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CRIE027 (910}
COVER LETTER

TO: Registration Section
Division of Corporations

LSOP3C I, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreigm Limited Liability Company for Authorization to Transzct Business in Florida,” Cenificate of
Existence, and check are submitted to register the abave referenced forelgn limited Iiability company to transact business in Florida..

Please return all correspondence concemning this matter to the following:

Barry P. Marcus

Name of Person
Greenflald Partners, LLC

Firm/Company
2 Post Road West

Address
Westport, CT 068880
City/State and Zip Code

marcusb@greenfieldpartnera.com

“E-mail address: (1o bo used fo7 future annun) repart noliGeation)

For further information concerning this matter, pleasc call:

Barry P, Marcus ‘203 \ as4-5022
at
Name of Peson Area Code & Daytime Telephone Number

MAILING ADDRESS; STREET ADDRESS;
Division of Corparations Division of Corporations
Registration Section Registration Section
P.O.Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Canter Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[0 5125.00 Filing Fee D) $130.00FilingFea &  [J $135.00 Filing Pee & $160.00 Filing Fee, Certificals
Certificate of Siatus Cenified Copy of Staws & Certified Copy

TLIT - A1 W30 Weltery Kty Oalics
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SECRETARY UFU if_J a
TALL AHASSES, P Mo

APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO RECGBTER A FOREIGN
LIMITED LIABILITY COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 LSOP 3C I, LLC
{(Name of Foreign Limed LIabllity Compeny; must include " Lumiied LIsbility Company,” "w.l.G.,” Of “LLC,")

(If name unavailable, enter alternate name adopted for the purpost of transacting business in Florlda and artach a copy of the writien
consem of the managers or managing members adopting the elternste name. The alternate name must include “Limited Linbility

Compzany,” “L.L.C," “LLC.”)

Dalaware N/A
2. 3.

(Jurizsdiction under the [aw of which Joreign lmited Nablllty (FEl number, it applicable)

company is d)
4 12/813 5 perpetual

{Diie of Organization) " ~{Buration: Yoar limited Tability company will cease io
exist or “perpetual”)

6 NiA

{Dale Tirst trangacted business In Florida, if prior 10 Fegisiranon.)
(See sections 608.501 & 608502 F.8. to determine penalty liability)

7 § Past Road Wast

Westport, CT 08880

(Street Addicss of Frincipal Ofiice)
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, Astached is an ariginal cartificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in
the urlsdiction under the law of which it is orpaniaed. (A photoconyis not acceptable. 1Pthe cartificate s in a xeign language, a
translation of'the cextificatc wnder cath of the trmslator must be submitted.)

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

S e

Signature of a member or an authorized representative of @ member.

{In ncoordance with section 608.408(3), .8, the exceution of this document coastitutes an affimution undor the
penaltics of purjury that the facts siated herein are trus. | am aware that any false information submitted in a
document o the Department of State constitutes g third degree felony as provided for in 8.817,155, P.5.)

Barry P. Marcus, Senior Vice President and Sacratary

Typed or printed name of signee

FLOIY - QAT WZH 1) Wiliaki Khwwas Culine
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SECRETARY ©
iALL r\if., ( ;7
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.

1. The name of the Limited Liability Company is:
LSOP 3C I, LLC

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

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

C T Corporation System
(Name)

1200 South Pins Island Raad
Florida Street Address (P.0. Box NOT ACCEFTABLE)

Plantation 33124
FL, _
City/State/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, 1 hereby accept the appoiniment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of afl
statutes relating to the proper and compiete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Fi Yorida

Statutes.
C T Corporation System COﬂﬂl‘?J !ﬂi Ucm
- jskant Sesion

$100,00 Filing Fee for Application

$ 2500 Desigoation of Reglstered Agent
§ 30.00 Certificd Copy (optional)

§ 500 Certificate of Status (optional)

FLOST + 13/777191} Waltn'y Klower Oulind
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PDelaware ... .

The First State

I, JEBFFREY W. BULLOCK, SECRETARY OF STATE OF TEE STATE OF
DELAWARE, DO HEREBY CERTIFY "LSOP 3C II, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE ANDR IS IN GQOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE ELEVENTR DAY OF DECEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

N SO

jalfrey W. Bullack, Secretary of State
AUTHEN TON: 0972105

5443985 8300

131413213

You may verify this cortificato onlina
at corp.delaware.gov/authvor, shiml

DATE: 12-11-13



