1/5 )

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note; Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H13000272419 3)))

A AR A0 A

H130002724193ABCS

Note: DO NOT hit the REFRESH/RELOAD button en your browser from this page.
Doing so will generate another cover sheet.

To: :
Division of Corporations
Fax Number : (B8501617-6383
From: ;
Account Name : C T CORFORATION SYSTEM (o=
Account Number : FCAO00000023 AT
Phone :+ (B50)222-1092 . —iosn
Fax Number 1 (850)878-5368 o
i = M
= 4
**Enrer the email address for this business entity to be used for fﬁEQ;e Q:J
annual report mailings. Enter only one emall address please,.t*O =
= =
Email Address: g2 -
Foreign Limited Liability Company
— L LSOP 3 FL 2, LLC
R b e
O & :5j |Ceniﬂcale of Status
';f;“' e Certified Copy 1
’ L0
- Q- e [Page Count 05
L s —
o o NG Estimated Charge $160.00
v S
i o) h'u-;'«
e I
-— 7wy
Jama
Electronic Filing Menu Corporate Filing Menu Help
https:/fefile.sunbiz.org/scripts/cfilcovr.exe 12/12/2013

pEC 1 3 7018
T KOV,



§ S » - .
1271272843 10:34:09 Froh: To: 8506176383 : s

4

CR2E27 (9/10)
COVERLETTER

TO:  Registrmtion Section
Division of Corporations

LSCP 3IFL 2 LLC
SUBJECT:

Name of Limited Liability Company

‘The ¢nciosed * Application by Foreign LImited Lisbility Company for Authorization to Transact Business in Florlda,” Cenificate of
Existenco, and check are submitted ta register the above referenced foreign limites! Jiability company to transact business in Florida..

Please retum al} correspondence conceming this matler to the following:

'Bany P. Marcus

Name of Person

Greenfield Partnars, LLC

Flrmv/Company
2 Post Road Wast
Address
Wastport, CT 068830
Clty/State and Zip Code

marcusb@greenfieldpartners.com
E-maol! address: {to b& used Tor future annual report notifrcation)

For further information concerning this mstter, please call:

Barry P, Marcus (203 ) 354-5022
at
Nuatite of Person Area Code & Daytime Telephone Number

\{ NH B D H
Division of Corporations Division of Corparations
Registration Sectlon Registratlon Section
P.Q. Box 6327 Clifion Buflding
Taliahassee, FL 32314 2661 Exccutive Cenler Circle

Tallahasses, FL 32301

Enclosed is a check for the following amount:
O$12500 FilingPec O S130.00 Piling Pes & 3 S135.00 Flling Fee & @ $160.00 Plling Fee, Cerdficat
Certificate of Statuy Certifled Copy of Status & Certified Copy

FLOYY < 0A/I /101 ) Winkies Kl cwty Onling
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APPLICATION BY FOREIGN LIMITED LIABILITY CON[PANY FO'R[AUE'W&ZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SBCTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. LSOP3FLZ LLC

(Name of Forclgn Limited LIabillty Company; must include "Limlted Liability Company,” "L.L.C-," or "LLC.")

74

{1f namo unavailable, enter alternate name adopted for the purpose of transacting business in Florida and antach a eopy of the written
consent of the managers or managing members adopting the altemate natne. The allemate name must include “Limited Liability

Company,” “L.L.C," “LLC.™)
2. Delawarg 3, N/A
(Jursdiction under the Faw ol wiieh foresgn Lied 1abilty {FE] number, If_applicabie)
company s organized)
4. 12/8/13 5. perpe{ua|
{D3at= of Organfzation) gl:lt;:a;iron Yenr Hm)ited THabiiliy company will cease o
6. NIA

{Daic Tirst fransacied business i Flotid, if prior 10 regisiation.)
(See sections 608.501 & 608.502 F.8. to determine pel:.tglty liabitily)

5 Post Road West

Wastport, CT 06880

{Strect Address of Prineipal Otfice)
8. If limited 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:

10. Attached is an original certificate of existence, no more than 90 days old, duly mthenticatad by the official having custody of records in
the juristiction under the law of which it is organized. (A phatocopy i not scceptable. Ifthe certificate is in a foreign languegs, 8
tnslation of the certificate uder oath of the translatrr must be submitted.)

1. Nature of business or purposes to be conducted or promoted in Florida:

bor—""__

Signature of a member or an authorized representative of 8 member.
(1o socordance with section 661.408(3), F.S., the execution of this document constifutas an alfirmadion under the
penaliies of perjury that the ficts sinled herein we tree, | am aware that any fhlye Information submitted in a
document to the Department of State constitutes a third degree felany as provided for in 5.817.155, F.8.)

Bamy P. Marcus, Senior Vice Prasident and Secrelary
Typed or printed name of signes

Own real property

FLOST - 03/t 772013 Waliers Kwnar Ouline
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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.

I. The name of the Limited Liability Company is:
LSOP3FL2 LLC

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

i
|
J 2. The name and the Florida street address of the registered agent and office are:

‘ C T Corporation System
J {Namg)

| 1200 South Pine Islend Road
Flosida Sweet Address (PO, Box NOT AOCEFTABLE)

Plantation FL 33324

City/Sinte/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 appointment as

| registered agent and agree to act in this capacity. I further agree 1o comply with the provisions of all
| statutes relating to the proper and complete performance of my dutles, and I am familiar with and

‘ accept the obligations of my position as registered agent as provided jor in Chapter 608, Florida

‘ Statures. o
% CT Corporation System Connig 2nicn
By: ¢~ : s

ature)

$100,00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certilied Copy (optional)

$ 800 Coertificate of Status (optional)

FLEST - 03] W2013 Walers Klimer Online
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Delaware ...

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTYFY "LSOP 3 FL 2, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS OFFICE
SHOWN, AS OF THE ELEVENTH DAY OF DECEMBER, A.D. 20i3.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES BAVE

NOT BEEN ASSESSED TO DATE.

SN SR

Jolfroy W. Bufiock, Scerclary of SW1E | -
AUTHE, TON: 0972115

DATE: 12-11-13

5443010 8300
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