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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ REGRTER A FOREIGN
LBMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

] FREQ Florida Il, LLC
(Name of Foreign Limited Lisbility Company; must include “Limited Liability Company,” "L L.C.," or "LLC."}

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy @he writte
consent of the managers or managing members adopting the alternate name. The alternate narne must include "J.eirLﬁ;ed L@ility ’h

Company,” “L.L.C,” “LLC.”
pany ) <, % (’(’
o Delaware 5, 38-3911970 T f@; \
(Jurisdiction under the law of which Toreign limited liability (FEI number, if applicable) Vats - (f\
company is organized) »8,., A
o
4 July 8 2013 5. Perpetual G ";.,
(Date of Organization) {Duration: Year limited liability company will Comse 5 'é;
exist or “perpetual"}) Q{;f; o~
e
L
6 b4

{Date first transacted Gusiness m Florida, if prior to registration.)
{See sections 608,501 & 608.502 F.S. 1o determine penalty liability)

7 900 Third Avenue, Suite 1100

New York, NY 10022

(Strecl Address of Principal Office)
8. If limited liability company is a manager-managed company, check here ]

9. The name and usual business addresses of the managing members or managers are as follows;

FREOC Hold Partnership, L.P.

900 Third Avenue, Suite 1100

New York, NY 10022

10. Attached is an original cettificate of existence, no more than 90 days old, duly authenticated by the official having custody of reconds in
the jurisdiction underthe law of which it is organized. (A photocopy is not acceptable. Ifthe certificate isin a foreign language,
translation ofthe certificate under cath of the ranstator must be submitied )

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

/”'/Z,_ 7/ //’:/j/;,

Signal;.&re o'f'a'p embepOr an'ﬁlgﬁ'ﬁzed representative of a member.

Real Estate Investment

(In accordance with sectjeft 8.408(3), F.S8,, the excéuldon of this document constitutes an effirmation under the
penaities of perjury that tht facts stated herein are trGe. 1 am aware that any false information submitied in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

Terrence G. Boyle, Authorized Parson
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,

I. The name of the Limited Liability Company is:
FREOQ Fiorida I}, LLC

If unavailable, the alternate to be used in the state of Florida is: Y ‘E’:’i.
= S\
e
% =
zh @
2. The name and the Florida street address of the registered agent and office are: Tt "\'\
DAL
e 75 O
BlumbergExcelsior Corporate Services, inc. (-iﬂ-ﬂ D
L (]
(Name) o
%z, 2
155 Cffice Plaza Drive, 1st Floor . o.w ’

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

Taliahassee FL - 323014

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
regisiered agent and agree to act In this capacity. I further agree to comply with the provisions of all
Statuiles relating to the proper and complete performance of my duties, and I am familiar with and
aeeepl the abligations of my position as registered agent as provided for in Chapter 608, Florida

Statutes.
BlumbergExcelg orperate Services, Inc.
By: AR Y

(Signature) | guren DePass, Assistant Secretary

$100.00 Filing Fee for Application

$ 25.00 Designation of Registercd Agent
$ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Delgware ...

The First State

I, JEFFREY N. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO REREBY CERTIFY "FREO FLORIDA II, LLC" XS DULY
FORMED UNDER THE LAWS OF THE STATE OF DBLAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIR3ST DAY COF AUGUSTY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FREQ FLORIDA
Ir, LLC" WAS FORMED ON THE EIGHTH DAY OF JULY, A.D., 2013,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

joffrey W. Bullock, Secretary of State
AU m:mk@r:cm 0633073

DATE: 08-01-13

5362820 8300

130945070

"{iﬂ this cectiflcate online
e re.gov/authver, shtml




