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CR2ED27 (910}
COVER LETTER

TO:  Registration Section
Division of Corporations

amecr, Stockbridge Cypress Park West, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Campany for Authorization 10 Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the nbove referenced loreign limited (fability company to transact business in Florida, .

Please return all correspondence conceming this matter to the following:

Barry Braitman

Name of Person

Stockbridge Capital Group

Firm/Company

300 N. LaSalle St., Suite 5450

Address

Chicago, IL 60654

City/State and Zip Cade

BHB@Braitmanlegal.com

&-mail address: (1o be used tor future annual report notification)

For further information concerning this marter, please cail:

Melissa Nolan 312 | 288-3525

at(
Name of Person Area Code & Daytime Telephone Numbser

MAILING ADDRESS: STREET ADDRESS:
Division of Corporntions Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Talfahassee, FL. 32314 2661 Executlve Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
512500 FilingFee L S130.00 Filing Fee &  [J8155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Cenlified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 608503, FLORID STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN

LIMITED LIARILITY COMPANY 10 TRANSACT BUSINESS IV THE STATE CF FLORIDA:
1. Stockbridge Cypress Park West, LLC
ame of Forsign ted Lis pany; must includs “Lim inbility Company,” "L.L.C.," or
Company," “L.L.C,” “LLC."™)

(1f name unavailable, enter altermute name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or maneging members adopting the altemnate name, The alternate name must lnclude “Limited Liabitity
2 Delaware

uris

Farisdicilon under the 1aw of which Soreign Timlted NabUiy 3
comparny is arganized)
A

4. August 22, 2013

(Das of Organization)

(FET nunnber, 1T applicable)

5, Perpetual
-exm%m orim Ymmlﬁﬁ" ):t' &d IabATty compeny will cease to

7. 4 Embarcadero Center, Sulte 3300

(Sce seciions 608,501 & OE.302 7.5, w detckmine ponsty TS Y oz
e, & 7
e
San Francisco, CA 94111 APy %z O
8 of Princ ) s [
- @
8. If limited liability company is a manager-menaged company, check here [] 27
. o
9. The name and usual business addresses of the managing members or managers are as follows: =
Smekbrtdge Value Fung Holdings, LLC
4 Embarcadero Center, Sulte 3300
San Francisco, CA 94111

10, Attached isanoriginal certificete of exdstence, no mare then 90 days ofd, duly euthericated by the official having custndy of recordein
the jurisdiction under the law of which it is argantaed. (A photocopy is notacoeptable. I the certificateis in 8 foreign languags, a
translation of the centificate under oeth of the translator rmust be submitted)

11. Nature of business or purposes to be conducted or promoted in Florida
Reai Estate Investment

Sigfiature of & m or an authorized representative of a member. .
{In accordance wilh section 608.408(3), P.8., the executlon of this document constitutes an affirmation under the
penaltics of perjury that the facts suted herein are true. I am aware that any false information submited n a
document to the Depariment of State constitutes 8 third degree felony as provided for in 5.817.155, F.8.)
Danlel 8. Weavaer, Vice President of Applicant
Typed ot printed name of sighee
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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:
Stockbridge Cypress Park West, LLC

If unaveilable, the altemnate to be used in the state of Florida {s:

2. The name and the Florida streat address of the registered agent and office are:

CT Corporation System

(Name}

1200 South Pine Island Road
Florida Street Address (P.Q. Box NOT ACCEFTABLE)

Plantation FL. 33324
City/Suate/Zip

Having been named as registered agent and to acceps service of process for the above stated limited
Habillty company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. I firther agree to comply with the provisions of ali
slatutes relating to the proper and complete performance of my duties, and I am famdliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

e - James M. Halpin

M%mmmw

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)
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‘Delaware ... .

The First State

I, JEFFRBY W. BULLOCK, SECRETARY OF STATE OF THE BTATE OF
DELAWARE, DO HEREBY CERTIFY "STOCKBRIDGE CYPRESS PARK WESY, LLC"
IS DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND RAS A LEGAL EXISTENCE 50 FAR A8 THE RECORDE OF
THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF AUGUSY?, &.D.
2013,

AND I DU HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BREN ASSESSED TO DATE.

SN SR

Jeffrey W, Bullnck, Secmtary of Staln -y
AUT TION: 08685975

3387321 #8300

131014963 N i
L ot Bt

- DATE: 08-22-13




