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TRANSACT BUSINESS IN FLORIDA

LIITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
). Stockbridge Palm Lakes Plaza, LLC

{ame of Foreign Limited Liabihty Company; mUst mclude ~Limited Liabilily Conipany,” "LL.CTar "LLE™
i

consent of the managers or managing members adopting the alternate name. The altemate name must include “Limited Lisbitity
. l Cﬂmpmy L “L.L.C LEL A Kol n)
: 2 Delaware

om under the fiw of which foreign Timitted Hability
‘ ' company is organ)zed)

(FE[ mumber, if applicable)
oo 4, December 7, 2012

APPLICATI ON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

(If name unavailabie, enter alternate namo adopted for the purpose of transacting business in Florido and attach a copy of the written

IN COMPLIANCE W{TH SECIION 608,503, FLORIDA STATUTES, THE FOLLORING & SUBMITTED 1O REGSTER A FOREGN
[ .

5. Perpetual
ts of Organization (Duraton: Year [imitod liability com: il cease to
(b= TRAnzztion) nxisn?at%erpat;al") Y cempay i
6.
~ (Date first fransacted business m Florida, 1 prior to mgismlson.
(Sce sectiona 608,501 & 608.502 F.5. to determine panalty liability) "
7. 4 Embarcadero Center, Suits 3300 8 i
e D
San Francisco, CA 94111 ‘ Z IO
(Street Address of Principal Ofice) — E
o ‘:1":",42:‘,‘(-;'__
8. If limited liability company is @ manager-managed company, ¢heck here [} = ?;’%C
Pt
9. The pame and usual business ad.d.resses of the managing members or managers are as follows = ::%
N
Smast Markets Fund Holdings, LLC @
4 Embarcadero Center, Suite 3300

San Francisco, CA94111

10, Attt isen viginal oentiicats cfexiserces nowrove han 90 days o, doly sbenticaed by e ofical having ovtody of eoedisin

the jurisdiction under the lew of which it is orgemized. (A photocopy is notaccepiable. Ifthe cartificaieisin 4 Exeign kmnguage, a
tmnstation ot the oartificate under cath of the tansbaor noxust be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida
Real Estate Investment

{in accordance with scetion S08,408(3), F.8., the cxvvution of this document constitutes an affirmation under the

penalties of perjury that (he facts stated hereln are irug, 1 am aware that any false information aubmitied in a
document to the Depanment of Stafe constitutes a third d:grce felony as provided for in 8,817.155, F.8.)

Daniel S. Weaver, Vice Bees! licent ank |

\¢ member
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 UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

). The name of the Limited Liability Company is:
Stockbridge Palm Lakes Piaza, LLC

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

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

CT Corporation System o
' fame)— = s
< DY
| = %
1200 South Pine island Road ‘,‘;‘z e
Florida Strest Address (P.0. Box NOT ACCEPTABLE) T ..’?:
e Zoo
Plantation Pl 33324 B 24
City/State/Zip -
£ E
£oF

Having been named as registered agent and to aecept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacily. 1 further agree to comply with the provivions of all
statutes relating to the proper and complete performance of my duties, and I am famifiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, Florida
Statutes. .

A [g,/ | Bamacet Baker

(Signature)

$100.00 Filing Fee for Application : o
$ 2500 Designation of Registercd Agent .
$ 30.00 Certified Copy (optional) '

§ 5.60 Certificate of Status (eptional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE , DO HBEREBY CERTIFY "STOCKBRIDGE PALM LAKES PLAZA, LIC"
IS DULY FOQRMPD UNDER THE LAWS OF THE STATE OF DELAMARE AND £ IN
GOOD STANDING AND HAS A nzm EXISTENCE 50 FAR AS TH® RECORDS OF
THIE OFFICE SHQOW, AS OF THE SBCONb DAY OF JANUARY, A.D. 2013.

AND I DO HEREBY FURIHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Al it

Jeifrey W, Bullock, Saceatary of Stabe ey
AUTHE, 1' GN: 8110944

JATB: 01-02-13

5255033 8300

421312503
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