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Sk

COVERLETTER

TO:  Registsolion Seetion
Division of Corporions

SUBJECT: LSOPAFLA LLC

Naue of Limitcd Lisbility Company

‘The enclosed "Applicoion by Forelgn Limiiod Liablity Company far Authorlzation 10 Tronsact Business In Florida,” Centificate of
Existence, omud check are submiticd 1o reglsser the above ceferenced Forcign limited Hability company 1o wansact business in Flozida,,

Pleasu rétura all correspendence coacerning this metter 10 1he following:

Barry P. Marcus

Nnme of Person
Greenfle!g Partner, LLG
Firm/Company
Z Posl Road wWes!
Address
Westipod, CT 08880
City/State and Zip Code

marcusb@graenfisldpartnars.com

E-mail udaress: (0 b¢ used for faure wnraal TEpOrt odTieatian)

For further information concerning this merer, please cali:

Barry P. Marcus il 203 y 364-5022
Neaig ol Person Arep Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Divisian of Carporations
Registation Sectian Registration Scelon
P.O. Box 6337 CHion Building
Tolinhassee, FL 32314 266} Execulive Contor Circlo

Tollohassee, FL 33108

Enclosed is a check for the following amount:
QS5I12500FilingFes  LI5130.00 Filing Fee & LI8155,00 Filing Fee & $160.00 Flling e, Cenificate
Centiflente of Status _ Cerlified Copy ol Status & Certificd Copy

FEBAT - E1A01 8 Wiviers Wit wer Go'ing
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE RITH SECTION 8050902, FLORIDW STATUTES, THE FOLLOWING 1S SUBMITTED T0 REGBTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLONUDA:

1 LSOP 3FL B, LLC
TName of Forelgn Llmiied LTobilty Compiany; must Inerae “Linmed Lisbiliy Compeny,  "LL.C. o "LLC")

(1€ name unavaiiable, crter oliernnis name adopied for ihe puspose of iransacting business in Flordds and attich & copy of the written
cunsent of the inonagers of minnaging inembers adopling the allcrnate name, The allernote nome must Include "Limiled Liobllity

Company,” “L.L.C" “LLC."}

2. Daloware 3, NA
{Jurlsdiction under the Tawaf which foreign Timiied Tiabliity {FET rvimEer, & applicebic)
compony is organized)
4, NiA

{Dzie 751 fransacted biusineas in Floride, 1 prior i rcgimuiunﬂ):
{See sections 605.0904 & 6050905, F.S. to detcrmning penalty (labllity)

5. 2 Post Road West

Wastpont, CT 08280

{Swcel Address ol Principal Onice)
6. 2 Post Road West

Waestport, CT 08880

{Mailing Address)

7. The name, title or capacity and nddress of the person(s) who hashave puthority 10 mannge isfare:

Barry P. Marcus, Senior Vice President and Secretary

2 Post Road West

Wesiporl, CT 08880

8, Autoched is o original aovtificate of existence, no more than 90 days old, duly stthentictted by the offisinl having custody ol eounls
In the jusisdiction underthe kaw of which il is organized. (A photocopy is 1ot acoopinble, [Mdweeriifiento isIn a forelgn langiage, a
eannslation of the conificate under oath of i tinstzior must be submitod,)

= b

Signnture of an suthorized person

{In secordnnce wilh scetion 605.0203, TS, the excentlon uf ikis document constlivies an affimmotion uotcr dw
penaliies of perjury thet tie Mcis sinted horeia ore true. | am awace thal any felse infornation submitied in a
docuinent 1o the Department of Stole constitules o hird dogree felony as provided for in 8.817,155, F.5.)

Barry P, Mareus, Senior Vice Prasidant and Sacratary
Typed or printed name of sipnee

LT - 121171913 Wakiets Kivrmd Ok
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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 neme of the Limhied Liobility Company is:
LSOP3FLE LLC

If unavailnble, the slternate to be used in the siate of Florlda is:

2. The name and the Florlda sircot address of the registered agent ond office are:

C T Corporation Sysiem

{Name)

1200 Sounh Pine Istand Road
Florida Sireet Address (P.0, Box NOT ACCCPTARLE)

Plamation FL 333m
City/Stote/Zip

Heving been named as registered agznt and in accept ssrvice of process for the above stated limiied
Hability company at the place desigioted In this certificate, I hereby accept the appoiniment as
vagistered agen! and ugree to act it this capaclly. [ further agree o comply with the pravistons af off
starutes reloiing lo the praper and coniplele parforaance of my duties, and 1 am famitior with and
accept the abligaiions nf my position as registered agent as provided for in Chuprer 603, Florida

Staiuias,
C T Corporafgn Symem
By ’SJ’L//’&;\ Jeffrey Kagen
u/ Wmu’ < AsnEtanrSeeratary

§100.00 Filing Fec for Applicntion

§ 2500 Designntion of Registered Agont
5 30,00 Certifiad Capy (optlonal)

§ 500 Certificate of Status (optional)

FLesTa 1 RLIONY Wahipry Rlgwer Oy



1/16/2014 13:21:36 From: To: 8506176383

iaorh.

PDelaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARRE, DO AEREBY CERTIFY "LSOF 3 FL 8, LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF TRE SIXTEENTH DAY OF JANUARY, A.D. 2014.

AND I DO REREBY FURTHER CERTIFY THAT TRE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

NS

mﬁt
5465826 8300 AUTRENTLC A s S aamorse =

140055443

verify this certificate ealine
ddnu:- gov/authver. shtnl

DATE: 01-16-14
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