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CR2E027 (9/10)
COVER LETTER

TO:  Registration Section
Divigion of Corporations

LLQ313,LLC
SUBJECT,

Namo of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floridn,” Ccruﬂpale of
Exlstonce, and check aro submiued to reglster lho above reforenced foreign limited lability company 10 iransact hus}neu inFlorida,,

Please relurn all comespondenca concerning this inatier to the following:

Sonia K. Lowc, Paralogal

Name of Person
Bakor & Hoatetler LLP
Flem/Company
65 B. Siate Sireel, Suite 2100
Addross
Colmnbuy, Ohio 43215 ‘
Chy/State and Zip Code |

bruco.albeldo@landteasegroup.com ‘
B-mail address: (to ba used for Jlire annua] report nolllication) |

For furthor information coneerning this morter, please coll: - |

Sonia K. Lowe, Paralcgal ) Gl4 , 462-4701
al
Name of Person Aren Codo & Daytime Telephone Number
DD STREET ADDRESS:

Dlvision of Corporations Dlvision of Corporations
Registration Scction Registration Section
P.O, Box 6327 Cliftan Bulkding
Tallahassee, FL 32314 2661 Bxeculive Center Cirgle

. Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee  CJ3130.00 Filing Fee &  [15155.00 Filing Fee & D $160.00 Filing Fee, Certiffonte
Centifieate of Siatus Cenifted Copy of Status & Certifled Copy

FLAST - 0S/17/7T013 Vralisn Kherer Daline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTICN 608503, FLORIDA STATUIES, THE FGLLOWING &8 SUBMITTED TO REGISTER A FORERGN
LINFTED LRI ITY COMPANY TOTRANSACT BUSINESS JN THE STATEQF FLORIDS:

1. LL Q313,LLC
TNamo of Foreign Lintted Liaoily Gompany; inusl memde " Linied L1abilly Compony,” “L.1..C." o "LLC.)

(tf nama unavailable, enter pltarwte aeme adopted for the puspose of mansatiing business in Fiorids and attech o copy of the writien
consent of the monngers or mimoging members ndopting the altermnate name, The aliemole nhme must inchide “Limited Linbility
Company,” “L.L.C" “LLC."}

2 Delnwars . 3 46-3408213
{Turisdiction under the Taw of which foreign linited habihity {FEI number, if applivable)
compeny Is orpanized)
4 Auguat 9, 2013 3 Perpetual -
’ (Date of Organlzation) “(Duration; Year lnmted Tahility contpany w&l! gensc to
exist ut “perpetual™) i
G, Upes flling
{Dale fiyst wonsncled busizess in Flondn, Wﬂor o regilslmlion it
{See seelions 508,501 & 608.502 F.38, 1o determine penalty Liability) cr .
7, §0072ud Styect, Suits 306, Osk Brok, Iiinelé 60523 i
. l"“'-l.

et

(Sircet Arldress of Principel OMice)
8. If timited ligbility company is a manager-managed commpany, check here {1

9. The name and usual business addresses of tho managing members or managers are as follows:
Land Leases, LLC

Atin: Bruce Atbaldn, 600 22nd Sireet, Sulte 306

Oak Brack, WHinols 60523

10. Attached isanexiginal cextificate of edstence, nomore them 90 days old, duly suthentieated by the afficial Taving custody of recordsin
the jurisdiction under the baw of which it isonzanized. (A photoopy 16 notecceplable, Ifthe ceificaleisin a fowdpnimgege.n
tranalation of the cetificate waxder cath of the tonsinfor must be subeilled.)

11. Nature of business or purposes to be conducted or proinoled in Florida:
any And alt lawfil business authorized nnder the lawa of the Ste of Florida.

Signahme of 8 member or an authotlzed representative of & member.
(In accondanes wiih section 608.408(3), F.5., tle sxucation of this document constinutes an aifirmntion under the
penaitics of perjury (hul thre facts stated henoln na: ruc. Fam awarc that any falss [nfonnation subanilted’in s
dozument (o the Depariment of Stae ¢onstitures g third degree Telony as provided for ins.817.135, F.8.)

Bruco Albelda
Typed or prinicd name of signee

L R R T -~ -

L
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 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 ls:
LL Q313,LLC

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

. o .
2. The name and the Florida strest address of the rogistered agent and office are; 5 1
N
C 7T Corporation System <o %
o
(Name) = 3
1200 South Pine leland Road @
w

Plorida Strast Address (P.O, Box NOT ACCEPTABLE)

Plantation FL 3324
City/Shate/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 qppoiniment as
ragistered agent and agree te act in this capacity, 1firther agree to comply with the provisions of all
statutes relating to tha proper and complele performance of my dufies, and I am _familiar with and
accept the abligations of my pasition as registered agent as provided for in Chapter 608, Florida
Statites.

CT Cerporafion System

\ Lonnie Brjon
(Signntfis) 1‘_‘3! one e rtol kl

By:

i/‘n

$ 100,00 Tiling Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Cecrtifled Copy (optional) '
§ 5.00 Certificate of Status (optional)

FLOSY . N2151) Wiltars Khracr OzBor
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Delaware ...

The Tirst State

XY, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO BEEREBY CERTIFY "LL 313, LLC" I8 DULY FORMED UNDER
THE LANS OF THE STATE OF DELRWARE AND IS IN GQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW,
AS OF THE TWENTY-SIXTH DAY OF AUGUST, A.D. 2013.

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

AND I DO HEREBY FORTHER CERTIFY TBAT THE SAID "LL @313, LLC"

WAS FORMED ON THE NINTH DAY OF AUGUST, A.D. 2013.

NS

W, Bullock, Secretary of State
5381477 8300 AUTHEN I'ION' 0690334
131023985

Yot may vorify this certificate online
at corp.dsls » gov/authver . shtml

DATE: 08-26-13




