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COVER LETTER

TO:  Regisiration Section
Division of Carporations

SUBJECT: LSREF2 Gutor (Stuart), LLC

Name of Limited Liability Company

The enclosed "Application by Forelgn Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and cheek are submnitted to registar the abavs rolerenced foreign llmited Hability company to transact business in Florida..

Pleasc return all correspondence concerning this matter to the following;

Dianpy H. Heise

MName of Parson

«/o Hudson Advisors LLC ) ) o
Firm/Company = f(:

i

-

r“n
T

2711 N. Hasksll Avenue, Suile 1800 I

Dallas, Texuy 75204

OlWY 6143521

.
§
1

6S

n
-

City/State and Zip Code % =
—_
=~

diheise@hudson-advisors.com
E-mna] sddress: {10 be used for futurs annual repott notification)

For further information concerning this matter, plaase call:

Dianna H. Heise at( 214 ) 754-3400
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division af Corporuiions Divisivn of Corporations
Registration Section Registratlon Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirele
Talshassee, FL. 32301

Enclosed is a check for the following amount: .
D $125.00 Filing Fee [:]Sl 30,00 Filing Fee & D$155.00 Filing Fee & EFIG0.0D Filing Fue, Certificate
Certificate of Status Certifted Copy of Status & Certified Copy

DT ANMILADI T Raimlan Malons
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
: . TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING 1§ SUBMITTED TO REGISTER A FOREIGN
LIMITED LIARILJTY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDY: .

1. LSREF2 Gutor (Stuart), LLC
(Name of Forelgn Limited Liablllly Company; must Tnclude “Limited Liability Company,” "L.L.C.,” or "LLC.")

(If norme unavailable, enter alterate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the allemate name. The alternate name must include “Limited Liability
. Compﬂn)’," “L-L-C.n “LDC-") .

7. Dolawere : 3 .
Gurisdiction under the Taw of which {oreign Imited liability (FEI number, if applhicable)
company s organized) :
4, 07/27/2012 5. Perpetusl
{Date of Orgunization) ) “(Duration: Year limuted lLishility compurny will ceast o
' ' exist or “perpetuat”)
6. UB/31/2012 v
(Date {irst {ransacied business in Florida, If prier 1o reﬁﬁuqﬂoﬁ_.) —— <
(See sectfons 608,501 & 608.502 T.S. 1o determine penalty lability) I Tt rﬂg e
LT i b
S < ‘
7. K71 N, Hoskell Avenye . Suide 1700 (pln e T
G- D E
rn—< i
—Dottas , T 75304 e =
(Street Address of Principal Office) - =
: A~ T
8. If limited liability company is a manager-managed company, check here [X TEJ:_‘; e
o
e

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

LSREF2 Gntor Sub REO, LLC

2711 N, Haskel! Avenue, Suire 1700

Dallag, Texas 75204

10. Antached is an original certificate of existence, no more than 90 days old, duly autherticated by the official having custody of recordsin
_ thejurisdiction underthe law of which it is crganized, (A photocopy is not acceptable. Ifthe certificateis in & fordign language, a
translation of the centificate under oath of the translator rrust be submiited )

11. Nature of business or purposes to be c-onduu:ted.or promoted in Florida;

Real Estate [nvestments

PR
Signature of a member or an a,ﬁorizeg representative of a member,

(ln ancqrdance with seotion §08.408(3), F.8., the execution of this document constitules an affirmation under the
penaltios of perjury that the' facts stated horain are true I am aware thul uny faise information submitted in 2
document to the Department of State constitutos a third degree felony s provided for ins.817.155,F.8.)

Marc L. Lipshy, V P of LSREF2 Gator Sub REQ, LLC "Managing Member”
Typed or printed name of signee

Y AR PRI P T Gt Mnlina
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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:

LSREF?2 Gator (Stusrt), LLC

If unavailable, the alternate 10 be used in the state of Florida {s:

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

C T Corporution System

(Name)

1200 South Pine Island Road
Florida Street Address (P.O, Box NOT ACCEFTASLE)

Plantation FL 33324
City/Smte/Zip

Having been named as registered agent and 1o 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 to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as pravided for in Chapter 608, Florida Statutes.

C T Corporation System Michael Jones
R %*h_ Assiptant Secratary
(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 . Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

ACT I 5 T S A
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LSREF2 GATOR (STUART), LLC" IS DULY
FORMED UNDER TEE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE S5O FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF TRE EIGHTEENTH DAY OF SEPTEMEER, A.D. 2012.

AND T DO HEREBY FURTHER CERTIFY THAI THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN S

Jaffrey W, Bullock. Secratary of State e
AUTHE, 'TON: 9854451

51906358 8300

121043110

You wyay verify this cercificate coline
at cvrp.dnfamo.gw/mthm.mm

DATE: 09-18-12
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