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COVER LETTER

TO: Reglstration Section
Division of Corparations

SUBJECT: THOR ASB 75 NE 39TH LLC
Name of Limited Lishility Company

The enclosed *Application by Foreign Limiled Liablilty Company for Autharization 1o Transact Business in Florida," Cerificate of
Existence, und check are submitied to register the nbove referenced foreign limited liability company to transact business in Floridu..

Pleass retum el comespondence conterning this matier (o tho fellowing:

Briana Kan

Name of Person

DLA Piper LLP (US)

Finn/Company

33 Arch Street, 26th Floor
. Address

Boston, Massachusetts 02110
City/Stato and Zip Code

brlana kan@dlapiper.com
E-muail address: (o be usod Tor future atmush report nolification)

For further information concemning this maner, please call:

Briana Kan m{_ 617 } A06-5307
Nume of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporstions Divislon of Corporations
Regiatration Sectlon Regisiration Section
P.0. Box 6327 Clifton Buiiding
Tallnhnssee, FL 32314 1661 Executive Center Cirele
TFallohossee, FL 32309

Enclosed is a check for the following amount:
(1 $125.00 Fillng Fee 3 $130.00 Filing Fee & O%55.00 Flling Fes & [ $160.00 Filing Fee, Certificate
Centificate of Simus Centified Copy of Status & Certified Copy

L33y« 21 100014 Waheos Kl Onliar
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA '

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. THOR ASB 75 NE 39TH LLC

(Name ol Farvign Limited Liabifity Company; must inelude “Limhed Liability Company,” “IL.C.7 or “LLC."}
Liabitity Company,” “L.L.C," or “LLC.™)

(IF name unavailabic, enfer allemate name odopled for the purposs of ransacting business in Florida. The slicmale aame must include “Limiicd
2

. Delaware
{Yoriadiction under the law ol Which forelgn Tmticd Tabiiiy (¥E1 number, il opplicable)
company is organized
4.
{Date first transacted business in Flonda, T prior lo registration.
(See sections 605.0004 & B0S.0503, F 5 lo detarmine pory hability) ')j =
T
5, 7501 Wisconsin Avenue, Suite 1300W Bethesda, MD 20814 L %.- .
ED —
L -
| r
(Sweet Address of Fancipal Oitice) At m
Ll =
6. 7501 Wiscansin Avenue, Suite 1300W Bethesda, MD 20814 - =
QR
Lr o
(Maing Address) S~
- - .r
7. The name, title or capacity and address of the person(s) who has’have authority to manage is/are
ASB 75 NE 39TH HOLDINGS, LLC - Member Manager
¢/o ASB Capitaj Management L.P., 7501 Wisconsin Avepue, Suite 1300W Bethesda, MD 20814

8. Attached is an original certificate of cxistence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurizdiction under the law of which it is organized. (A pholocepy is not
must be submitted)

acceptable. If the centificate is in n foreign language, a translation of the certificate under oath of the transtator

Signature of an suthorized person

{In gecordance with tecyion 605.0203, F.5., v exceution of this dotument constiiuies an siTirmatlon wider the penalties of perjury that the facts stted hergin arg true. §
am sware thal any falsc information submilled in 8 document 1o the Deparimunt of Siig conslifutas b thied degree felony as providod for in3.817.155, F.5)

Christopher W, Price
Typed or printed name of signee

PLOSY = DTN Waliers Klvwsy Onling
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 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:
Thor ASB 7S NE 30th LLC

If unavailable, the aliernate fo be nsed in the state of Florlda is:

2. The name and the Florida street address of the registered agent and office are:

C T Corporation Sysiem
' (Namw)

1200 South Pine Isiand Road
Florida Streer Addsess (P.O. Box NOT ACCEPTABLE)

Plantation FI, 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above staied limited
Hability company at the place designated in this certificate, I heredy accept the appoimiment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating o the proper and complete performance of my duties, and ! am familiar with and
accepl the ob!iganom of my position as registered agent as provided for in Chapter 605, Florida

Satutes Tammy Tofteroo

By: C T Carporation Syiem tV%SIdeﬂt
—————{Signature)

$100.00 Fiing Fee for Application

$ 25.00 Desigoation of Registered Agent
$ 30.00 Certified Copy (optional)

$§ 500 Certificate of Status {optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "THOR ASB 75 NE 39TH LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF TRIS
OFFICE SHOW, AS OF TBE SIXTE DAY OF MAY, A.D. 2014,

AND I DO HERFBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SNSERO

Jelirey W. Bullock, Secretary of Stata
AUTHEN ITON: 1348791

5528520 8300
140569872

You nay vari this carcificats online
at corp.dolavape,.gov/authver. shoel

DATE: 05-06-14



