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COVER LETTER

TO:  Reglstmifon Section
Division of Corporations

supJgcT: LSOP3FLE, LLC

Nuna of Limited Llability Company

The enclosed “Application by Foreign Limited Liabliky Company for Authorization to Tronsact Business in Florida,® Cerificale of
Exisience, and check sre submiiied 10 register the above referenced forelgn Hmbted linbility company lo trunsact business In Florldn..

Please return oY comespordunce concerning this matier 1o the following:

Banry P, Marcus

Name of Person
Greenfield Pariners, LLC
Firm/Cemmpany
2 Post Road Wesl
Address
Westport, CT 06080
City/Staic ond Zip Code

marcusb{Dgreenfisidpariners.com

T-mall address: (10 b Wicd J0T [UFATE BNRURL FEPOTt noulcatlon)

For further information concerning this matcer, please cali;

Beny P. Marcus e 203 ) 354.5022°
Name of Persan Area Code  Daytimie Telephone Nunrber
ALy STREET ADDRESS;
Division of Corperations Division of Corporations
Reglstration Scotion Reglsiration Sqction
P.0. Box 6327 Cliton Building
Telinhossce, FL 32314 2661t Execulive Center Clrcle

Tallohassee, PL 1230}

Enclosed is o check for the following amount:
O SI25.00 Filing Fes  CI$1J0.00 Filing Fee & T 5155.00 Fiting Fee & $166.00 Filing Feo, Ceriificate
) Certilicato of Status Certified Copy of Status & Cestilied Copy

FIUs? M%) Maeres Klrwet Oulne
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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGSTER A4 FUREIGN
LIMITED LUABILITY COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:

1. LEOP 3FLB, LLC
(Neme of Parcign LTmited LisbTTiry Company; must nclade “L.Imited LINBIEy Company, "LL.C., of "LLGT)

(1 name unavaileble, entar slizrinte nome adopied for the purpose of ransacting business in Florida and attoch o copy of the wrinen
consent of the managers or manoglng members adopting the oliernalt noma, The altemate name must include “Limited Linbilhy

Company,” *L.L.C.* "LLC.")

NA

2. Delavare 3.
{Turlsdicilon under the Taw of Which lorelgn mited Tiabillty {FEl number, 17 appiicabicy
conpany i§ orgrired)
4. NiA

{Dnlz 1Tt transacted Busingss in FIondn, 1§ pror (6 Tegisration.).
(Sos sgclions 605.0004 & 4050905, £.5. to deicrmino ponnlty Habitity)

5. 2 Poat Road Wes!

Westport, CT 08880

{Street Address ol Principal Oftice)

6. 2 Post Rapd Waesl

Weslpon, CT DEBBO

{Mathny Address) S

7. The name, title or enpacity and address of the person(s) who husfhave uuthorily to manage islum§ s

Barry P. Marcus, Senior Vice President and Secretary o <
e T

2 Posi Road West o
L]

Wastpont, CT 08880 TR
I ed

8. Atachod tsan onigal eartificade of existence, namom han 'S days old, duly suthenticated by the officiat having cusiody ol eoords
inihe jurisdiction. underthe liwof witich it is organieed, (A photooopyis not acceplable, I'tha eortificate is in o foreign language, 2
swelation of the cortificate unckr cuth ofthe transintor st be submitted,)

rv~_._

Signature of an authorized persan
(in nocordsnce with seciion 603.0203. F.3., the excaution of this documeni constiiatos an aflinnatian snder the
pennlides of pysjury thal iy fosts sioted hereld o trse | am ovware that any false Infonnation submitied inn
dozument to she Depanment of Stale constituiey  third degice Felany ns pravided for in 581,155, F.5.)
Barry P, Marcus, Senlor Vice Fresident and Secrelary
Typed or printed nome of signee

P07« LTS Wighary Rivwwy Ordewe

{ 3/5 )
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1){(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT |IN THE STATE OF FLORIDA.,

1. The npme of the Limited Liability Company is:

LSOP 3FLA, LLC

If unavailable, the alternate Lo be used in the state of Florida is:

2. The name and the Florida strect nddress of the registered agent and office are:

C T Corporption System ey
{Name) =i =

= Pt R
. e
1200 South Binc tsland Road i -
Fiorlda Street Address (P.0. Box NOT ACCETTAILE) Cen
E.
Plantation FL 31324 — i
City/State/Zp YT ©

I

Having been named as registered agent and to accept service of process for the ahove stated Hitited
liability company at the place dusignated in this ceriiffeate, [ herchy accepr riwe appointment s
registered agent and agree to oct in this capacity. 1 further ugree io comply with the provisions of all
siatutes relating to the proper and complete perforuance of my dhuies, and I am fomiliar wiii and
accept the obligations of my position as regisicred agent as provided for in Chapler 605, Florida

Yalufes.

By: K

Jatfrey Kagan
&sslam Sacretary

S i00.40
§ 25400
S 2500
3 500

FLont e 1iZNAT IS S Kyt Uil e

1¢)

Filing Fee for Application
Designation of Registered Agent
Certlfied Copy (optlonnl)
Certilicate of Status (optional)

{ 475 )
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Delaware ...

The Tirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LSOP 3 FL 6, LLC" I5 DULY FORMED
UNDER THE LAWS OF THE STAYTE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQRDS OF THIS OFFICE
SHOW, A8 OF THE SIXTEENTH DAY OF JANUARY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

el

Jeiiroy W, Bullock, Secretary of State |
AUTHEN TION: 1064664

DATE: 01-16-14

5465824 8300
140055379

You may veri this cortificate online
at . bl o . gow/authver, ghtm!




