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)
TO:  Registration Section "‘5}'";; < ‘5\
Division of Carporations ﬂu’;« 'f; O

: s N -

Trade Street OP GP, LLC . e
SUBJECT: _ oS
Name of Limited Liabllity Company A [~

AP
The enclosed “Application by Foreign Limited Lishility Company far Awthorization to Transact Busingss in Floride,” Ouul\:%? ’
Existenco, and check are submitied ta register the above refersnced foreign limlied Hability company to transact busineas in Florida.

Piease retum sil correspondence conceming this marter to the following:

Bert Lapaz

Nama of Person

Trade Street Rasidential, Inc.

Firm/Company
19950 West Country Club Drive, Suite 800
Address

Aventura, Florida 33180

City/State snd Zip Code

blopez@trade-strest.com
E-mall address: (ie Go used for future ansual report notification)

For further information concerning this matter, please eall:

Bert Lopez (786 J 248.5204
]
Name of Person Area Cade & Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS;
Diviston of Corporstions Divisian of Corportions
Registrarion Section Registration Section
P.O. Box 6327 Clifion Building
Tallghasses, FL 32314 2661 Executive Center Circle
Tellahassee, FL 32301

Enclosed is a check for the following amount:
D §125.00 Filing Fce O §t30.00 Filing Fee & U $155.00 Filing Fec & O $160.00 Filing Fee, Certificats
Centificats of Status Certified Copy of Status & Certifled Copy

FLOFY - { AVITIZ Wedwey Kby wyr Ooling
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TRANSACT BUSINESS IN FLORIDA t’oq} ©
75
IV COMPLIANCE WITH SECTION 6083503, FLORTM STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A ik
LMITED LIARILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA: R
{. Trads Strest OF GP, LLC
Ame O ga Li mpany; must includs ility ¥ L, or ")

{f name unavailable, enter elteruate name adopted for the purpose of transacting business in Florida and axtach & copy of the writien

consent of the managers or managing members sdopting the elternaze name. The slternate name must kncluda “Limited Lisbility
Comm rel ], C L AV ol h)

3 Delawars 3. 45-5168141
WMMkr the Taw of which foreign limited Tiablly (FET oumber, [T spplcable)
cOmpany is organized)
4, April 26,2012 5, Perpenmt
(Date of Organiztlon) WWE{EW
6. June 1, 2012

(Diate [irst Gansacted business in FIcride, If prior to MEISTALON.)
{Sce sections 608.501 & 608,502 F.S. 1o detcrmine pgfl llsbllaty)

7 19936 West Country Club Drive, Suite 800

Aventurs, Florida 33180

{Strest Address of Principef Qfce)
8. If limited liability company is a manager-managed company, check here [

9. The name snd usval business addresses of the maneging members or managers are as follows:
Trade Street Residentlsl, Inc.

19950 West Country Clut Drive, Subis 200

Aventura, Florida 33180

10. Mhmﬁ@ﬂwﬁm&nﬁmmmmmwoﬂmmwnoﬁw having custody of secords in

the isdicton wndker the law of Which it &s erganized, (A photooopy s not acceptable. IFthe cortificate isin & foreign bnguage, @

translation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:
General Partner

- 03

Si a member or an authorized representstive of a member.

(in eccordance with section §08.408(), F.S., the sifon of this & congtitutes an alfirmation under the
penaltiss of perjury thas the fects stated berein are true. T am sware that any falte information submited ina
document to tha Deparunent of Stats constiiutes & third degree felony as provided for in 5.817.135, F.S.)

QOreg Baumann, authorized representative of Trode Street Residentisl, Inc.

Typed or printed name of signee

FLEST + 120071011 Wakesy Khower Online
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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.

1. The name of the Limited Liability Company is:
Trade Street OP GP, 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:

C T Corporation System
(Name)

1200 South Pine Istand Rosd
Florida Street Address (P.O. Box NOT ACCEFTABLE)

Plantati [ 33324
an F
City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limired
ltability company at the place designated in this certlficate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity, I further agree 1o comply with the provisions of all
statutes relating io the proper and complete performance of my duties, and 1 am familiar with and
occept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Starures.
C T Cerporution Sysiem S . i
w Ol James M. Halpin

7/ Qg—w——ﬁqﬁ*ﬁaﬁk&ecretary

5$100,00 Fillog Fee for Application

S 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

S 500 Certiflcate of Status (optional)

FLOIT - 120072013 Watowy Khivrad Owl
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Delgware ... .

The First State

I, JEFFREY N. BUOLLOCK, SBCRETARY OF STATR OF THE STATE OF
DELAWARE, DO HEREBY CRRTIFY "TRADE STREET OP @GP, LILC" I8 DULY
FORMED ONDRR THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCB SO FAR AS THE RECORDS OF THAIS.

OFFICE SHOW, AS OF THE SECOND DAY OF A_.FRIIA, A.D. 20i3.

AND T DO HEREBY FURTHRER CERTIFY TRAT THE SATD “TRADE STRERT
OF GP, LIC" WAS-FORMED ON TEE TWENTY-SIXTH DAY OF APRIL, A.D.
2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

@ff

5ig5743 8300

130388544

!‘ou dfy this ceztilicat fno
aol; dol. goviauthver. ¥ hﬂx

ray W. Dalock, amw of #ate
ADTREN}@TI CN: 032921

DATE: 04-02-13
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