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CR2ET(40)

" COVER LETTER
TO:  Reghimtion Ssction
Division of Corpotations
Xel Oxford GP LLC
BUBJECT: . 4
Name of Litaited Linkility Corapany
The cuclosed "Application by Forsign Limitsd Lisbility Compeny far Authorizition to Tyansact Businegs in Floride," Certificate of
Existenco, and cheok are submitted to rogister thy obove refirenced foreign limited lisbility company to transact business in Floride.,
Pleago veturn all &.:ormpondmou conuerning this mutier to the following!
Muria Hall
Name of Porsan
Lexington Realty Advisarg, Ine.
. Pirea/Cotnpany
=
One Penn Piaga, Sulte 4015 =
[ -
Address : ‘g:- n
Neow York, NY 101194015 % N
Clty/State and Zip Code __} 5,',“,; ?!E ﬂ"}
rabuli@hpoom _ : = i:.; @ i3
' ‘ " } T-mnil edditwe! (10 b8 vsed Tor tune ARAUA] repor Holiication) f‘;i? 5
Por fiuther Information conoerning this matter, please oall: b :
Mariy Hall . ' (212 ) 692-7263
. o
Natne of Perzon Areq Codo & Daytitne Telephons Number
MAILING ADDRESS, SITRIET ADDRESS:
Division of Corporationy Division of Cotporations
Regiutvation Sectlon Regigtrition Seotion
P.O. Box 6327 Clifion Bullding
Tallahysses, FL 32314 2661 Bxacutive Conter Citele
Tallghasses, FL 32301
Exolosed is a check for the following amount: :
B $123.00 Flling Fese O $130.00 Filing Pee & D 8$155.00 FilingFor & O $160.00 Filing Foe, Cotificate
Cestificate of Status Certified Copy of Statuu & Ceetified Copy
PLOTT - 30512 Watiars Khwar Qullae
g@/co  39vd NOILlvE04800 1D ) C6P9EE9598 gv:91 ET@BZ/CZ/10



GN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSYNESS IN FLORIDA

I COMFPLIANCE ﬁmzséx:mvmm FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LDLTED LABTITY COMPANY TO TRANSACT BUSINGSS INTHE STATE QFFLORIGA:

1, Xel Oxtord GP LLC J
[Name of ForeTgn Limited Liability Compuy; must inohido “Limied LIG010ty Company,” "L.L.Gop" or "Ly

(If name wavailable, cater altcraate tume udopted for the pirposs of transseting business [ Floride end ettach a copy of the wrliten
cousent of the menegers or mansging mambors wdopting the alternatp name, The slternate name must include “Limited Lintility

Company,” “L.L.C," “LLC") :

APPLICATION BY FORE]

Delgware
2, 3. .
urlsdlcilon undar the Jaw of whioh foreign limited UnbHty {FET ombor, 3T applicubls)
oompany Is organized) . .
01/14/13 perpatual
4. 5,
(Dzts of Organdzation) {Ducation: Year limited Nabilly company Wil ocagc to
axist or “perpstunl®)
6. o
(Date first trufsected busingss ot Flurid? i prior to registraiion,
(Sew seotlons 608.501 & 603.502 .8, to determino penalty liabllity)
7 ¢/o Lexington Realty Advigors, Ing.; Ons Penn Pluza, Suite 4015; New York, NY\10119-4015
ol ‘_":’
(Street Address of Princlpal Oliies) s <
8, If limited liability company is & manager-managed company, check here = 2 o z e
) e d, -
e A l
9. The name and usuel buslness addresses of the munaging members or managers are as follows: 7' e
. A .
LRA Manager Cocp.; o/o Lexivgton Ro_alty Advisors, Ino.; One Ponn Plazs, Suite 4015; New Yord, NY 101 19-4015,‘ jil & i"j
T &
AT ~l

10, Mﬁkmm@nﬂm&ﬁmmmmmmnﬁ,dﬂym@m@ﬂnm having custody of records in
thejurisdiction under the law of which it iy organlzd. (A photocopy s notacoepizble, Ithe certificatais in & Srelgn languege, a
toanslation of the certificate under oath of the translator st he subrmitted.)

11, Neture of business or purposes to be conduocted or promoted In Florida; 85l partttor of limited pariar

LLUMALY LL —
i member or ¥huthorized represcatative of a member,

(X0 secardunce with ktion 508.404(3), F.S., tho exscuthan of thia document congtitutes un affirmation yoder the
peanltios of padury dhat the fots stated hecoln are true, L am avwars that eny fatse information submitred in o
dogunant to tho Dapartment of State constitutes o thind dogres felony a3 provided for ln5.817.1 55, B8}

Maria Hall

Typed or printed name of signee

HLOET - 120 Wokim Khewar Clilkie
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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 LIARILITY 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:
Xol Oxford GP LLC

Ifunavail'ablo, the alternaie to be used in the stata of Florida is:

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

C T Carporaticn System
(Name)

1200 South Pine Islund Roed
~ Tlorida Streot Address (P.O, Box NOT ACGEFTABLE)
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Having been named as raglstered ageni and to accept service of process for the abave staied tmited
liability compuny at the place designated in this certifioats, I hereby accept the appointment ax
registersd agent and agree to act In this capacity. I further agree to comply with the provisions of all
Statutes relating io the proper and complete porformance of my dties, ard I am fiomtliar with and
acoept the obligations of my position as registered agent as provided for in Chapter 608, Floridu
Statutes, . Lo RN By
CI' Coggorntjdu Syat o S‘andrﬁ'ﬁﬂagﬁ”g
 (Assisie ¢ Secretary
T (Signatre) |

! ' .

By:

$100.00 Filing Fes for Application

$ 2500 Designation of Registered Agent
§ 30,00 Certifled Copy (uptional)

$ 500 Certificato of Status (optional)

FLST - Lervivaia Wahiwy Kivwer Goflae
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THEZ STATE OF

DELANARE, DO HEREBY CERTIFY
UNDER TBE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

"XEL OXFORD GP LLC" IS5 DULY FORMED

AND HAS A IPGAL EXISTENCE 50 FAR AS TEE RECORDS OF THIS CFFICE

SHOW, A8 OF THE TWENTY-SECOND DAY OF JANUARY, A.D. 2013,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Jetirey W, bullock, Gecretaly af State ey
AUTHEN JON: 0158973

DATE: 01-22-13

5274288 83200

130074913
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