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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
. 1PT Palm Beach CC LLC

Name ol Forelgn Limited Unbility Company; must inelude “Limied Labiity Campany,” "LLC " or "LIC7S

(1Fname unavailehle, enter allcraaly nume adopled for the purpose of tramasting business in Flarids. The altemate nome must include “Linited
Lishility Company,” “L.L.C," or "LLC.™

2. Delaware

oA

3.
(Junsdicron undez the [aw el which forcTgn Nmited Tabiity (FET number, 1T opplicable)
company is organized)
o

4. = <.,

(Date first transacied buslieas In Florido, if prior to tralion. gy iic]

(Swe omtions §0% 0904 & 05 8908, F & 10 delomime pebaite Ibity) t= %%

, 2 e

5. 518 17th Street, Suite 1700 = o
WS S

Denver CO 80202 : oy Sy
{Street Address of Principal Ofliee) e TR
',;"J”
6. 518 17th Srcet, Suits 1700 2 -

[l

Denver CO 80202

{Milling Address)
7. The name, ritle or capacity and address of the person(s) who has/have authority 1o manage is/are:

IPT Real Bstate Holdco Ll.C_ Sole Memggr

518 17th Streel Suite 1700

Denver CO 80202

8. Attached is an original certificate of existence, no mare 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, a translation of the certificate under oath of the translator

must be submitted)
JQ LIy

Signature of an suthorized person
(In accordance with section 603.0203, .3, (he exeution of this dosument canstilutes sn affirmation uader the penaltics ol perjury thal the Mocts staied berein are troe, 1
oM awore thsd oy fatzy infosmalion submilted in » document to the Depariment of Sioto constitutes a third depseo folony as provided for in 3,817,153, F.5.)

Sarah Wadsworth, Assistant Secectary
Typed or printed name of signee

FLOST DL 200 Wilsor) Ky Omlting
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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.
1. The name of the Limited Liability Company is:
IPT Palm Beach CC LLC
If upavailable, the alternate to be used in the statc of Florida is:
2. The name and the Florida street address of the registered agent and office are:
C T Corporati 2
orpomtion System T~ =
{(Name) f. éé‘\‘:
= ol
= pr s e
1200 South Pine Island Road — =
Florida Street Address (P.0. Box NOT ACCEFTABLE) « g
R
Plantation FL 33324 ¥ T
Cily/StalefZip w -;';

Having been name: as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, ] hereby accepl the appointment as
registered agent and agree to act in this capacity. 1further agree 1o comply with the provisions of ail
starutes relating to the proper and coinplete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaper 605, Florida

Stratutes.
C T Corporation Sysiem %m&, :&&,lﬁ.
By:

{Signature}

§ 100.00  Filing Fee for Application

§ 25.00 Designation of Reglstered Agent
$ 30.00 Certliicd Capy (optional)

$ 500 Certiflente of Stafus (optlonal)

FLOST 01LEI014 Welters Xbuwey Onlrx
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Delaware .. .

The First State

I, JEFFRBY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IPT Pm BEACR CC LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRHIS
OFFICE SEOW, AS OF THE THIRTEFNTH DAY OF JUNE, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES RAVE
NOT BEEN ASSESSED TO DATE.

SN SO

Jeffrey W. Builock, Secretary of State
AUTHEN. TON: 1451317

5550245 8300
140835608

You may veri thia gortificate onlino
-t co:;.dala - gov/authver. shtnl

DATE: 06-13-14




