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COVERLETTER

TO:  Registration Section
Divigion of Cocporations

SuBJEer; LSREF2 Clover Property 7, LG

Name of Limited Lisbility Company

The enclosed "Application by Foreign Limitzd Lishility Company for Authorization to Transact Busincss in Florida,” Certificate of
Baxistenca, and check are submitted to register the sbove referapced forelgn limited Jiability compuny lo lrnsuct dusiness in Flerida..

Please return all cormespandencs concerning this mane: w the following:

Dianna FL Ieise

Name of Purson
Hudson Advisors LLC

PFirm/Company
2711 N. Haske!l Aveouc, Suits 1800

Addreas
Dallas, TX 75204
City/State and Zip Code

diheise@hudson-advisors.com
E-mail address; (v bo Uused Tor AU annual repost notification)

For further information concerning this matier, plensc call:

Digana H. Helse at{ 214 y 754-8651
Name of Person Area Cade & Daytime Telephone Number
i : STREKT ADRRESS:
Division of Corporations Divigion of Corporations
Rougdstration Section Reglstration Scciion
P.0. Box 6327 Clifton Building
Tallghassee, FL 32314 2661 Executive Center Clrale

Tallahassee, FL 32301

Enclosed is u check for the following amount;
{7]$125.00 Filing Feo []5130.00 Filing Fee & Dslss_oo Filing Fes & Dslso.cn Filing Fes, Contificate
Certificate of Status Cortified Copy of Stafus & Cortified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SRCTION 608505, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGRTER A FOREFGN
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. LSREF2 Claver Property 7, LLC .

{Name of Farelgn Limitad Lizbility Company; muit (nelude “Limited Liability Company,” "LL.C," of L]

(If nama unavnilable, enter altsrnate name adopred for the purposo of trenaucting business in Ploride and nitach & copy of the written
conysent of the managers or managing members adopting the aMearnate name, The witormate aame must include *Limited Liability
Campany,” “L.L.C," “LLC.”)

2, Delawer 3
(Junadiction under the law of which foceign Timited Tlability (FB! number, if applioable}
Company is DIgunized)
4. W2 5. Perpotual
{Data of Organization) (Duratian; Yezr luited liability company will cease o
exist or “parpetual")
6. 1/18/12
{Dats Tirst fransacied businoas o Flonsa, It prof o o istration.)
(Ste sections 608,501 & ¢08.502 F.S. to determine penalty lmbility)
7. 2711 N. Haskell Avenoo, Suvite 1700 "‘j "t ;;
- e
Dulias, TX 75204 o —
— - =
(Stseel AGAress of Frificipal Office) T o
A - T e
8. If limited liability company is a manager-managed company, check here [ r%n:: z M
i 1 S O
9. The name and usual business addresses of the managing members or munagess are as fofllows: D¢ o
o— %
LSREF2 Clover Sub Property, LLC 27w
s
2711 N. Hagkell Avenue, Suile 1700
Dallos, TX 75204

10. Attached is an original certificate of exdstence, no mors then 90 days ok, duly suthenticated by the official having custady of reoois in
the jurisdiction under the law afwhich it is crganizsd. (A photocopy is notaceepiabie. Ithe coniffeate i In a foreign languege, s
transintion of the certificats undar oath of the transiaor must be submiitied)

11. Nature of business or purposes to be conducted or promoted in Flerida:
Real Eslate Investmenis

L

u - T
Signature of a member or ap

authorized representative of a member,
(Tn necordaics with scction G04.408(3), F.5., the cxcoution of thls document 6o

ap affi

i jon under the
pensltin of pecjury tial the ficts sinied harein arv e T am aware that any false Information submitted in a
documecat to the Department of Stuts constittes s third degree folony as provided for in 3,817,155, F.S.)
Fuith McManus, Secrotary of LSREP2 Clover Sub Property, LLC "Member®

Typed or printed name of signes
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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 STATEMENT
FLORIDA,

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Company is:
LSRER2 Claver Property 7, L1.C

If unavailable, the altsrnate to be used in tha state of Florida is;

2, The name and the Florida street address of the registered agent and office ars

=
. £
poAS
=
€ T Corposation System = o
(Nome} ,-‘{’1 ey
e
™men
1200 South Pios Lslend Road Al
. Florida Street Addrass (P.O. Box NOT ACCEFTABLE} gz
g’ =
Planlation [, 33324
Chy/tale/ Zip

Having been named as registered agent and to accept service of process for the above siated limited
liability company af the place designated in this certificate, I hereby accept the appointment as registered
agent emd agree to act in this capacity. 1 further agree 1o comply with the provisions of all statutes

relating to the proper and complete performarce of my dutles, and I am familiar with and accept the

vbligations of my position as registered agent as provided for in Chapter 508, Floride Statutes.
€ T Corporation Systom
By:

4

'. J.wﬁ’?;:-’.vzm

$ 100,00 Filing Fee for Application

$ 2500 Deskgnation of Registered Agent
§ 3000 Certifled Copy (optional)

§ 500 Certificnte of Stutus (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LSREF2 CLOVER PROPERYY 7, LLC" IS
DULY FORMBD UNDER THE LAWNS QF TBE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THAIS OFFICE SHEOW, AS OF THE NINETEENTHR DAY OF JANUARY, A.D.
2002,

AND I D0 HERFERY FURTHEER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

Julleey W. Bulloek, Secratary of State e
AUTHENK\@TI ON: 9308534

DATE: 01-19-12

5096829 8300

120066626

You may verify this cartificats enline
at w"p’. dohn&ra \ gov/authvar. shinl
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