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1/3/2014 10:36:05 From: To: 8506176383

T

COVER LETTER
TO:  Reglstrullon Soction
Divisioa of Corporalions
SUBJECT: LSCPAFL A, LLC
Name of Limited Listility Company

Dear Sir or Madum:
‘Tho enclosed Stetement of Corvestlon und feefs) ore submitied for fiting.
Flease return all correspandenca cancering this mattee to the following:

Barry P. Marcus
Nanie of Pesson

Greenfield Partners, LLC
Fim/Corupany

2 Post Road Wesl
Addresy

westport, CT 06850
CltyfState and Zip Coda

marcusb@groonficldparmers,.com

reas: (lo or future annual report nol on

Por firther Information coneerning this motter, please csll:

Bany P. Marcus at¢ 2083 154.8022
Name of Person Area Code Dayilrae Telephans Numbes

STREET/COURIER ADDRESS: MAJLING ADDRESS:
Reglstration Sectlon Registration Section
Division of Corporatlons Divislon of Corporations
Clilon Buliding 1.0, Box 6327
2661 Bxecutive Center Cirele Tellshassee, Plorida 323 14
Tallahsasze, Florida 32301

Enclosed Ls a check for the following amount:

0 $25 Flling Feo D $30 Flling Fes & O 355 Filing Pex & & S50 Filing Feo,
Cerilficate of Stotus Certified Copy Certifigato of Status &
Certified Capy

CR2ED62 {12/13)
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STATMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S., this document is being submitted to correot a proviously fited
document,

FIRST: The namo of the limited liabllity company is:
LSOP3FLJ, LLD

SECOND: Document to be corrected j3:

Appfication by Ferelgn Limited Liability Company for Authorizaticn to Transact Business In Fiovida
Dogument Number: M13000007859

[X]  Contains an incorrect statement. The Incorrect siatcment, the reason the statement is incorrect,
and ths comrected stalsment are as follows:

The Principal Addross, in addition lo the Maling Addrass, for LSOP 3 FL 3, LLC should be listed gs

2 Pos! Road Wesl, Weelport, CT 08880. The address originally provided (8 Post Road West, Westpor,

CT 068£0) was Incorect

OR

[  Was defectively signed. The menner in which the document was defectively signed and the
appropriate corrgction are as follows:

OR
[0 The elecironic transmission of the record was defective.
- - |- %14
Signeture of Authorized Representative Date

Flling Fee: $25.00
Certified Copy: $30.00 (optional)

CR2E082 (i 1)

({ 3/3)



12/i2/2013 10:37:42 From: To: 8506176383 { 3/5 )

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
¥ COMPLINCE WITH SECTION &8 303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGSTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRAMNSACT BUSINESS INTHE STATE OF FLORIDA:
1. LSOP3FL3,LLC

{Name ol Forelgn Limlted EXaBllTty Company; mnst Include “I.Imited L1abllity Company,” "L.L.L.," or "LLG.

(If name unavallabls, enter altemnate name adepied for the purpose of traxxacting busincss n Florida and sttach a copy of the wrltten
conscri of the managers or managing members adopting the altarnete name. The altemate nema must Includs “Limited Liability

Company,” “L.L.C,)" “LLC.")
3 Delawsre 3 NA

Turldictics undey the law of which Toreign lmitod Tabllity (FET raimber, 1T apphcable)

company ls organized) R
4 124813 5 perpetual

) (Dats of Orgonization} ' on: Year imired Tiabillry company will ceass to

&xist or “perpetusl”)

5. N/A

TDiaic Tirst ransacicd business 1 Flonda, If pelos o rﬁlmdon.
{Sce sections 603,501 & 603.502 P.S. to delermine penalty labllity)

7 & Post Road Wast

Wesiport, CT 08880 -
{Strect Addicss of Principal Olfice) S
8. If limited iiability company is a menager-managed company, check here [} ») =
8. The name and ususl business addresses of the managing members or managers are as follows: e
o =7
s
e

10. Attached is an original certificats of existence, no more than 90 deys okd, duly suthenticated by the official having custody of recards in
thejurisdiction underthe law of which itis crpanized. (A photocopy is notaccepteble. If the onrtificats isin & foreign lng =, 2
trarslation of the ocrtificate under cathyof the trrslasor st bo submitted.)

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

BV ——

Signature of a member or an authorized representative of a member.
(1n accordsnos with sectian 608.408(3), F.S., tho cxecutien of this dosument conmintes i affircnation under the

pacaltias of pegjury that the ficts stated herln ere trve. | xm wware thal any false information submittzd in a
documant to the Department of State constituies u third degroo feloay as provided for in 8,817,153, F.5.)

Eamy P. Marcus, Senlar Vice President and Secrelary
Typed or printed namo of signee

FILA4T « £3/47/3011 Webers Kivwes Oulow



12/12/2013 10:37:42 From: To: 8506176383 © {479

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:
| LSOP 3FL 3, LLC

If unavailable, the altemate 1o be used in the state of Plorids is:

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

| C T Corporation System L o

| (Name) ’_ =

. i

| 1200 South Pine Island Road L
o [

Florids Street Address (P.O. Box NOT ACCEPTARLE) 5

. =
Plantation pr Jum ,_:_'. @
Clry/State/Zip b [0

w
Having bean named ar registered agent and to accept service of process for the above siated limited
liabillty company at the place designated in this certificals, I hareby accept the appointment as

registered agent and agree o act in this capacily. I finther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duttes, and I am familiar with and

| accep! the obligations of my positfon as regisiered agent as provided for in Chapter 608, Florida

Statutes.

| .

By: 27,

C T Corperation System COﬂﬂl
Y

AN
gnature} o LA RERN

$100.00 TFiling Fea for Application

§$ 25.00 Desigoation of Registered Agent
§ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)

FLACP s O V309 ) Wkt Kt Quliae
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Delaware ...

The First State

I, JEFFREY W. BULLCCK,

SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY “LSOP 3 FL 3, LLC" IS DULY FORMED

ONDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING

AND RAS A LEGAL EXISTENCE SO FAR AS THE RRCORDS OF THIS OFFICE

SHOWN, AS OF THE ELEVENTH DAY OF DECEMBER, A.D. 2013.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

5443011 6300
131413237

You may vorify this gortiflcéaca of
st corp.dolavere.gov/authver. sh

NS

F 23080

ro

Jetircy W. Bullock, Secrotary of State
AUT TON: 0972117

DATE: 12-11-13



