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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUBINESS INTHE STATE OF FLORIDA:

1. Schever International Plaza, LLC
{Name of Foreign Limited Liability Company; must include “Linmted Liability Company,” "L.L.C.," a1 "LLT.™)

(1f name unsvailable, enter aliernare name adopted for the purpose of wansacting business in Florida and awach & copy of the written

consent of the managers or managing members adopting the alternate name. The aliemare name must include “Limited Liability
Company,” “L.L.C,"” “LLC.)

2. Delaware 3. 00-42-47-28-01-021-0030
{Jurisdiction under the Taw of which foreign lirmted liabihity (FEI number, if applicable)
cornpany is organized)
—f w [N
4. 111512007 5. Perpetual Eno=
{Date of Crganization) (Duration: Year limited liability company wiligase w2 R
exist or *perpewal”) i) '% '
,p'.:'_:;‘ N ——
6. 12/312007 Gz S T
{Date fitst transacted business m Flonds, 1f prior to registration.) ™ v
(See sections 608501 & 608.502 F.S. to determmnc penalty liability) e E £
vﬁ - r“‘ui'
o !
7. 230 Park Avenue = B

New York, NY 10169

70140
31
%

(Strect Address of Principal Office}
§. If limited liability company is a manager-managed company, check hexe [ |

9, The name and usual business addresses of the managing members or managers are as follows:

Managing Member: Clarion Partners, 230 Park Avenue, New York, NY 10169

10. Atmched is an criginal certificate of existence, nomore fan 90 days old, duly autherticated by the officiat havingmlstodyofmdsm
the juriscicion under the law of which it s organized. (A photocopy is notacceprble. Ifthe certificateism a foreign bngage, a
trarwslition ofthe certificateunder cath of the translasor nmust be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida: Ownership and leasing
of commercial property

7 C— , Putbse e pwmm%% Ve

Signature of a member or an authonzcd representative of a member.
(Tr eecordanee with sestion 608.408(3), F.S., the exacution of this document canstirutes an affirmation under the

penalties of pearjury that the facts starcd hercin arc true. 1 am aware that any false information submiuted in a
dacinment to the Department of State constitutces a third degree [elony as provided for in 5.817.155, F.8)

Cam, 0. Alexoweber, Tr.. Adtlyer

Typed or printed name of signee

e
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ 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
FLORIDA,

1. The name of the Limited Liability Company is:
Schever International Plaza, |.LLC

1f unavailable, the alternate to be used in the state of Florida is:

2. The name and the Flonda street address of the registered agent and office are:

a-w.l

Jones Foster Service, LLC
(Name)

_,..L-

}.‘ 4

505 South Flagler Drive, Suite 1100
Florida Strest Address (P.O. Box NOT aCCERTAELE)

0143355V LY.
#%EL%J.S 30 AHVL3823S

38 W L2351
37

West Palm Beach L, 33401
City/State/Zip

Having heen named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree fo act in this capacity. I further agree 1o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am _familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
ones Fosfe— (en vite, LL C

(W ‘*’/76__/

Larn, fl, A{(m Mec ‘j(*‘Sri‘gnamm)

Maras ¢

5100.00 Tiling Fee for Application

$ 2500 Desipnation of Registered Agent
$ 30,00 Certified Copy (optional)

3 5.00 Certificate of Status (optional)

“HTTO0UZ34886 3
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCHEVER INTERNATIONAL PLAZA, LLC"
I5 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 THE TWENTIETH DAY OF SEPTEMBER, A.D.

2011,
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[effeey W. Bullock, Secretary of State
AUTHE. CATION: 9045709

4452385 8300

111024048 DATE: (09-22-11

_-."-/
Yon may verify this cArcificate online
at corp.dslavare.gov/authvar, shtml WUZSZEBBT



