITIED TO REGBTER A FOREIGN
LIMITED IZAREITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
4, US Acquisition Property 30T, YLC
’ amz of roreign Limite ) must ine te 1 CIopany,

(it nama unavaffable, enter altomate nama adopted Tor the purposs of transacting business in Florida and atiach & copy of the writien
consaut of the mATARATS of managing membors adopting the altemato name. The witernaty name must jcolude “Limited Liability

W OF \

Canpany,” *L.L.C” “LLC.")
2, Dolwars 5. 147197407
TRirisdicBon under tha Taw of whisk Toreign Tinated BabiRty {(PEY timber, 17 BppLcable)
company is organized)
4, Febmary 4ch, 2011 5. Perpetonl
{Tate of Crpanization) I iriton:, ¥4t Granst EGRITy comipany will Chase o
exiat or “perpetual”)
oy
Pt 2~y
6. : . , e T 1
te Tiat DRTR0ie0 Pugineas 10 rlarids, o prior o ogikzation,) = =
‘ (B(gt sootiony 608501 & 608.502 P.S. to determing 7 Tinbitity) ol e
I ™
7. 3300 South Parker Rosd, Suite 500, Aurore, CO 80014 Fo =
‘ s
¥y - el
. _ {Stroat Address of Frmcrpml OHeca) -:-‘-. = :.'f;'
1T
8. If limited liability company is a mansger-managed company, cheek hese an P
Lt on
Y

9. The pame and usual business addresses of the managing members or menagers are as follows:
US Acqulsition, LIC. 5300 South Parker Road. Svite S00, Aurara, CO 80014 Member

W. Randall Dietrich - Prevideot Chacles W. Singleton - Vice President; Roben 5. Possehl - Vics President

10, Attached i3 an oxiginal certificate afexistance, no rnore than 90 days old, duly authenticated by the official tuvbgasmdyormh
thejurtsdiction wider S Taw ofwhich it 5 orgented. (A phoiooopys aotacceptbile. Hihsoatifcatsisin 2 fueign lnguags, 5
tianstation ofthecurtificats uodsrcath of the treositor rmstbe subnmitied ) '
11. Nature of business or pusposes to be conducted or promoted in Florida: 9%n Real Bstato

]

Addvess for 8]l of the above is~ 3300 South Parker Roed, Suits 500, Auram, CO 80014

Tgnaturs of & member ot g euthorized reproventative of 8 member.
(in seoordaacs with seation G08.408(3), F.S., tha exocution af this docaaxnt contitutes an affinmation wnder the
pestultios of perjury that tho fucts statod barcin are true, § am sware that any falss informstion submitied in 2
dootment to the Department of State constitaty u third degres felony ayprovidud for in 5.817.155, F.5.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OXFICE

FURSUANT 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
FLORIA,

1. "The name of the Limited Lisbility Company is:

US Acquisidon Prepenty XII, LLC
If unavailable, the alternats to be used in the state of Flonda is; -t
T
i
—
T
. . e
2. The name and the Florida strect address of the registered agent aad office are: B
25
C'T Corparation System e
(Name) -
55
1200 South Pine Island Rosd T

Fiorida Strent Addtess (.0, Box NOT ACGEPTASLE)

FY, 33324
City/State/Zip

Plentation

Having been named as registered ayent and (o accept service of process for the above stated limiied
Nahility company at the place designated in this certificats, I hereby aceept the appointment as regisiered
agent and agree to 6ot in this capechy. I further agree to comply with the provisions of all statwies

relating fo the proper and complete parformonce of my duties, and ] am familiar with and accept the
obligatians of ny position as regiztered agent as provided for in Chapter 608, Florida Statutes.

C T Comoraticn System

By . !
Qi%} AR ngrk.:
(Slguhz) ) iedl Liezch

Asslstant Secretary

$100.00 }ing Fee for Application

§ 2500 Degipnation of Repistered Agent
$ 30.00 Certificd Copy (optional)

$ 500 Certficate of Starus (optonal}
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TBE STATE OF
DELAKARE, DO REREBY CERTIFY "US ACQUISITION PROFERTY XII, LLC"
IS DULY FORMELD UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS TEE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRD DAY OF MAY, A.D. 2011.

AND I DO REREBY FURTHER CERTIFY THAT TAE ANNUAL TAXES HAVE

NOT' BEEN ASSESSED TO DATE.

SN GG

JeHfray W, Bullock, Secretary of State

4936659 B300 AUT. TION: B8B735994

110488702 DATE: 0%5-03-11

verify thia eartifieata opline
fﬁ"c?g. n‘ouvzm. gav/authivos . ghtml




