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COVER LETTER

TO: Replsiration Section
Division of Carporolions

SUBJECT: LEOP JFL 5, LLC

Nuame of Limited Lisbilily Company

The encloscd *Application by Forcign Limited Liabfiity Company for Autharization 10 ‘Fransuct Business in Floride,” Certificate of
Bxinenee, and chieck ore submitied 1o reglster the above referenced forelgn limited liabfiity company to transect business in Florida..

Picase return all correspandence concerning this malter o the following:

Barry P. Marcus

Namie of Person

Qreenlield Panners, LLGC

‘ Firn/Compony
2 Post Road West

: Aduress
Westpent, CT 05880

‘ Clry/Staic and Zip Code

i marcusb@greenfiaidpartnars.com
E-mall addrezs: {io Be used Jar Juturc wnnual fEport nolticoiion)

For further Infermotion corceming this motter, please calk:

: Barry P. Marcus ot 203 y 364-5022
r Name of Person Area Code  Doytime Telephone Number
! (G ADDRES, STREFT ADDRESS;
| Divlsion of Corporations Diviston of Corporatians
| Registration Sectien Reyisration Seetion

P.Q. Box 6327 CHRan Bullding

Tallahgssee, PL 12314 2661 Execulive Center Clrcle

Tallahassee, FL 32301

Enclnsed is a check for the fallowing amount:
Os12500Filing Fee  [I1$1J000 Flling Fee & I 315500 Filing Fee & {E1S160.00 Filing Fee, Centifleate
Centifienie of Status Centified Copy gl Sus & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTBORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE 1VITH SECTIN (050902, FLORIDS STATUTES, THE FOLLUWING IS SUBMITTED T2 REGETER A FOREIGN
LIMTED LIASILTY COAMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, LSOPAIFLSE LLC
{Name of Forelgn Limiled Liability (iompaiy; W3t Ihelude "Limited LBy Company,” L.I.C.," ar "LLE™

{If name unavailable, enter ullernaie nome adopted for the purpose al iransocting business in Florida and antech a copy of the writien
conseni of the managers or mansging members adopting the shternale nume. The oitoraaie name must include *Limited Liability

Company,™ ~L.L.C," “LLE."
2 Delsware 3, NA
:]ulllﬂlclﬁp wnder tha Tnw of which Toreign tmhied Tabiiiy (FEI number, if applicable)
compony is orgunized) —
. oy
4, NA =
{Dare el Gantacied dusiness in Florlds, [T prior (o segisiration.] > CS { a
(See sectfons 605,0004 & 05,0905, .S, 10 delermine penally linbiiry) o—m
o ;1 - T
S, 2 Posl Road West Lz
@i o g
Wesiporl, CT 08880 Mo = rﬂﬂ
T8kt Addreis o Princlpal OTfica) s =
¢
6. 2 Post Road Was| %'{J :D cj
g.\:l' rd

Waslporl, CT 08880

(MaTing Address)
7. The name, titic or capacity and address of the person(s) who hastheve authority to manage is/are:

Qeacry P. Marcys, Senior Vies President and Sacrtary

2 Post Raad Wesl

Westport, CT 06880

8. Auached s oxiginal cortilicats of exisionee, ne more than S0 s old, duly suthentizated by the official having custedy of eoorts
in the jurisdiction wnderthe lew ol which i It organized, (A photoonpy is notacoepible. 1fihe cottificate is ina foreign langnage, o
Unnsition of the cetificate under cath of the translutor rmust be submitiod.)

Signature of an authorized person
(in accordnnee with sceiion 605.0204, F.8., tho axceution of this document vonstiuics an affimmion snder ihe
penahiles of parjury what the faas stuted bereln aro irue | am aware that any flse informntion submitted in o
document (o the Deprrtment of Sivie consiltutzs o third degree felony ns provided for in 5.817.155, F.5.)

Bany P. Marcus, Senlor Vice Prosident &nd Secrelary
Typed or prinied name of signce

TLEST 1T 41 Wohers Klwnar Qi
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:
LSOP 3FL5, LLC

If unavallable, the nlternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and ofTice are: ' B —
oo
€ o “‘Tﬁ
€ T Camoration System :3; 2 =
o® o}
. "
1209 South Pine [sfond Rond Mes 2w i-n
Florids Strect Address (P.0. Box NOT ACCLPTABLL) - :r; =
oo @ 3
R o
Plantation Fl, 31324 o d
Cliy/Sinte/Zip =

Having been named ax registerad agent and fa accept service of process for the above stated linilied
llability company af the place dexignated in this cert{flcate, | hereby accept the appoiniment as
registered ageit and agree 1o act in this capacity. Ifurther agree to comply witdt ihe provisions of all
staties retating 1o the proper and complere performance of my duties, and [ am famitiar with and

accept the obligations af iy position as registercd agent as provided for in Chapicr 603, Florida
Statuigs.

CTC tion System

Jaffray Kagan
igniure) ssistant Seorstary

$100.00 Fiiing Fee for Applieation

§ 25.00 Designation of Registured Agenl
$ 30.00 Certified Copy (optional)

§ 500 Certifieate af Status {eptional)

GO - LTIT201) el s Khameet (st



1/16/2014 13:10:45 From: To: 8506176383 { 5795 )

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LSOP 3 FL 5, LLCY" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF TRIS OFFICE
SHOW, AS OF THE SIXTEENTH DAY OF JANUARY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TQ DATE,

-

—'
Tren =t
cooE
o
22 5 V)
Ty =
= o\g
=<
M e ot
2 T i
w
oo @ TJ
>
e D
O el
>

IeHeey W, Bublock, Secretary of Sty
AUTHEN TION: 1064663

pATE: 01-16-14

5465822 8300

140053363

You wmay worlify this ocoxtificatey valine --
at coz; delavare,gov/authver . shtnl



