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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2013

st 3\&\:‘
BECKY PEIRCE Res e o‘\g\“\::
\ss\o“ ¢al0 *

SUBJECT: LOC PARTNERS, LLC o
Ref. Number: W13000001344 aWo

We have received your document for LOC PARTNERS, LLC. However, the
document has not been filed and is being returned for the following:

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6051.

Gina McLeod '
Regulatory Specialist } Letter Number: 813A00000470

www.sunbiz.org
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CORPORATION SERVICE COMPANY’

ACCOUNT NO. : T200000001895
REFERENCE : 4311639
AUTHORIZATION
COST LIMIT
ORDER DATE : Jamnuary 4, 2013
ORDER TIME : 10:46 AM
ORDER NO. : 485064-005
CUSTOMER NO: 4311639

FOREIGN FILINGS

NAME: LOC PARTNERS, LLC

XXXX_ QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CCPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GCOD STANDING

CONTACT PERSON: Recky Pelrce -- EXT# 52919

EXAMINER:




- APPLICATION BY FOREIGN LI]V[[TED LIABILITY COM]’ANY FOR AUTHORIZATION TO
TRANSAC'I‘ BUS]NESS IN FLORIDA '

WGOWID!ACE WHSEI]”[QNMOJ" FLORIDA: STAJD?ES TIEFUMOHMBSIM?ED 'IURBUBIERA fUREKHV
: IJMH?:‘DLE{BIUTY COM?ANYTO?WCT BUSINESS IN THE STATE OF PIORZDA. : ¥ R

LG)C PARTN ERS,QLLC :
(Name ol Pormgn Lericd L:ab:htv Lompany, must mr,lude “lei:ed Lw.biilty Company,“ * L L.C.,"or. “LL,C."’)'

.7

(ar name unava.ﬂablc enter nltemate name adopted for the purpose of transactmg businessin Florrda and attach a cop) of the written
con:»uu uf Lhc ma.nagcn, or managmg mtmbcrb adopting thealternate name. The ahcmatc hame’ mus' mclude “Limbed Liability

Company ”“LJL C il ‘LLC ”}.

', Delaware, . . . 461561490 .

(FFI number it npp lcab!c)

(Junsdrcuun under the law of »\.hlch fomgn Eimited [iability
compzmv is organ m:d

g Novemberm‘l 9 201 2 L 5. Perpetual
R (Date of‘Orgamzauon} ‘ {Duration: Year limited Tiability compemy wxll cease to
. exist or “perpetual™}

6. rUpon reglstrat;on DA
R {Datg first-ransacted business in Florlda, if prior w registration.}
(Scc sect:ons 608! 301 ‘& 608 502 F.8.10 determine penaity iiability)

’cio Kelfogg Propertles of Delaware Inc., 570 Lexington Avenue, Suite 2300

",News,York New York 10022

(Strcct Addrcss of Principal Office)

g If hmued hablhry company is a manager-managed company, check here L] - E; Lo

ropn G

9. The name and usuval busmess' addresses of the managing members or managers are as follows: g‘? n -.%__“"

: ) \ . ' . it
Kellogg Properties.of Delaware, Inc. G e

; e Ca : e e ppw
570 Lexington Avenue, Suite 2900 A
oo & L

- New York New York 10022 ?”“ en

10. Aud:hedn:mongml m&dcofmmmmmaeﬁm%daysoh,dwymﬁﬁmmﬂnoﬁmal havmgwswdyefrecoadsul
thejlmdscnon urider the taw of which it & organized. (A photocopy is notaxeptble. Ifthe cartificate is in 2 foreign language) a
umwslanon ofthe certificate under oath oft’rxenmslalornmbembrnﬂiai)

Any lawful business

1. Naturf. ot‘ business or purposes to be conducted or promoted in Florida:

permlt’ced by the laws of the State of Florida

A

Signature or{ 2 memfer or-an dot thorized representative of a member.

{In accnrda.ncc Viith seetion 608.408(3), F.5., the’ execution of this doctmnent comstitutes an affirmaiion under the
penalties ofpcr_;ury that the féts stated herein are true. | am aware that any false information submitted in a
document to the Dcpartmcnr. of State constitutes a third degree felony as provided for in 5,817, 155,F8.).

David Alpert
Typed or printed name of signee




” 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:
LOC Partners, 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:

Corporation Service Company

(Name)

1201 Hays Street

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee 32301
FL
City/State/Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as
regisiered agent and agree lo 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 provided for in Chapter 608, Florida
Staitutes.

-

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"LOC PARTNERS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE FOURTH DAY OF JANUARY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LOC PARTNERS,
LLC" WAS FORMED ON THE NINTH DAY OF NOVEMBER, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

Jeffrey W Bullock, Secretary of State
AUTHEN TION: 0121257

DATE: 01-04-13

5239650 8300

130016340

You may verify this certificate online
at corp.delaware.gov/authver. shtmi



