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COVER LETTER

TQ:  Registration Section
Division of Corporations,
SUBJECT: L&B CIP Gludes Plaza, LLC

' Name of Limited Liability Company

The enclosed “Application by Foreign Limired Liability Company for Authorization to Trensect Buginess in Rlorida,” Certificate of
Existence, and check sre submitted to regigtor the above referenced foreign limited liability compaay to transact businese in Florida.,

Please retumn all comreepondencs conceming this mutter to the following:

e L R T e e It

]

Lizbeth Henderson
Name of Person .
D B ;
. T% P f{'\ |
Sutherland Asbil} & Brennen LLP o = -
23 > —" !
Firm/Company ?;_rf‘, s !
. e B r‘
W W
999 Peachtree Sireet, NE . (T!:_\.a( ;
Address e F < :
o, @
Atlanta, GA 30309 27 e
City/Stata snd Zip Codo S &
- >
liz.henderson @ sutherland.com . :
E-mail addzess: (fo be uaed Tor Tuturc ennual ropart fotilication)
For turther information conceming this matter, plesse call; ’
Liz Heodersan ae 104 ) 853-8000
Name of Parson Area Code & Daytime Telephone Number !
i ESS STRER H
Divislon of Corporations Division of Corporations
Registration Section Reglstration Section
P.O. Box §327 Clifion Building
Tallahasses, FL 32314 2651 Executive Conter Circle
Tallahasses, FL 32301
Enclosed is a check for the following smount; .
D $125.00 Filing Fee BSlJ 0.00 Filing Fes & DSISS.OO Filing Pes & DS]GD.OO Filing Fes, Certificate
Certificutc of Status Centified Copy of Status & Certifisd Copy T
=
L.
FLLUST - OO E T Rpria ke .
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
' TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FULLOWING IS SUBMITIED TO REGISTER 4 FOREIGN
LIMITED LIABILITY COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, L&B CIP Glades Plaza, LLC .
(Naag of Forelgn Limited Liability Company; totist includs ¥Eimited {1ability Company,” "L.L.C.," or "LLC."}

{[f name unavailable, cnter alternate neme sdopted for the purpose of fransacting busineas in Florids and attach a copy of the writion
consent of the mansgers or mahaging mymbers adopting the elternate name, The alterniate nsme must include “Limited Liability

Compeny,” "L.L.C;" “LLL™

2. Delaware 4.
{Junsdiction under the law of which foreign himited liability {PET aumber, if spplicable]
compeny is orgahized) .

4, May 4, 2012 s, o A ré ,
tiiis ST OO ~(Dunte Lo Nl T Ty compy Wl B e, TN
exist or “perpetmal”) - o
- A ;
6 =2 e U
' (Date first Wanascicd business i1 Florida, if prior 10 nﬁ;"wmuqn..) 'zp,,f,:; o m ;
(Ste sections 608.50] & 608.502 F.$. to determine penalty liability) %.A - i
7. 8750 North Central Expressway, Suite 800 T O )
. = P
-
Delloa, TX 75231 %v, G
[Sweet Address of Frmcipal OINe) '&3_;'(‘
8. If limited lisbility company is & manager-managed company, check here z
9. The name and usval business addresses of the managing members o Managers are as follqws:
G. Apndrews Smith ¢/o LSB Realty 87 . , 7%331

Daniel L. Plumles - L

10. Attached is s ofiginal certificate of exdigteros, no move than 90 days old, duly suthentticated by the official "having custody of records in
the jurisdicton, underths lawaf which it isargantzed. (A pholocopy iz notacceptable, Hithe certificste is m a fiveign languags, 8
translation ofthe certificate under cath of the transtatorTrust be subrnitied ) :

L 1. Nature of business or purposes to be conducted or promoted In Florida: ewnership of real estats in Florigg

D DFE S

Bignature of a member or an authorized representative of a member.
(In sccordnnes with section 508.408(2), F.4,, the execution of thit document conttitues an affirmation under the
penalties of prrjury that tha facls aialed herein uro trus, [ am aware that any false information submitted in a
document to the Departmant of Stute constitutes & dn'r_d degree felony w3 provided forin 3.817.155, F.8.)

Dayid Reid, Authorized Representative
Typed or printed name ol signee

FLNAT « K10 C T Syalam Oaline:

SB/P8  39vd NOT LvH04200 10 Z6B9EETSS 65:6@ ZTIAT/ET/GE

LI G e R kLl R




S@/e@ 39vd

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

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

1. The name of the Limited Liability Company is:
L&E CIP Glades Plaza, LLC

If unavailsble, the altemate to be used in the state of Florida is:

—
EL
o 2
. .. o
2. The name and the Florida stroet address of the registered agent and office are: -
: hm W
C T Camoration Systotn ‘;31 P %
{Namtoy e
A - 4
= Xr A
1200 South Pine Isand Road Zm S
Floride Street Address (P.O. Box NOY ACCEPTABLE) L
Plantrion L, 33324
Ciy/StielZip

Having been named as registered agaent and (o 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 (o aci #n this capactty. I further agree to comply with the provivionz of all statutes
relating to ihe proper and complete performance of my dutles, and | am familiar with and accept the
odligations af my pesition as registered agent as provided for in Chapter 608, Florida Stantes.

cT ration System

7 (SigndrTo)~fhrhan S. GIffin
’ Asst Secratary

' $100.00 Filing Fee for Application
$ 2500 Desipnation of Registered Agent
$ 30,00 Certified Copy (optional}
$ 500 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BOLLOCR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "L&B CIP GLADES PLAZA, LLC" I8 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 TRIS

OFFICE SHOW, AS OF THE EIGHTEENTR DAY QF MAY, A.D. 2012.

AND I DO HEREBY FORTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE,

5150167 8300
120591977

You mey verl this cortificats onliho
at cozp,<dalavare.Guv/avthver. sh
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Jultrey W, Dullock, Sccretary of Stala = =y
AUTHEN TON: 9583180

DATE: 05-18-12
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