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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: LSREF2 Gatar, LLC

Neme of Limited Ligbility Company

The enciosed "Application. by Foreign Limitsd Liebility Company for Authorization to Transact Buslness in Florida," Centificato of
Existence, and check are submitted to register the above referenced forelgn limited lability company 1o transact business in Florida..

* Please return all correspondence concermting this metter 1o the following:

Dianna H. KHeise

Naeme of Person
¢/o Hudson Advlgors LLC
Firm/Company
2711 N. Haskell Avenue, Suite 1800
' Address
Dallas, Texas 75204
City/State and Zip Code

dikeise@hudson-advisors.com
E-mail address: (1o be Used for Fature annual Teport nouticanon)

For tarther Information concerning this matter, please call;

- Dlanna H. Heise at ¢ 214 ) 754-8400
Name of Porson Arga Code & Daylime Telephone Number

 MAILING ADDRESS: STREET ADDRESS:

Division of Corporations | Division of Corparations

Rugistration Section Registralion Section

P.0. Box 56327 Clifton Building

Tallzhassee, FT. 32314 2661 Executive Centor Circle

. . - Tallahasses, FL 32301

Enclosed is a check for the following amount:
' D $125.00 Filing Fes DSIB0.00 Flling Fee & $155.00 Filing Fec & DSIG0.00 Filing Fee, Certificate
' Coertificats of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608.503, FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSHCT BUSINESS INTHE SLATE OF FLORIDA:
1, LSREF2 Gator, LLC
(Name of Forelgn. Limued Liability Company; must nclude "Limited Liability Company,”

(If name unavailable, enter alernats nums adopted for the purpose of transacting business in Florida and attach a cepy of the written

consent of the managers or managing members adopting the altemate name, The altemate name must include “Limited Liability
Company,” “L.L.C," “LLC.")

2. Delawara

K]
{Jorisdiction under the law of which Ioreign limited ability
company is organized)

(FEl number, if applicable)

g, 07/26/2012 5, Perpetusl
{Date of Organization) {Duration:; Year limited hability company will cease to
exist or “perpetual®)
6. 08/31/2012 B
(Daw first ranasoted business in Plotida, if prior to registration.) )
{See soctions 608.501 & 608.502 F.S. to determins penalty liabilify) o
oo M
e — —_
7. AT N. Moskell Avenu L.,_giu:_'t e {100 D5 Do
T m
Naltas , TX ZESQ% -
Street Address of Princips) Oflice) g =
8. If limited liability company is & manager-managed company, check here E [ Pt

| _ 9. The name and usual business addresses of the managing members or managers are as follows:
LSREF2 Gator Sub Haldings, LLC

2711 N. Haskell Avenue, Suite 1700

Dallns, Texas 75204

10. Attached is an original certificats of existerce, no more than 90 days old, duly autherdicated by the official having custody of records in
thejrisdiction under the taw of which it 3s orgemized. (A photoeopy i not acceptable. Tithe cevtificate isin a foreign language, a
trenslation of the certificate under cath of the transtator nust be subimitied.)
11. Nature of business or purposes 1o be conducted or promoted in Florida:

Rea) Estate Investments

Signaturg of a member or an azm'orifil representative of a member,

\ {1n accordance with section 608.408(3), F.S., thy execution of this doswnent constiiutes un affirmation under the

penplties of porjury that the faots stated herein are rue. I am aware that any Talse information submitted in a
document to the Department of State constitutes a third degres felony as provided for in .817.155, F.8)

Mare L., Lipshy, V P of LSREF2 Gator Sub Heldings, LLC “Managing Mnmbcﬁ
Typed or printed name of signee

08T 1RMARIALR D T Nemmarn Maline
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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 Campany is:
- LSREF2 Gator, LLC

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

. n E-' :—‘-.
: Ir__"
C T Corporation System

382

(Nama)
1200 South Pine lsland Road

WERLE

Wlorlde Strect Address (P.O, Box NOT ACCEFTABLE)

Plantation

§
2 B W 61 ¢

o
[ Fogl
™
FI, 33324
City/State/Zip

Huaving been named as registered agent and to accept service of process for the abave stated limited
liability company at the place designaied in this certificare, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agrae to comply with the provisions of all statutes
relating to the proper and camplete performance af my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florlda Statutes.
C T Corporation System

B ] ‘ Michae} Jomes
Vo iy %...-m Assistant Sacretary

(Signature)

$ 100.00
$ 25.00
% 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Delaware ...

The TFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LSREF2 GAI'OR, LL&C" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING
AND EAS A LEGAL EXISTENCE S0 FAR AS THRE R.ECORDS OF THIS OFFICE
SHOW, AS OF THE LIGRTEENITH DAY OF SEPTEMBER, A.D. 2012,

AND I DQ HEREBY FURTHER CERTIFY THAL' THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TC DATE.

SN S

Juffrey W. Bullook, Socratary of Siate

5188655 8300 AUTHEN ION: 9854448
121043106‘ DATE: 09-18-12
rou- L 7] thix gnertificate onlina
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Sa/98 Fovd NOI1v80dH0D 1O C6B9EEIS98 BB'2T ZTBZ/6T/E0



