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9/19/2013 10:43:08 From: To: 8506176383

o
¥

CRIEQWT (W10)
COVER LETTER
TO:  Reglstration Section
Divislon of Corporatlors

WS/CTP TI Tempa Owner LLC
SUBJBCT: :

Nama of Limited Liebl!RRy Company

‘The enclosed "Applicalion by Forsign Limited Liablilty Company for Authosization to Transact Businass in Ploride," Canlfieats of
Existence, snd check are submilted o reglater the above referenoed forsign limited Dability company 1o transast business [n Florlda.,

Pleass return all correspondencs concerning this matier 1o the following:

Maegen Abbott-Walsh

Nams of Pergon
CrossHarbor Copital Partnes LLC

FirmiCompany
Qas Baston Place - Suite 2300

Address
Bos_uon, MA 02108
City/Stats and Zip Code
mabbott@erossharborcapital.com

E-moll eddress: (o Be Used for [UWLFs Gnousl repor Rodicalon)
For further information copoesning this matter, please eall:

Lauree Mansour ] 517 ) 624-8362
: at
Name of Person Arct Code & Daytime Telephono Nomber
ADDRESS; STREET ADDRESS:
Divislon of Corporations Division of Cerporations
Raglstration Sectlon Reglstretion Section
PO, Dox 6327 Clifion Buliding
Tellahassee, FL 32314 2661 Execulive Center Cirele
Tallahassee, FL 3230t

Enclosed {s a check for the following amount:

[ $12500 Piling Pee O S130.00Filing Pea & D3 $155.00FilingFes & $160,00 Piling Pes, Centificats
Certificate of Status Cartlfied Copy of Status & Centifled Copy

PLOST « 65130013 Waltors Klmeer Celias
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

BV COMPLIANCE WITH SECTION G851, FLORIDA STATUTES, THE FOLLOWING IS SUBMITI®D TO REGISTER A FORRIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. W8/CIP I Tamps Ownor LLC

(Namc ofForelgn Limited Liablllly Company; mest Inclade "Limited Liabilliy Company,” "L.L.C." or "LLE.")

{1f namo unavallable, enter allernate name adopted for the purpose of transacting business In Plorlda and eltach & copy of the writton
consent of the managers or managing members adopting the atternsio name. The altemats pame must Inolude “Limited Lisbilicy

Company,” “L.L.C," “LLC."™)
2, Delaware
“ Asdiclon under EE: Taw of witich [orelgn Imited Ha Eﬂhy (FET number, I¥ applicable)
campany {5 organi a
September 10, 20!3 Parpetual (7]
& {Dals of Crganizatian) 5. ~TDtration: Year Timlted N2blihy company Wil ccase o S
o ] on, ) urotion: Year com,
B exist or “perpetusl®) —
p <O
. (Date first wansacied business In Flocida, I prior ton, o
(See sections 508,501 & 608.502 P.S. 10 crm[nr. ty liability) x
7, 1330 Boylston Street, Sulte 212 o
éo

TRuest Address of Panclpal GIHCe)

Chestnot Hill, MA 024567

8. Iflimited 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:

W3 Tampa Praperties LLC

1330 Boylston Street, Suite 212

14074 335¢
is s 35S
-03

V@
3

Chestaut Hill, MA 02467 ‘ .
10. Attached isen original certificats of existenos, no more than 90 days old, duly suthenticated by the official beving custody of reoonds tn

ﬂu;jmisdidinn underthe lew ofwhich it iscrganized, (A photocopy is notaccepiabls, Ifthe certificatniain a forelgn kngegn 2
tunsiation ofthe certificate under ceth of the translator must be submitied.)
11. Nature of business or purposes to be conducted or pmmoted In Plorida:

Own, aperate, manage, lease, finance, rodevelop, md :cll

Signature of & member or'an adthorized rep‘bsunmive of & member.
(1a acosrdance with section 608.408(3), F.5., tie exzeution of this dooument constilutes an sifinmation under U
penaliies of perjury shat the fects statsd herain are true. 1 am sware that any fse information submibled in a

document to the Department of State constitules a third degrea folony as provided for in 3.817.155, F.8.}

Patrick O'Sullivan
Typed or printed neme of signee

TLOIT - A¥INI01Y Walusg Eluwer Callno




4

1
N

]

{ 4/5)

9/19/2013 10:43:08 From: To: 8506176383

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 TC DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

'

1. The name of the Limited Liabllity Company ls:
WE/CIP I Tampa Owner LLC

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

2. The name and the Florida stre¢t address of the registared agent and offics are:

C T Corporation System
(Nento)

1200 Soputh Pine Islend Road
Ploridn Street Address {P.O. Box NOT ACCEPTABLE)

33324

Plantation
Cliy/State/Zip

Huaving been named as registered agent and to ascept service of process for the above stated limited

liabiltty company at the place designated in this certificats, I hareby accepr the qppolntment as
registered agant and agres to act in this capacity. 1further agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my diles, and I am familiar with and
accept the obligations of my position as registeved agent as provided for tn Chapter 608, Flovida

Statutes.

Lauren y, Kroats
ecretary

C T Corporagen Syastam

By:

§$100.00 Flling Fee for Application
$ 2500 Designation of Registered Agent

$ 30,00 Certifled Copy (optional)
$ 5.00 Certificato of Statns (optional)

FLOIT - CAN TS WaREs Kiowy Onlise
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Delaware ...

The First State

SECRETARY OF SBTATE OF THE STATE OF

I, JEFFRBY W. BULLOCK,
DELAWARE, DO HEREBY CERTIFY "WS/CIP II TAMPA OWNER LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TENTH DAY OF SEPTEMBER, A.D. 2013.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAI TAXES BHAVE

4
035"

Hv 17

NOT BEEN ASSESSED TO DATE.
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W. Bullock, secr;my ol State | e

Jeffrey
AUTHEN TON: 0723604
DATE: 09-10-13
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