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COVER LETTER
TO:

Regigtration Sectipn
Division of Corporations

SUBJECT: 1X W 2420 South Lakement Drive GF, L.L.C,
Neme of Limited Liability Corapany

‘The enclosed *Application by Foreign Limited Lisbility Company far Authoriention lo Tranfaet Buslness in Flerlda," Certificate of
Bxistznce, and check are submitted ta register the above referenced forsign limited Jiohility company 10 transact tusiness in Florids..
Plense retumn all acirespondzase, conceming thi mavbsr to the following:

= e
Jiang Lu zZ =
Name of Person — C_A?) =
=m 2
Rinaldi, Finkslsteia & Prasklin, LLC nE oo
TR e
. W=
591 West Potnam Avonus . LA
. fam Raan! rL]
Addrass A
Zum o=t —
. o (o)
Greonwich, CT 05830 >
City/State and Zip Code

Jlu@staiwond.com

F-mail adidress: (to Us ueed Tor fwlure anig) sepor potiicelion)
For furtber information concerning this matter, plunse call:

Jiang Lu ar(_ 203 j 422-7771
Nems of Parsan Area Code & Deytime Tatephone Number
ILING AD St STREET ADDRESK:
Divisian of Corporations Diviglon of Corporations
Rogistration Seetion Reglsteation Seetion
P.0Q. Box 6327 Clifton Bullding
Tallahasses, FL 32314 2661 Exeoutive Ceater Circls

Tellahazsee, FL 32301
Enclosed is a check for the following amount:

[s125.00 ¥iling Boe [} $130.00 Filing Fee & []5155.00 Filing Pee & []$160.00 Filing Feo, Certificate
Cenificate of Status Cextified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WilTH SECIYON q08.303, FLORIDA STATUTES, THE FOLLOWING 3 SUBMITTED TO REGISTER A FUREIGN

LRGTED LIRBEITY COMPANY O TRANSACT BUSINESS INTHE STATE OF FLORIDA
1. IX WR 2420 South Lakemont Drivo GP, LL.C,

{Name of Forelgn Limfted Libility Company; must include “Linated T&biliy Company,” "L, or'LLC

(It semy unavailable, snter aiternato nama edoptod for the purpose of tranststing business in Flarida and attach & copy of the writtm
conscnt of the managsrs or ranaging mambers adopting the aliemate name, The altemale names must include *Liplied Liability

Company,” “L.L.C," "LLE.")

Delawars )
'cr"ia‘un olion ander the law of wiiah Torcign Timited sy . ( FEL mimnber, T apphicabls)
sampuny i crganized)
4 111342012 s, Perputued
) ate of Urganization, uration: Year Emited Tbility compeny wiil censs to
[} rg ) gx)mw ,,) y Sompany
6. Upon filing o 83
(ets 3ivst tranisactod business in Flonda, 1 prior to? |00 KL Sy
(Sms sestions 608, 531 & 608302 F.5. 10 dc:mgnlns pena m?ty b‘.abﬂlr)r) '; 3 :—;-: _,r,l
Sedny [we ]
. 9, 591 West Putnam Avonws, Gresawioh, CT 06430 CAt IS,
= @
M
(Street Addtens of Prinoipal Offiee) e = il
R , - -
. 8. Ilimited liability company is & manager-raanzged company, check here [j cod 68
Sm oo

9. The name and usual business addresses of the managing members ar mmagers a1e a3 followa°

TX WR Holdings, L.L.C.

591 West Puinam Avenus, Greenwich, CT 06830

10: Attached s criginal certificatis of excistence, no more than 90 days ok, duly authentioated by the affici] having custdy of recunds in
thejurisdiction vnder he v of whichit &s organizud. (A photncopy ignot acceptable. e certificateisin 6 foreign langungn, 8

wensletion of tha certificats wnder oath of the tremslator mustbe submitied )

11. Nature of business or purposes to be condusted or promoted in Florida: __ Rea) Bsisto Transactions

2
Dt S

Signature of a n{éxgbg or au suthar] regentative of a member,

{In accerdance with sseflon 608A08§3), R.S, the ibn of this document constituics
an nfflrmation under U pimaliics of perjury that tho fasle Katcd hevain ara trus)

Jerome C. Silvey
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED O¥FICE
PURBUANT TO THB PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LYABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.
1. The name of the Limdted Liability Compnzy is:
IX WR 2420 South Lukemont Drive GF, L.L.C.
Ifunavailable, the gltemnute to bo used in the state of Floyida is: ;‘,. o f“—_?-
) - r,, r‘“‘ o “n
o =
e R
2, Tﬁe name and the Florida street address of the registered agent and office are :‘::;’:3, o ;;ﬂ’
| Te B g
; C T Corporslion System T e
i {(Nemo) e, = -
e @
1200 Squth Pine Island Road ¥
Flofida Siraet Address (P.0, Box NOT ACCEFTABLE)
Pluttation

-, 33324
—FL"
City/StaterZip

Having baen named as registered ugent and to accept service of process for the abave stated linited
Hability company at the place designarad in this certificate, I hereby accepi the appointment as registerad

C T Corporation Syvtem
By:

agenr and agree to act In this capacity. Ifurther agree to comply with the provisions of ell statutes
obligarions of my position us registered agent as pravided for in Chapter 608, Florida Statutes,

relating to the proper and complete performance of my dusiex, and I am familiar with and accept the

(Signaturs)

~ Spedal Assistant '
§ 10000 Tiling Fee for Application

Secretary
§ 2500 Designation of Registered Agent
$ 3000 Certifled Copy (optitnal)

5 540 Certificate of Status (optional)
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Delaware ... .

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATHE OF
DELAWARE, DO HEREBY CERTIFY "IX WR 2420 SOUTH LAKEMONT DRIVE GP,
L.L.C." XIS PULY FORMED UNLDER THE LAWS OF THE STATE OF DELAWARE
AND IS5 IN GOOD STANDING AND HAS R LEGAL EXISTENCE S50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF
NOVEMBER, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL THAXES HAVE

NOT BEEN ASSESSED TOU DATE.

el St~

I'rrey W, Bullock, Sucnﬂhly of State
AUTHE ION: 2997216

DATE: 11~-]19-12

5241478 8300

121243069

I’:.vu Day varify thlg cortirficeta caline
cm-p .delavare, gov/acthvar, shemt
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