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COVER LETTER

TO:  Repistrution Section
Divisien of Corporations

SUBJECT: LSRENZ Clover REQ, LLC

Nams of Limited Liability Compuny

The encluked "Application by Foreign Limitad Liability Company for Authorization o Transact Business in Florlda,” Cenificate of
Exjstence, and check are submiitted to registor the nbove referenced loreign Hmited linkTlity compeny to transact business in Florida.,

Please retum all correspondence cancerning this matter o the following:

Dignna 1, Heise

Natne of Potson

vo Hudson Advisors LLC

Finn/Company
2711 N, Haskell Avenue, Suite 1800 .
’ Address ,
Dailas, TX 75204 _
City/State and Zip Code

diheise@budson-ndvisors.com B
“BE-malf address: (to be used for futurs annual report notification)

For further information concerning this mateer, please call:

Disnna H. Heise at( 214 ) 154-8651
Nasme of Person Arca Code & Daytime Telephone Numnbar
MAILING ADDRESY; STREET ADDRESNS:
Division of Corporations Division of Corporations
Registralion Section Registration Section
P.Q. Bax 6327 Clifton Buikling
Tallahagses, FL 32314 2661 Executive Center Circle
Tullnhasses, FL 32301

Encloged is a check for the following amount: _
Dsns.m Filing Fee Dslan.ou Filing Tee & Dsws.oo Viling Fee & D‘.‘lso.oo Filing Fes, Certifloate
. Cerlilicate of Status Certifled Copy of Status & Cactificd Capy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE, FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STAIE OF FLORIDA:

1. LSRIF2 Clover REQ, LLC
(Name of Foreign Limited Lixbility Company; (ST ICwe "LINBed LDy Camgdily,” "oty or "LLC. '}

{If name unavallable, enter alternate neme adopted for the purpose of trangacting business in Fiorida and attach s copy of the written

congent of the mamuyers or managing meinbers adopling the alternate name, The aliernate name must include “Limited Liability
Company,” "L.L.C,” “LLC.”)

2. Delawnre 3, 45-3193419
(Jurisdiction under the law of which foreigm Toted Lability (FEI number, 1’ spplicubie)
company is orpanized)
4, 2612011 5. Perpetunl
{Date of Organizalion) {Duration: Year limiled Tiability company will cease to

exist or “perpetial®)
6. Upon filing

{Dats First fransacied business n Florida, 17 prot 10 TELBIrANoN.)

—
(Seo sections 608,501 & G0B.502 F.5. to detormine ponalty lability) ?’_ l?_; -
7 2711 N. Huskell Avene, Suite 1700, Daltas, Texas 75204 > g
=D o
I =
TSireet Address of Prinipal OTfioe) e @
Mo 20
8. If limited liability company is 8 manager-managed company, check here | r—:q;': ::
c——{ a8
9. The nume and usual business addresses of the managing members or managers are as follows; 2 %, g

Qm
b,

LSREF2 Clover QunPuar, LLC

2711 M. Haskell Avenue, Suite 1700

Dallas, Toxas 75204

10, Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the offictal having custody of recordsin

the jurisdiction wndor the law ofwhich i is anganized, (A photooopy isnotacceptible, Hithe coificataisin a foreign langinge, a

nslation of the certificatewnder oath of the transtator st be submiticd.)

1. Nature of business or purposes to be conducted or promoted in Florida:
Real Bstate Investment

A —— A

Signature of a member or an authorized represcntative of a member.
(1n secordance with section 608.408(3}, F.5., the exccution of this document conslituies &n affirmation undor the
penaltics of porjury that ths facts stated herein sro true. | am sware that any false information submitted in o .
document 1o the Deportient of Siate constitutes n third degres folony ax provided for in £.817.155, F.5.)

Layns B. LeBaron, Socrctary of LSREF2 Clover GeuPar, LLC "Sole Member"
Typed or printed name of signce
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FL.ORIDA STATUTES, THU
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE CF
FLORIDA. '

1. The neme of the Limited Liability Company s;
LSREF2 Clover R1O, LLC

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

2, The name and the Florida stroet address of the registered agont und office are:

C T Corporation System

(Name)

1200 South Pine 1sland Road
Florids Street Address (P.O. Box NQT ACCEFTABLE}

Pluntation . ) FL 33344
City/State/Zip -

Having been named as registered agent and to accep! service of process for the above stated limited
liability company at the pluce designated in this certificate, I hereby accept the appointmant as registered
agent and agree {o act in this capacity. [ firther agree to comply with the provisions of all siatutes
relating to the proper and complete performance of my duties, and I am familiar with and acoept the
obligations of my position us registered agent us prpvided for in Chapter 608, Florida Stajutes.

C T Cogporatjon System

By:

Michael E. Jonas

$ 100,00 Filing Fee for Application Assistant Secretary
$ 2500 Designation of Registered Agent

§$ 30,00 Certilled Copy (optional)

$ 5.00 Certificate of Status (optional)
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Delaware .. .

The First State

I,.JEI'!'R.E'Y W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LSREF2 CLOVER REC, LLC" IS DULY
FORMED UNDER THE LAWS OF IHE STATE OF DELANARE AND IS IN GGOD
STANDING AND BAS A LEGAL EXISTENCE 50 FAR AS THZ RECORDS OF TRIS
OFFICE SHOW, AS OF THE TWELFTA DAY OF OCTOBER, A.D. 2011.

AND I DO HERKBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

OGSO

Jaftrey W, Bulock, Secretary of Stats =,
AUTHE, TION: 9088185

DATE: 10-12-11

5033725 8300

111094916

You may verify this certificate ooline =
at corp.delawars.gov/authver.shiml



