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COVER LETTER

TO: Regtsunticn Sectlon
Division of Corporations

LSREF2 Promeaeds, LLC
Name of Limited Lishility Company

SUBJECT:

The enclesed "Application by Fareign Limited Liability Company for Authorization to Transac: Business in Florida," Certificate of
Bxistence, and check are submitted to register the above refarenced foraign imited lability company to wansact business in Flt_)ridn..

Pleass return all correspondence concarning this mutier to the foillowlng:

~o
-
Dianna M, Haise =
MNeme of Person =iy
&
-I:‘:
/o Hudson Advisors LLC o r\'o
PFirm/Company Pl
et oy
“m M -
2711 N. Heskell Avenus, Suite 1300 f; <_: @
Address ES == -
T e
Dallas, TX 75204
City/State and Zip Code

diheise@budson-advisars.com
. E-mail addreas: (16 be used for Tuture annusl report netification)

For further information concerning this mattur, please call:

Dianns H. Hulse at (214 ) 754-2400
Name of Peison Area Code & Diaytime Tulephono Mumber

ANG ADDRESS: STREET ADDRESS:
Divislon of Corporationy Division of Corporprions
Roglstration Section Registation Section
P.0. Box 6327 Clifton Building
Tullzhussee, FL 32314 2661 Bxeoutive Center Circlc

. Tallabassee, FL 32301
Enclosed is a check for the following amount:
$130.00 Filing Fee & DSISS.DO Filing Pes & DiléU.DO Piling Fea, Cortificate
of Status & Cartifisd Copy

$125.00 Filing Pee
D D Centificate of Sigtus Centified Copy
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TRANSACT BUSINESS INFLORIDA
IV COMPLIUNCE W SECTION 08503, FLORIDA STATUTES THE FOLLOWING IS SUBMIITED 10 REGISTER A FOREIGN

LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE SYATE OF FEORIDA:

(Nzme of Forsign Lomited Liability Company; must include "Limied Liability Company,” L.L.C.," of "LLC.")

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

1. LEREF2 Protoenads, LLC

{If nune unavailable, entor altcrmets name adopted for the purpose of teansacting business in Floride and aitach a copy of the written
consent of tho managers or managing members adopting the alternate name. The nltomata nums must include “Limited Linbility

Company,” “L.L.C.” “LLC.™)

2. Delswarc 3, 30-0861421
(urlsdionon under The Taw of which Toreign Timited Hability {FET nuraber, I applicable}
company is organized)} T s

= .
4, 10/16/2012 5. Porpetual S
' Date of Usganization (Duretion: Year mited Gabllity company will CeIG 10 froie -
¢ » ) exist or “perpstusl®) 5:_{ ] T
E TS
6, 107312012 3 S iy
(Datz firet ransaated buslnces wm Floridn, 1f prier 0 reg Stration. ) L i
(Sew sections 603.501 & 608.502 F.S. to deteemine penalty liabiliiy) Cle o ,
RN S
SR

7. 2711 N. Huskelt Avenue, Suits 1700

Dalias, TX 75204
(Stest Addrees of Principa] Office)

8, If limlted lisbllity company is 8 manager-meanaged company, check here

9, The name and usual business addresses of the managing members or aanagers are as follows;

LSREF2 Promenude Sub Holdings, LLC

2711 N. Haskell Avenue, Suite 1709

Dallag, TX 75204
10, Attachod is anoriginal cartificats of eadstence, no mo than 90 days old, duly antherticated by the official beving custody of recordsin
the jarisdiction inderthe law of which it iscuganized. (A photocopy isnotacceptable, Hihe cetifica sin & foreign knguage,a
tanslation of the centifictts undyr cath of the tmnslator st be subwmitted)

11, Nature of business or purposes to be conducted or promoted in Florida:

Real Enate .
Moee L Z‘ @ém -
Signature of a member or gh authoyized representative of a member,
(In accacdance with section 6U8,40803), 1.8, the uxecutidﬁ of this document copgtilutes un affirmation undsr the

punalties of perfury that the facts staied harein ure trus. T am aware that ony false information submitted in a
dooument to the Department of Stats conatituted u (hird dogres felony as provided for in 5.817.155, F.8.)

Mazc L. Lipshy, Authorized
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
UNDERSIONED LIMITED LIABILITY CCMPANY SUBMITS THE FOLLOWING STATEMENT
TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.
1. The name of the Limited Liability Company Is:
LSREF2 Promenude, LLC —
VA
. , sl e 2
If unuvailable, the aliernate to be used in the staw of Florida is: TN
= &
Fon e -
IS hg
2. The name and the Florida street address of the registered agent and office are F?;
-
f“?(_‘::] :x
C T Corposation System 2 00
~ o
1200 South Pine Island Road
Tlosids Strest Address (P.O. Box NQT ACCEPTABLE)
Piantssion Fl 33324
Ciy/StawrZip
Having been named as registered agent and to accept service of process jor 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. 1further agree to comply with the provisions of all siatutes
ralating to the proper and complete parformance of my dutles, and I am famillar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statwees.
C T Corporation Sy
By: \
(Signaturc) o
Michaci B, sria8
Aeibiian b Sreratary
$100.00 Filing Fee for Application
§ 2500 Desiguation of Repistered Agent
§ 30,00 Certified Copy (optional)
§ 500 Certificate of Status (optional)
JLO07 » 1IDH G T I’Hﬂwlll
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "LSREFZ2 PROMENADE, LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRHIS
OFFICE SHOW, AS OF THE FIRST DAY OF NOVEMBER, A.D. 2012.

AND I DC HEREHY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN'ASSESSED 7O DATE.

Jffmy W. Bullock, Sacretary of St
AUTHENTYCATION: 8556654

5228234 8300
121186977

You may vezily this certificate oplina
at corp.dalaware.gov/authvar, ahtml

DATE: 11-01-12
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