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

IN COMPLIANCE WITH SECTION (05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A
FOREIGN LDAITED LIMBILITY COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA-
1. IPT Medley DC LLC

(Name of Foreign Limiled Ligbiliry Company; must include “Limited Liability Company,” "LL.C.," or "LLL."

({f narme unsvailable, enter ahtemats namc adopted for the purpose of transting business In Floride. The allemate name must tnclude “Limited
Liabllity Company,” VL.L.C," or “LLC.™)

2. Pelaware

(unisdiction under the Taw of which Joreign Tonlicd TawITIy — (PEI number, ¥ apphcable)
company is organized)
4,
(Date first transacted business in Florida, Je?ﬁor lo registration.)
(Sen sections 635.0904 & 505.0901, F.S. to determine panalty Liability) e
5. 518 17th St. Suite 1700 P }: 3
Y i,
Denver CO 80202 Sanm =
= (9 w
(Street Address of Principal Oftwec) Ty i
Vo - -
6. SIB 17th St Suite 1700 P L
4
Denver CO 80202 &
T Tailng Adess) —
(!

7. The name, title or capacity and address of the persen(s) who has/have authority to manage isfare:

IPT Real Estate Holdco LLC | [Ye mne -
4

518 17th St. Suie 1700

Denver CO 80202

8. Antached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. {A photocopy Is not

acceptable. If the certificate is in a foreign language, s translation of the certificate under oath of the translator

A Wedg,

Signature of an sutherized person
{In nccordance with section 5050203, F.8., the exocution of this document caralitvses an affirmation under the ponallies of perjury Uit the Bicts staved herein are true. |
am gwaure that any false information submitied in 8 document to the Department of State constituies & (hird degree felany w9 provided for in3.317.153, F.8.)

Sarah Wadsworth, Assistant Secretary
Typed or printed name of signee

FLOST < 01704 Welma Kigwar Oukas
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 4605.0113 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,
1. The name of the Limited Liability Company is:
IPT Medley DC LLC
P
If unavailable, the altcrnate to be used in the state of Florida is: S
e e ::; t
o 3 o
Do o
2. The name and the Florida strect address of the registered agent and office are L oo
TN Rige
C T Corporation System ‘J PR 4 -
(Neme) L -
0
1200 Scuth Pine [sland Road

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation

FL 33324
City/State/Z1p

Having been named as registered agent and 1o accepl service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida
Siatutes.

C T Corporatlon S wm%ﬂt_ﬂ_j%@gﬂ,
By:

(Signature)

$ 100.00  Filing Fee for Application

§ 25.00 Designation of Registered Agent
S 30.00 Certlfied Copy (optional)
S 5.00

Certificate of Status (optional)

FLAIT - 01147014 Walters Kiymaw Oaline
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HREREBY CERTIFY "IPT MEDLEY PC LLCY 1S DULY FORMED
ONDER TEHE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND EAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF TBIS OFFICE
SHOW, AS OF TRE THIRTIETH DAY OF APRIL, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

(<

Jelfrey W. Bullock, Secretary of State —
TION: 1333682

DATE: (04-30-14

5524978 8300
140541979

You Zay verl this cartificate anlino
at coq'g. dolas“;rn.;nvfau vor,. shial




