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CRIED27 (WiC}
COVERLETTYER
TO:  Registration Section
Divislon of Corporations
LSOP 3C IV, LLC
SUBJECT:

Mame of Limiied Liabllity Company
The enclosed "Application by Porelgn Limited Liebitlty Compaay for Authorization 1o Transact Business in Florids," Cerlificate of

{ 2/5 )

Bxistence, and chock are submitted to regtsier tho sbove refarenced forejgn limited linbility oompany to transast business in Plorida..

Pleass return all correspondence concerning this matter to the following:

Berry P. Marcug

Wamo of Person
Greanfleld Partners, LLC

Figm/Company
2 Post Road West

Addreay
Wastport, CT 08880
City/State and Zip Code

marcushb@greenfialdpartners.com

E-mall &ddross: (to bo used for fetwre sonusl repart nolTication)

For further Information concerning this matter, piease call;

Barry P. Marcus [203 ) 354-5022
a
Name of Person Area Coda & Daytimo Telephone Number
MAILING ADDRESS; EIREET ADDRESS;
Divisicn of Corperations Division of Cotporations
Registration Section Reglitration Section
P.O, Box 6327 Clifion Buflding
Tallabasseo, FL 32314 2661 Exeoutive Center Clrcle

Tallnhassee, F1. 32301

Bnolosed Is a check for the following amount: .
B 812500 Filing Pee [0 813000 Plling Foo & [ 515500 Flling Feo & [ $160.00 Piling Pex, Centificate
Cartificate of Statua Certifled Copy of Status & Certificd Copy

TLLTT « &\ W) Walkws Liywwy Culne
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA.
N COMPLIANCE WITH SECTFON 608503, FLORIDA SLATUTES, THE FOLLOWING I SUBMITTED TO REGISTER A FOREIGN

LIMITED LIABZITY OCMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDA:
j, LSOP3C v, LLC

(Nrme of Forelgn Limliad LIS Company; must IncTude "Limlied LIbily Company,” LE.Lw" of "LLGT

(I name unavallable, antor altcrnate name adopiod for the purposn of ransscting business in Florids and sitach & copy of te wrilken
congent of the managers or managing members adopting the alternato name, The altemate nams must include “Limited Liability
Compagy,” “L.L.C" "LLC.")

2 Delaware NA

3.
TTurl=dctlon under ihe Taw of which Joreign imied HabiTiy (FET number, iT sppiioablo)
company s crganized)
4 121213

5 parpatual
{Dato of Orpanization) )

Wmmmmmh
6 NIA

Tiate Tirst tramsacied Fuslness I T pilor o reRivirailon, ST
(S0 Sactions Eo0 50T 5 E0 SE P8 1o Dol e ey heohife) :

7, a Post Road Wes|

gei

8. Iftimited liability company is 8 manager-managed company, check here [

-;_':,-"\ 2 TR

S I —

Wosiport, CT 06860 BB r_
{Swect Addreat of Poalyal OAE) PN § 8

=

r
.

9. The namc and usuel business addresses of the managing membary or manngers are as follows:

G0

10, Attached is an origina] certificate of extstence, nomare than 90 days old, duly muthenticated by the official having custody of records in
the jurisdiction underthe lawaf which it isorgantzed. (A photocopy Isnot acceptnble, Hihe cartificalels in & fiveign langegt,a
transhtion ofthe certificate under cath af the trnslater mu be submiitsd)

11, Nature of business or purposes 1o be conducted or promoted in Florida: Own real property

Pt

b@‘\'\

Signature of a member or an nuthorized representative of a member.

{In nocordanca with sacticn £08.408(3), F.$., the cxscution of this docoment constitutcs wn affirmation under the
penalties of pedury that the facts stated hersin oro true. 1 am awnre that any false informatlon submitted in o
document to the Department of State constitutes & third degres felony as provided for in 5.817.135, F.8.)

8arry P. Marcus, Senlor Vice President and Sacrelary

Typed or printed nams of sipnee

FLAFT « CNR 27201 F Wolt Kwete Gialles
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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 REQISTERED AGENT IN THE
STATE OF FLORIDA,
1. The name of ths Limited Liability Company is:
LEOP 3C IV, LLC
If unavallable, the alternate to be used in the state of Plorida js:
2. The pame and the Florida street address of the registered agent and office are:
C T Carporation System
i (Name)
A 1200 South Pina Island Rosd
‘ Florlda Street Address (P.0. Box NOT ACCEPTABLE)
Plantation 33324
Chy/State/Zip
Having been named as registered agent and fo accept service of pracess for the above stated limited
Hability compaity af the place designated in this certificate, I hersby accept the appolntment as
registerad agent and agree 1o aot in this capacity. [ furthsr agree to comply with the provisions of all
stesures relating fo the proper and complete performance of my duties, and I am fomiltar with and
accept the obilgations of my position as regisicred agent as provided for in Chapter 608, Florida
Statutes.
orporstfon Systam Jeffray Kagan
Assigtant Seoretery
) P
- ~2
Bl =
$100.00 Fillog Fee for Application A e
§ 2500 Degnation of Registered Agent =t B "'n
$ 3000 Certified Copy (optional) F O -
5.0 rtifl f St tl T e
3 0 Certiflcate o tus (optlonal) - r—
=
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Delaware ...

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LSOP 3C IV, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRHIS OFFICE
SEOW, AS OF THE SEVENTEENTH DAY OF DECEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE,

SN

{ 5/5 )

Jefirey W. Bullock, Semuuy of Stote
5448401 8300 AUT. ION: 0988588
131435223

I'UU may vorify this cortificato onlins
t corp. da.laviro gor/authver. sktml

DATE: 12-17-13




