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CRIEVLT (9/10)
COVER LETTER
TO: Registration Section
Divisian of Corparations
LSOP3FL 3, LLC
SUBJECT:
Name of Limited Linbility Company

Cfass

The enclosed *Application by Foreign Limited Liability Compeny for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the sbove referenced forefgn Hmited linbifity company to transact business in Flarida.,

Please return all correspondencs conceming this matier to the following:

Bamry P, Marcus

Nams of Persan
Greenfield Partners, LLC
Firm/Cempany
2 Post Road West
Address
Westpert, CT 06880
Clty/State and Zip Code

marcusb@igreanfieldpartners.com

E-mall address: (to be used for fufurs annual report nofitfcation)
For funther information concemning this matter, pleass call:

Barry P. Marcus

(203 ) 354-5022
at
Name of Person Area Cods & Daytims Telephone Number i
MAILING ADDRESS: STREET ADDRESS!
Division of Corporations Division of Corporations
Registration Section Registration Section -
P.O. Box 6327 Clifton Building
Tallshassee, FL 32314 2661 Executive Center Circle
Tallahassas, FL 32301
Enclosed is a check for the following amount:
03 $125.00 Filing Fee

Certificate of Status Certified Copy
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Q1 $130.00 Piling Fee & [0 5155.00 Filing Fee & $160.00 Filing Fee, Certificate
of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

& COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSTNESS INTHE STATE OF FLORIDA:

1, LSOP3IFL3,LLC

{Name of Forelgn Limlied Llabillty Company; mast include “Limired LIabillty Company,” PLL.C., or "LLC.)

(If name unavailable, enter altemats name adopted for the purpose of transacting busincss in Florida and sttach a copy of ths written
consent of the managers or managing members adopting the altermete name. The altemate nams must Include “Limited Liability
Company,” “L.L.C," “LLC."}

Delawsma NJA
“Curisdiction under the law of which Toreign Timited Tability (FET umber, [T applicable)
company Is organized) :
4 128113 perpetual
(Date of Organization) {Duration: Year limjted Nabillty company will cease to
exist or “perpetunl*)
6. N/A

IF pelor to reglstration.
{See sections 608.501 & 603.502 F.8. to elerrnine pe

‘ {Daic Jirst transacted business in Flori
ty lability)
7 § Post Road West
Westport, CT 08880 -
{Street Address of Principal Office) w T
\ E A
| 8. If limited liability company is a manager-managed campany, check here 1

9. The name and ususl business addresses of the managing members or menagers are as follows

10. Attached is an ariginal certificete of exisienoe, no more than 90 days old, duly authenticated by the afficial having custody of records in
the jurisdiction under the law of which it is arganized. (A photocopy is not acceptable, If the cartificate B in a fireign langnge, a
translation of the certificate undor cath of the: tmnslator st be subrnitted )

11. Nature of business or purposes to be conducted or promoted in Florida: Own raal property

B

Signature of a member ar an authorized representative of a member.
{1n accordance with section §08.408(3), F.8., the execution of this document congitutes an affirmation under the

pecalties of perjury that the facts stated herein are trve. ] am aware that any false information submitted in a
document 1o the Department of State canstitutas s third dogres felomy as provided for in 8.817.155,F.5.)

Bamry P. Marcus, Senlor Vice President and Secrelary
Typed or printed name of signee

FLOIT -+ 03112011 Welers Klwwer Culine
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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 RECGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA,

I. The name of the Limited Liability Company is;
LSOP3FL3 LLC

If unavailable, the altarnate to be used in the state of Florids is

2. The name and the Florida street address of the registered agent and office are

C T Corporation System 5 o5
T -
P e
1200 South Pine Island Rond T
e ™~
Florids Street Address (P.O. Box NOT ACCEPTARLE) S
~ T
Plantation - "33324 - o
City/State/Zip %

Having been named as registered agent and 1o 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. 1 further agree fo comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am fumniliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida
Statutes.

C T Corporation System connjf) L}j"[ A
BY‘C’ - n—-anh o L [ Lo '-.‘ 410
Enaue) PSSR T o i
$100.00 Fillag Fee for Application
§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 500 Certificate of Status {optional)

LAY . 01 /3087 Walturs Klysasy Online
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Delaware ...

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "LSOP 3 FL 3, LLC" IS DULY FORMED
UONDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE ELEVENTH DAY OF DECEMBER, A.D. 2013.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSFED TO DATE.

]
FA T 13 300
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Jelircy w. Bullock, Secrotary of State

5443011 8300 AUT. TON: 0872117

131413237

You may vorify this coartificace onlins
at cerp.dolavere.gov/authver. shtml

DATE: 12-11-13




