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COVER LETTER
TO:  Regisuution Section
Division of Corporations
wareer. ROOP WEST (ORLANDO), LLC
Mpme of Limited Linbitity Compony

The enclosed "Applicution by Foreign Limited Liability Company for Autborization to Tronsast Businass in Florida," Cenificatc of
Existence, and check arc submitted to register the obova roferenced foreign limited liability company to gransact business in Floridn..

Please roturn all corrcspondence concarning thig matter to the following:

Sharon K. Gray

Name of Parson

Triad Professional Services, LLC

Firm/Company

1720 Windward Concourse, Ste. 390

Address
Alpharetta, GA 30005
City/State and Zip Code
jpaden@triadpros.com

E-mpil addresy; {to be used for future annual report notfication)

For further information concerning this matter, please cull:

Sharon K. Gray

. J70  777-2091

Name of Person

MAILING ADDRESS:

Division of Corporntions
Registration Sccrion
P.0. Box 6327
Tallahassse, FL 32314

Arca Code & Daytlme Telephone Number
STREET ADDRESS:

Division of Corporations
Registration Seetion

Clifton Building

2661 Exceutive Ceonter Circle
Tallahassce, FL 32301

Enclosed is a check for the following amount:
0 $125,00 Filing Foa LI £130.00 Filing Feec & $155.00Filing Fese & [ $160.00 Filipg Fee, Cortificate

Cerntificate of Stotus

Certified Copy of Swuatuy & Certified Copy

({(H13000262271 3))}
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA;

1. LOOP WEST (ORLANDO), LLC
{Name of Forcign Limited Liabillty Company; moust include “LAMITed Ligbility COmpany, & LL.Gry of "LLG.")

(if name unavailable, ¢nter alternate namc edopted for the purpose of tronsacting business in Floridn and attach a copy of the written
conuent of the munapers or manoping members adopting the altemste name, The aiternate name must include “Limited Liability
Company,” "L.L.C," “LLC.")

, Delaware 5. Applied For .
(Jurisdiction wnder the Jaw of which forelgn llmited Bability {FEl number, applmaﬁla' (-
company it organized) x L

4 11/25/2013 5 Perpetual 08

(L¥ate of Orgamzation) {(Duration: Year hnited liskility company-will asase 10—
exist or “petpetuzl”) AR m‘
¢. Upon qualification - =
(Date first ransusted busingss to Flolida, If priof (0 Fegiswaton,) or
(See sections 508.501 & 608,502 F.S. to determine pcmﬁzy Habillty) aiv R
&5 -
7. 400 Ciematis Street, Suite 201 TS

West Palm Beach, FL 33401

(Street Address of Principal Offce)

8. Iflimited liability company ts 2 manager-managed company, check here

9. The nzme and usual business sddresses of the managiog members or managers are as follows:
John W.8. Preston (Director) - 400 Clematis Street, Ste. 201, West Palm Beach, FL 33401

Robert S. Green (Director) - 2851 John Street, Ste. One, Markham, Ontario L3R 5R7
(SEE ATTACHED ADDITIONAL LISTINGS)

10, Attached s an original certificate of exdstence, no o than 90 days old, duly matherticated by the official having custody of reoonds i
the urisdiction under the Jaw of which it s arpanized. (A photocopy isnot acoeptable, [f'the certificateisin @ foreign bngunge. a
translation of the certificate under cath of the translator potust be subxmitted )

11. Nature of business or purposes to be conductcd or promoted in Florida: Real estate ownership
(a REIT company)

ﬂo;\‘ (\\\

ture of & mémber br arhquthorized representative of a member.
{in nccordxmcn section 608,408(37, F.5,, the execution of this dJocument constitutey un affirmation under the
penaltics of perjury that the facts gtated hereln are trye, I am aware that uny folse information submitied in ¢
document to the Departnent of State congtitutes a third degree felony as provided forin s.817.155, F.8.)

Robert S, Green
Typed or printed name of signee

(((H13000262271 3)))
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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:

LOOP WEST (ORLANDO), LLC

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

2. The name and the Florida street address of the registered agent and office are; — e
w0 B K
NRAI Services, Inc. BN
(Nnme) lad .: m
- N !—:J [ § D
1200 South Pine Island Road 97 e
Florida Strogt Address (P,0, Box NOT ACCEPTADLE} T =
Plantation . 33324
CityISwwffip

Having been named as registered agent and 10 accep! service of process for the above stated limited
liakility company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity, I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligatwns of my position asregistered agent as provided for in Chapter 608, Florida

Statutes.

) A&mﬂ

N / (Stg;mm)

$100.00 Filing Fee for Applicadon

$ 25.00¢ Designation of Reglstered Agent
§ 30,00 Certificd Copy (optional)

§ 500 Certficate of Status (optional)

{((H13000262271 3))
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ATTACHMENT TO
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY D
r '
TO TRANSACT BUSINESS IN FLORIDA e 5
Fio-o=&
[ ¥ I ——
oF I
rin, "
LOOP WEST [ORLANDO), LLC T, M
~ = T
S
ST
=W

9. The name and usual business addresses of the managing membars or managers are as follows
{additional listings):

leffrey W, Preston {Director) = 5050 North Ocean Drive, Unit 31103, Singer Isiand, FL 33404

Michael J, Delmar (Directar) = ¢/o0 PSP Invastments, 1250 Boul, Aene-Levesgue Wast, Suite 500,
Montreal, Quebec H3B 4W8,

{{(H13000262271 3
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE oF THE STATE OF
DELANARE, DG HEREBY CERTIFY "LOOP WEST (ORLANDO), LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXXSTENCE $0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF NOVEMBER, A.D.
2013,

AND I DO REREBY FURTHER GERTIFY THAT THE SAID "LOOP WEST
{ORLANDC) , LLC" WAS FORMED ON TRE IWENTY-FIFTH DAY OF NOVEMSBER,

A.D. 2013,
AND I DO HEREBY FURTEER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQ DATE.
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elfrey W, Buliock, Secrolary of 3late

J
AUTHE, CATION: 0932715
DATE: 11-27=13

5438345 8300
131359263
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