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COVER LETTER

TO:  Registration Section
Division of Corporations

WSLD Andalucia HB V), L.L.C.

SUBJECT:

Namie of Limited Liability Cotnpany

The enclosed "Application by Foreign Limlted Liability Company for Authorization to Transact Business in Flerida,” Centificats of
Existence, and check are submined 1o rogister the above raferenced forelgn limited tability campany to transuct business in Florida..

Ploase return all correspondence ¢oncerning this matter lo the following:

Karla J. Ramirez

Name of Persen

Pircher, Nichols & Meeks

Firm/Cotpuny

900 North Michigan Avenue, Suite 1050

Address

Chicugo, IL 60611

Clry/State and Zip Code

KRamirez@Pirchet.com

E-mail adqress: (1o be used for Tuture annual report NOLTWALON]

For furthor information conceming this matter, please call;

Karls ). Ramircz at ( 312 ) 915-3138
Name of Person Area Code & Daytime Talephans Number
MAILING ADDRESS: STREET ADDRESS;
Division of Carporationg Division of Cetporations
Registmtion Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301

Enclosed is a check for the following amount:
D$]2§.00 Filing Fes D$l30.00 Filing Fee & DS! §5.00 Piling Fee & 160.00 Pillng Fee, Certificute

FILOIT - 16083010 C ¥ Syslan Ontine

9G/28 3ovd

Certificate of Status Certifled Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SACYION 608 503, FLORIDA STAIUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LRATED LIARITITY COMFPANY 1O TRANSACY BUSINESS INTHE STATEQF FLORIDA;

1. WSLD Andalucia HB V), L.L.C.
{Name of Foreign Limited Liability Company; must incTude "Limited LiaBility Company,” "L.L.C.,~ or 'LLE ™

(1f name unavailuble, enter altarnate name adopted for the purpose of ransacting business in Florids and attach a copy of the written
consent of the managers or managing members adopting the altetnale name. The alternate name must include “Limited Liabllity

Company," “L.L.C," “LLC™)

2, Delaware 0~ 0?537'3?'
Ejunsa'ct:on under the |aw of which forgign limitedomy number, If applicable)
company is otgenized)
4, July 11,2012 5, perpetual
(Dute of Orgenization) {Dyration: Year lmited liubility company will cease to

exist or “perpetual")

5. N/A

Dinte first transected business in Flonda, if prior lo registration.)
(See sections 608.501 & 508.502 F.8. to determine ponalty llahlllty)

< ofo Walton Street Capital, L.L.C., 500 North Michigan Avenue, Suite 1900

Chicapo, 1L 6061 |

(Strect Address of Principal Office)
8. If limited liability company is a manager-managed company, check here [ ]

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

WSC-L Andatucia Land V], L.L.C. - s0lc member

904 Nocth Michigen Avenus, Sulte 1900

Chicego, IL 60611

10. Atiachex] Is an original certificate of existencce, no more than 90 days ald, duly autherticated by the official having custody of reconds in
the jurisdiction under the law of which it s arganized. (A photocopy is not acceptable, Ifthe certificate is in a foreign languape, a
ranslation of the certificate under oath ofthe transtator must be submitted.)

11. Nature of business or purposes 10 be conducted or promoted in Plorida: Real eqtale investment

Den s
e D
roee
Please ses attachad signature page. ;3: Fes :c-:' g
Signatwure of a member or an authorized representative of & member, = i i
{In ncoordance with seetlon 608.408{3), I%.8., the exscution of this docpment constiniies an affirmation under b, _<’ Lo fmm
penalties of perjury that the faots stated hersin ure true, | am aware that any false information subminedrin & i‘miv?
dosument to the Diepartment of State constitutes a third degres felony as provided for in 5.817.155.83) X
w :
Typed or printed name of sign X
yped or p of signee 25 2
>~ .
PLOST - | GAOK5016.C 7 Syman Duime
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WSC-L ANDALUCIA LAND VI, LL.C,,
a Delaware limited liability company

By: WSLD Andalucia VI, L.L.C..
a Delaware limited liability company,
Its Sole Member

By:  Walton Landeavor Holdings Vi, L.L.C,,
a Delaware limited liability company,
1ts Sole Member '

By:  Walton Acquisition REQC Master Vi, LL.C,,
a Delaware limited lability company,
Its Sole Member

By:  Walton Street Real Estate Fund VI-Q, L.P,,
a Delaware limited partnership,
Its Managing Member

By:  Walton Street Managers VI, L.P.,
a Delaware limited partnership,
[ts General Partmet

By:  WSC Managers VI, Inc,,
a Delawarc corporatlon

Aurﬂ-uowm.d PMP resartetfive

16258652

S@/ve  39vd NOIlvs0d600 10 ZRA9EE9S98 60:8T ZIBZ/ET/L0



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
TQ DESIGNATE A REGISTERED CFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Compaay is:
WSLD Andalucie HB VI, LL.C.

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

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

C T Corporatian System

(Name)

1200 South Pine Island Road
Plorida Street Address (P.O, Box NOT ACCEPTABLE)

Plantation L 33324
City/Staw/zip

Having been namad as registered agent and to accept service of process for the above stated limited
liability compemy at the place designated in this certificate, 1 hereby accept the appaintment as registered
ageni and agree 1o act in this capacity. I further agree (o comply with the provisions of dll statutes
relaling to the proper and complete performance of my duties, and I am familiar with and aceept the
obligations of my position as registered agent as provided for tn Chapter 608, Fiorida Statuses,

C T Corparation Sysiem

By James M. Halpin
9"“%’ %)

AssistantSecretary

$£100.00 Filing Fee for Application

% 2300 Designation of Regisiered Agent
§ 3000 Certified Copy (optional)

§ 500 Certificate of Status (uptional)

PLUST « (QRSR010 CY Spaicm Datlag
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF SYATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "WSLD ANDALUCIA HB VI, L.L.C." IS
DULY FORMED DUNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GoOD STANDING AND HAS A LEGAL EXISTENCRE SO FAR AS THE RECORDS OF
TEIS QFFICE SHOW, AS OF THE TWELFTH DAY OF JULY, A.D, 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED T¢Q DATH.

SN S

Jetfrey W, Bulpck, Secvetaty of State ==y
AT ITON: 9706736 -

5182586 8300

120831810

You may verify thig certificate ohline
4¢ corp.dalavaxe, guv/avthver, shixl

DATE: 07-12-12
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