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COVER LETTER

TO;  Registration Seerion
Division of Comporations

SUBJECT: LSREF2 Baren, LLL

Name of Limiied Liabitity Compony

* The mclossd *Application by Forsign Limited Ligbility Campany for Authorization to Transaed Business in Florigs,” Ceatificate of

Existence, emdl chevk are submitted 1o tegister the ahevo refercnced fareign limited tability company 10 ransoct business in Florida..

Pleaze return &l correspondence conterning this matier o tha following:

Diunae H. Heitve

Name of Person
&0 Hudson Advisory LLC
Firn/Company
711 N. Haskel) Avenue, Suits 1800
Addruis
Dallay, Toxay 75204
City/Swuite sod ZJp Code

dihopiso@hudson-ndvisors.com
E=mnail addresy: (10 bewwed tor (ulure enhue! repurt notihcetion)

For furthar tnformarion concering this sontier, pleass call:

R
Dianun H. Helse a2 ) 754-8651 O
N of Person Agva Cogde & Duytime Telophans Number S fé;:
MAILING ADDRESS: STREET ADDRESS; i -
Division of Cotporationt Tiivigion of Corporations AN
Regismodop Section Regiatration Secuion T .
P.O. box 6327 Clifton Building T IR
Tallsbnseee, FL 32314 2661 Executive Cepter Cirtle T e
Tallahassee, PL 32301 9 s

e
Z e ™~
LTI i)

Englosed is a check for the following amount: =
E[.'EIES.OO Piting Fec DSBO.BO Filiug Feo & D$155.DO Filing Fee & DS!G0.00 Fiting fee, Cenificate
Cettitieats of Status Ceptifier Copy of Statux & Centificd Copy

MLOST = |DAOS20IU C T Sysivn Ohiime



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

W COMPLIANCE WITH SECTION (08503, FLORIDA SEATUIES, THE ROLLOWING I SUBMITED T REGSTER A FOREGN
LINTED LARILITY COMPANYTO TRANSACT BUSIVESS IV THE STATE OF FLORIDA:

1. LSRE¥2 Baron, LLC
(Nume of Forelgn iinited Ligbility Gumpany; must (nolude TLingted Liabity Lompany,” "LL.C., £f "LLC 3

{if name unavallable, enter altemate nare adopted for the parpose of trangacting buyivess jz Flarids und auach 1 copy of the wrilten
congent of tw nunagers of manaying members adapting the altsrnate name. The altemate nams puest inglude YLimited Liabilicy
Cnl'npaﬂy:’ "L.L.C,“ AILLC‘N]

2, Delowsre 3, 45-2656537

Umiiﬁicupn uﬁc_r the Taw of which foreiyn Trmned ImEﬂny (FEI number, it applicable)
company ig organizerd)

4, 6/30/2011 5. Perpamu)

(Dute o1 Orgenization) ) Zﬁi’F_ Ton: Yeor lgted WABIITY company wil CERSE (o

aHON Teur
exist o "perpetual”)

6 Unan filing

{Dnte tirst transwetsd Duginees 1 Florida, If pror to registration,)
{Sec toctions £08.501 & £08.502 F.5. 1o determins penalty Hability)

7. 2711 N. Haskels Avenus, Suite 1700

Dallns, Texas 75204

(Stront Audress of Principal OTITee)

8. Iflimited linbility company is a manager-mansged company, check here [

LSREF2 Buron Sub Holdings, LLC "Bale Member"

2711 N. Haskell Avenue, Suitw 1700

Dalles, Tosuz 75204

10. Attached 5 un odginal certificate of cdsience, notrows thean 90 diys ald, duly authenticated by he official having custndy of revondsin
the jurisdiction under e brw of which it is onganizd. (A photocopy snotaccoptable, it certificates In # foreign laguage, 2
transiation of the coriificate under aath of the tansiaior rust be submitied))

[1. Nature of business or purposes 10 be conducted or promoted in Florida;

Signature of @ member or an suthorlzed representative of a meinber.

{In accordunne with seclivg £0B,408(3), F 5., the sxecution of this doountent conatiuics an affirmuion under the
penalties ol pedury thut the facty stated hrrsin arg trus. T am awase that ewy false Infonmution submited in &
docyment to the Depariment bf $tate constitutes 8 third degree falony ke provided for in 3.817.155, F.8.)

Layne B. LeBaron, Svoeotary of LYIREF2 Baroy Sub Holdingy, LLC "Member”

"Typed or printed name of signee

Resl estats investmenty
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLGRIDA STATUTES, THE

UNDERSIGNED [LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

gﬁ) DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
LORIDA,

1. The name of the Limitad Liability Company is:
LSREFZ Buron, LLC

If unavailable, the alternate 10 be usad in the state of Fiorida is:

2. The name and the Florida street address of the registered agent and office ary:

C T Corporation System E

| (Hune) e

s

1200 Sonib Pine (slsed Rond -

Flarida Street Address (P.O, Dox NOT ACCEFTABLE) o

o

- ™o

Planlation Ry, 33324 -
City/Stater/Zlp

Having been named as registered agent and 1o aceept service of process fur the abave slated limired
liubility company at the place dexignuted in this ceriificate, } hereby aveept the uppointment (s ragiviered
agen! and agree 10 wet in this eapacity. [ further agree to comply with tha provisions of all siobules
relating to the proper and complete performance of my duties, and I an familior with and aceept the
obligations of my positian a5 registered agengus provided for in Chapter 608, Florida Statutes.

ek

$100.60 Fiting Fee for Application

§ 2500 Designation of Registersd Agent
$ 3000 Certifled Copy (optional)

$ 500 Certificate of Status (optional

LT~ IOT01Q LT Eywmem (hikinn



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF 3STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY “LSREFZ BARON, LLC” 1§ DULY FORMED
UNDER THE LANS CF XRE STATE CF DELAWARE AND 18 IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWELFTH DAY OF AUGUST, A.D. 2011.

AND I DO HFREBY FURTHER CERTIFY THAT THE ANNUAL TAXES ZAVE

NOT EEEN ASSESSEL TQ DATE.
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5004725 8300 TION: 8867700

DATE: 08-12-11

110917298

¥ rily this certificate online
a:uc::%. xhntgn. gov/authver, shiml

Jefirey W. Buliock, Sechetary of Statle



