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COVER LETTER
TO:  Rogistration Section

Division of Corporations

SUBJECT: LSREF2 Claver Property 16, LLC

Name of Limited Liability Company

The enciosed *Application by Porsign Limited Liabitity Coinpany for Authorfzation to Transact Business in Florida,” Certiﬁcata‘ of
Exlsnce, and check are submitied 1o cegister the above referenced farcign limited liability company to transuct business in Florida.

Please returmn all correspondence concerming this matier to the fotlowing:

Dianna H. Heisc
Nume of Person
Hudson Advisers LLC R
5
Mrm/Company poadoc)
)
2711 N. Haskell Aveque, Suite 1700 P2t
Address ?ﬁ?
it
Ty
Dallas, Texas 75204 m ;.‘;1
City/State and Zip Code - o
[ o Ry
diheise@hudson-advisors.com DE
E-mall address: ({0 be usud for fumre annual repor pOTCAEoN) ?,m
For further information conceiming this matss, pleaso call:
Dianna H. Heise o 214 Ly 734-8651
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET AUDRESS;
Division of Carporations Division of Corporations
Registration Section Registration Ssction
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Exvoutive Contor Cirele
Tullshassos, FL 32301
Enclosed is a check for the following amount:
E]SIZS.OU Filing Fea szao.oo Filing Foe & Dslss.ou FilingFee & Dsmo.oo Filmg Fee, Cortificats
Centificate of Stacus =~ Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION G858, FLORILK STATUIES THE FOLLOWING &8 SUBMITTED TO REGISTER A FOREXGN
LIMITED LIARILITY COMPANY TO TRAMSACT SUSINVESS IN THE STATE OF FLORIDA!
1. LSREF2 Clover Property 16, LLC

{Name of Foreign Limited Ligbility Company; must include “Limited Liablity Company,” "LL.C.» of “LLC.T)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Floride and attach a copy of the wrirten
Company,” “LL.C,* “LLC™

consent of the managers or managing members adopting the aktemiate name, The altsmesa name must includs *Limited Lisbility
2. Delawars

3. N/A
‘(Jurlsdiction under the Jaw of which foreign limited liability (FEI number, \t’ applicable)
company is wrganizad)
4 VIRTI02 s, Perpetual
{Date of Organization) (Duration: Yaar [imited linbility company will coase to
cxiat or “perpetual")
§. VPR filing
{Daic (st bransacted busineas In Tods, it prier 0 r:ﬁnmonn)y
(See saotions 608.50] & 608.502 F.S. to determins penslty ligbility)
- 2
7. 2711 N. Hasketl Avenuc, Sulte 1700 T & -
| O e ‘T‘
Dullas, Toxas 75204 TR S —
i (Streot Address of Principal OHice) T o r’
T o
8. If limited liability company is a manager-managed company, check here [] %:-}\“- o { N
e
9. The name and usual business addrosses of the managing members or managers are a3 follows: —u o
od -
o 5 - i -
LSREF2 Clover Sub Propaity, LLC ==
2711 N. Haskell Avanup, Suite 1700
Dallas, Texas 75204

10. Attached i an orginal corfificate of existence, no more than 90 days old, duly suthenticated by the officdal having custody of recards int
the jurisriction under the law of which 1t is oganized. (A pholocopy isnotaouepluble, [N catificate isin a fweign language, a
frarstagon of'the certificats under cath of the translamr st be subimitiad )

11. Nature of business or purposes to be conducted or promoted in Florida:
Real Estaizc Investiments

Signature of 3 member or an au

thofized representative of a member.
{In accordance with section 608.408(3), F 5., the exsoution of this document conatitutsy an uffirmution tnder the

penaltics of pezjiry that the Bots mated homvin ars true. I et aware that any fulse Information subminsd in a

dogument to the Dapartmant of Stats constiluies o thivd degres felony as provided for in 5.817.155, F.8.}
Marc L. Lipshy, VP of LSREF2 Clover Sub Property, LLC “Meraber”

Typed or printed name of signee
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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

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

1. The name of the Limited Liability Company is:
LEREF2 Clover Property 16, LLC

If unavailabls, the alternats to be used in the state of Florida is:

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

2

T =

S

e

C T Corporaticn Systein i =

(Name) T =

T

w P

1200 South Pine sland Rosd , M 2m

Flerida Strect Address (P.0. Box, NOT ACCEPTABLE) P

2o @

; A

Plantetion FL, 33324 MmN
City/State/Zip

%

Having been named as registered agent and o0 accept servite of process for the above stated limited

tiability company at the place designated in this certificate, I hereby accept the appointmertt as registered
agent and agree to act in this capacity, 1 further agree to comply with the provisions of all statues
relating to the proper and complete performance of my duties, and f am familiar with and accept the

obligarions of my position as registered agent g provided for in Chapter 608, Florida Statwdes.
ration 5

T——

e 'lnnpf_;
{Signature) WAt S =

Asgietart RanrErary

$100.00 Filing Fee for Application

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

§ 500 Certificate of Status {optional)
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You may wvoxlfy this csmrrificsts online
at corp.delawsre.gev/euthvay.ab
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OQF STATE COF THE STATE OF

DELANARE, DO BEREBY CERTIFY "LSREFZ2 CLOVER PROPERTY 16,

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

THIS QOFFICE SHOW, AS OF THE TNENTY-SEVENTH DAY OF JUNE, A.D.
2012.

AND I DO HEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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Jolfrey W, Dullock, Secretnry of state e
AUTHE ION: 9675254

5101481 8300

120785285

DATE: 06-27-12
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