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CRAB0T (B/1Q) -
COVYER LETTER
3
v TO:  Registrstion Scetlon
Divislon of Corperations

Lex Ft. Myem GP LLC
SUBJECT:

Nnne of Limited Lisbility Company
Ths enclosed "Application by Foreign Limited Liability Compeny for Autbotization to ‘Irangact Business I Florida," Certificate of

BExdstence, and cheok ars submiited to ragister the above reforenced forelgn limited Ueblliy company o fransuot business in Florida,.
Plenat retum all correspondance sonacrning this matter 10 the fllowing
Mearia Hall

Nama of Pergon
. L=
Lexington Realty Advisers, Inc. T =
)
Fiom/Company r.;g "‘35;
Zin Z
Oue Pena Plaza, Suitc 4015 LR
‘("p:ﬁ:"‘ N
Address M -
UE =X
New York, NY (0119-4015 -, @
e :
oy b
City/State wnd Zip Cods PR -
a o
mbali@bep.com =
B-miail addreas; (o be ussd for Sifure armnl report narkticadon)
For further Informadon concerning thia matter, plosse onll:
Maris Hall 2 | 8927263 '
' at
Neme of Person Area Code & Daytime Telaphoss Number
ATLING ADDRESS:
Division of Corporations
Registrution Section
PO, Box 6327

STRELT ADDRESS:
Division of Corporetions

Repictration Section
Tallshasaee, FL 32314

Clifton Building
2661 Bxpeutive Conter Clrole
Tullahasges, FL 32301
Encloged is a check for the following amount:
W $135.00 Filing Foe (7 $130.00 FllingFoe &  CI$155.00 Filing ec & 13 $160.00 Flling Fee, Centificuty
Certificate of Status Cartifiad Copy of Statua & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITE SBCITON 608,505, FLORIDA STATUTES, THE FOLLORING 15 SUBMIITID 10 REUSTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUBINESS INTHE mmaﬁ'ﬁmm
1, Lex ¥t, Myerg 0P LLC

{Wame of Forelgn Limited Llebility Fompaﬁy; st Inoluds "Limted Lability Company,” "L.L.C.," or P Nal)

(If naine unavailable, enter alternate naihs adopted Sr the viwposs of eansacting buainess ln Florida snd attach a sopy of the written

consant of the managars of munaging mambers udopting the wlivrnate name, Tho slternate name muyt includa “Limired Liubility
mmmy.“ “L‘L-C'I’ ilu(c"")

Delaware
2, 3
- TudsdlcHon under thoe Iaw of Which forelgn limited Nability (FEY mimber, 1T appicable)
coanpeny is orgunized)
4 0171413 5 pempetual
ate of Crganization Tom: T ear ot COmpany w YRR
© ' exist or “perpetual™) y ostapeny "; (r?‘ % ‘
26 2 M
6. v T % P
{Dete flvut ronsaated Buslness m Flaride, I prior to regleiration.) = ‘,
(See sectiony 608,501 & 608.502 F.S. to deterznins penalty liability) ”,‘_”-,?, r‘% y
7. /o Lexiugiou Renlty Advisors, Ino; Ono Poun Plazs, Suite 4013, New York, NY 10119-4013 o - M
o T w.:-’ “ o
. . - LR
“{Etrect Aqdress of Princips; ODwey = -_;.‘.\ o
o™ T
8. If limited Hability company is a manager-managed cotpany, check here b%

9, The name and usval business addrusses of the managing members Of MANBgerS AT 25 foltows:

LRA Manager Corp.; oo Lexington Renlty Advisors, Ino.; One Penn Plugs, Suite 4045, New York, NY 101194015

10, Attached iz an original cerificate of existenos, no more then 90 days old, duly anthenticated by the official having cusiody of recards in

the risdiction underthe law of which it is ciganized, (A photocopy isnctacceptable, Iihw certificate isin a Bwelgn lnpuage, a
tomdlation ofthe cedificate wnder oath of the tmnstiator roust be submitted.)

11, Naturo of business or purposes to be conducted or promoted in Florida; §°0re) pertuer of limised
poriger '

{

i . N
F
|2}E E (2_.——4—'“‘""“‘-. T
ature of & mernbet or an authorized representative of a member.

(Tt accordenos with wotlon 608,408(3), F.S., the oxscutlon of thix deounsnt congtitutes an sffinnatian under the
penultion of perjury that the fucta stuced hezeln are trws. | am aware that any fhise information suboitted in &
dooutmenat to the Dupurtmant of Stuts oonstitutes o third degres felony a3 provided for in 5.817.155,F.8,)

Maris Hall

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 COF FLORIDA,

1. The name of the Limited Liability Company 1s:
Leox Ft, Myers GP LLC '

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

: =2
A =
N —
2. The name and the Florida street addrass of the registered agent and offico are: E‘F{f\) ‘-:_ -
Th B =
CT Corporation System _ ’f ; ™~ r‘
: = - o] ™~
(Name)} . _ G - m
) T2 = O
1200 Scuth Pine Island Road PLIT-
Plorida Strest Addrass (PO, Box NOT ACCEPTABLE) ‘?;;‘;';’; o
om
Pleatation FL 33324 ' 4
City/State/Zip

i

Having been named as registered agent and to aceept sevvice of process for the above stated limited
liabllity company at the plaes designated in this certificate, I hereby accept the appointment us
registared agent and agree fo act in this capactly. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am famillar with and
accept the obligations of my poxition as registered agent as provided for in Chapter 608, Florida

Statutes.
cr

/C/ (Sléullu:o)

$100,00 ¥ling Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Coertified Copy (optional)

$ 500 Certificate of Status (optional)

By
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| Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "LEX FT. MYERS GP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-BECOND DAY OF JANUARY, A.D. 2013.

AND I DO BEREZY FURTHER CERTIFY THAT' TRE ANNUAL TAXES RAVE

NOT BEEN ASSESSED TO DATE.

Jerfrey . Bullock, secremry o State | e
AUTHEN TION: 0158911

DATE: 0]1-22-13

5274075 8300

130074817

You may veri this cextificate online
ac co . dala ., gov/authvar. shéml
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