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CRIEQ2? (%10}
COVER LETTER

TO: Registration Section
Division of Corparaticns

1275 South Occan Boulevard LLC
Name of Limited Liability Company

SUBJECT:

The enclosed * Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,"” Cenificate of

Bxistence, and check ave submitted to register the ahovs refarenced foreign limited ability company to trsnsact business in Florida..

Pleass retumn al) correspondence cancerning this satter to the following:

Elcanor Coleman A‘
Nams of Parson _ - ‘w

Goulston & Storrs PC L

Firmm/Company

400 Atluntic Ave _'-1 -
Address =

Boston MA 02110 & -

City/State and Zip Code

E-mail address; (to be used for future annual report nottfication)

For furthar information concerning this mauter, please call;

at( }
Arep Code & Daytime Telephone Number

Name of Person

MATILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Talinhassee, FL 32314

Enclosad is a check for the following amount:
0 $130.00 Filing Fe¢ &
Certificate of Status

O $1 25,00 Filing Fee:

TLOST - 031 1013 Widliors Rinmer Owluw

RESS:

‘Division of Corporations

Registration Section

Cliftan Building
2661 Executive Center Circle

Tallahasses, FL 32301

Centified Copy

QY 62 9ny &l

-
-

G€

0 5155.00Filing Pee & 0 $1606.00 Filing Fee, Certificate
of Status & Certified Copy
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APPLICATION BY FGREIGN LIMITED LIABILITY COMPARY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLUNCE WITH SECTRON §08.503, FLORIDA STATUTES, THE FOLLOWWING IS SUBMITTED TO REGISTER A FOREIGY
LIMITED LIABILITY COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:
1 1275 Soath Qcenn Bovlavard LLC

(Name of Forelgn Limited LibHIty Company; must inchude "Limlicd LIabiliy Company,” "LL.C.," or "LLC.7)

{If name unavallable, sater altcenste name adopied for the purpase of fransacting business in Plorida and attach s copy of the written
convent of e nanagers of inusging insmbers adopting the alieriate neme, The altemato name must Inclods “Limited Liabllity

Company,” "L.L.C." "LLC.™)

2 Delaware 3
(Wualsdletion undey The Taw of wWhich forelgn limied ABITEy (FET number, 7 appHoatlo)
company is organized)
4 Auvguat 27, 2013 s Perpetuai
{Date of Organlzation) (Durntfon; Year Nimitec 12BNty company Wil cease to.
exist or “perpotunl®)
6‘ e ": — ; 8
sl Tirst ransacted businéys In Monde, i prior 1o reglatmaiion, =
(8(3 soetions 608.301 & 608.;:!2 F8.tw0 dclul:rnlna pmﬁlly lability) be LI__; s
7 c/a Qovlston & Stomrs PC, 400 Atlantic Avenuo, Bostan, MA 02110 ‘ g l’i:j f ]
‘-__ - \o S""‘N-«v
(Strest Address of Princlpn Ol1ice) . -ﬂr. ;“g ’“",E':‘;
& s
8. Iflimited llabitity company is @ manager~managed company, check here EaE ccf et
9. The names and usual business addrosaes of the managing members or managers ere as follows:

Muonsgers: Douglas M, Hysld and Motk D. Balk

Business Address: ¢/o Qoulston & Storvs, PC, 400 Atlantio Avenuo, Boston, MA 02110

10. Attached lan orighel certificate of existence, no moss than 90 days old, duly suthenticated by the official having custody of vecords in
thojurisdiction undertho law of which it is cugantzed, (A photecopy is not accepinble, Ifthe cartificatelsin & forelgn languags,a
tranisiation ofhe certificat under oath of the transtator must be submitted)

11, Nature of business or puposes to bo conduciced or promoted In Plorida:
Real oatate acquision and ownorthip and all rolated fawful notivitics

%MMN—/

Slgnature of a member or an authorized representative of a member,
(1o nocardance with seetlan 6OBADSLY}, P-8., i exccutlon of Ghis docamant constitnes sy affirmetion undar the
penalties of pagJury that the Micts pated bersin oro truo, | am oware (hat any flse information submitied h a
documant 1 the Department of Stete constituter a third dogres folony ax provided for In 5,812,155, F.3.)

Bleanor Coleman, Authorized Ropresenietive
Typod or printed name of signee

FLOFT - 81 VIS Wntiorn Miarer Gt
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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 Liabillty Company is:
1275 South Occan Boulovard LLC

If unavallable, the alternate to be used In the siate of Plorida ia:

2. The neme and the Florida strect address of the 1eglstersd agent and office ave: L

CT Corporttion System : ..
(Natno) A

1200 South Ping Istand Road o
Florlda Strect Addross (P.0, Box NOT ACCEFTABLE) o

Planiation 33324

Cley/StatesZlp

Having been named as registered agant and 1o accapt sarvioa of pracess for the abave staied limited
liabtlity company at the place designated in this cortificats, I hereby accept the appoimiment as
registaved agenr and agree to ael I (his capaclty. Ifinther agree to comply with the provisions of all
2fatiles ralating 10 the proper and complete performance of my dutles, and 1 am familiar with and
accept the obligations of my positlon as registered agent as provided for in Chegher 608, Florida

Starutes. Tammy Tofteroo
Vice President

$100.00 Filing Ree for Application

§ 2500 Designnation of Reglstered Agent
§ 30,00 Ceriified Copy (optionn])

$ 500 Coertilicate of Stalus (optional)
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Delaware ...

The First State

I, JEFFREY N. BULLOCK, SECRBTARY OF STAYT OF THE STATE OF

DO HEREBY CERIIFY %1275 S50UTH OCEAN BOULEVARD LLCY IS8

DELANARE ,
DULY ¥YORMED UNDER IHE LANS OF THR STATE OF DELAWARE AND IS IN

GCOD STANDING AND HAS A LEGAL EXISTRENCE SO FAR AS THE RECORDS OF
THIS OFPICE SHOW, AS OF THE THENTY-SEVENTH DAY OF AUGUST, A.D.

2013,
AND I DO HEREBY FPURTHFR CERTIFY THAT THE ANNUAL TAXBS HAVE

NOT BEEN ASSESSED TO DATE.
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