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COVER LETTER

TO: Registraifon Section
Division of Corporations

SUBJECT: LMC/USPF BOCA CITY WALK GP, LLC
Name of Limited Linbility Company

The enclosed "Application by Foreign Limired Liability Company for Authorizotion 1o Transact Business in Florida," Certificate of
Existence, and cheek are submitisd to register the above referenced foreign limited liability company Lo transact business in Fiorids..

Please return all corvespondence concerning this matter 10 the following:

Name of Person

FimvCempeny

Addrest

City/State and Zip Code

Jjeremy keeoan@prudentisl.com
E-muil address: (to be used lor Ruture sanual report pofificaton)

For further information concerning this maiter, plesse call:

at{ )
Name of Contact Person Area Code Daytime Telephons Numbér
1 STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Secdon Registration Section
P.O. Box 6327 Clifton Duilding
Talluhogsee, FL 32314 2661 Exeeutive Center Circle

Tallahassee, FL 32101

Enclosed is 8 check for the following amount;
0 $i25.00 Filing Fee 01813000 Filing Feo &  D13135.00Filing Fee & B $160.00 Filing Fee, Cenificats
Certificate of Status Centified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
' TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;

l. LMC/USPF BOCA CITY WALK QP, LLC
sme of Foreign Lim! sbility Compony; muai Include thty Company, .y ar

(H numo untviiloble, enter shernate nume sdopied for the purpose of ransacting butinass in Plorids. The slternate name must include “Limitad
Lisbility Company,” “L.L.C," or “LLC.™)

2. Delaware 1,

(Jurlsdlation under the Jaw of which forelgn imiled TRBWITY {FETnumber, 17 applicable)

camgany H grganted}
4,
{Dete first transacied business (n Florlds, ifrnuno Tegiatratic (‘
(See sections 605.0904 & 605.0905, F.S. to delormine penalty liebilliy)
5. 7 Giralds Farma
Madison, New Jerey 07940
(Stecel Addeess of Principal Offhize)
6. 7 Girslda Farms

Mudison, New Jergsy 07940
(Malling Addieas)

7. The name, Gile or capecity and address of the person(s) who hasfhave authority to manago isfare;

‘1.
ma —_—

LMC/USPF Boes City Walk, LP, itz sole member and sole mansger - -
E: o= Z
.:;’-\' B — i i
e

.—"r '!

8. Attached ig an original cerlificate of existence, na more than 90 days old, duly authenticated by thc ofﬁctnl ,
having custody of recards in the jurisdiction under the law of which it iz organized. (A photoEopy jandt ““‘*;‘
scceptable. If the certificate is in a foreign language, a transiation of the certificate under oal.h :of the translnlor

- must be submitted)

== REFER 'TO ATTACHED PAGE FOR SIGNATURE-—

Signature of an authorized person
{In oeeordance with section 8030203, F.5., the cxeculian of ihis document constiiotes an affirmalion under the poaalties of perfury vhst the facts stated hereln are trae. |
s awaee that any Frlea lnfarmetion submitted in s d 1o the Dep 1 of Stotc constiluies o Jhind degron fklony as provided for in 3,817,153, F.5.)

»« REFER TO ATTACHED PAGE FOR SIGNATURE —--
Typed or printed name of signee
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SIGNATURE PAGE
TO
PLICATION FOR FOREIGN E1.C TO S JN FLO

In accordance with section §05.0203, F.S., the execution of this document constituiss an

affirmation under the penalties of perjury that the facts stated herein are true, The individuals
signing this document are aware that any false information submitted in 8 document to the
Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

Date: June 13, 2014

LMC/USPF BOCA CITY WALK GP, LLC

By: LMC/USPF Boca City Watk, LP, its sole member
and gole manager

By: USPF Boca City Walk GP, LLC,
its sole general partner

By: U.S. Property Fund V GmbH & Co., KG,
its sole member and sole manager -
iy

By: USPF V-Verwaltungs-GmbH & Co,, KGr o
its sole general partner ST

~ f"_:g

By: TMW USPF-Verwaltungs-Gmb, ISP
pral partner yooo>

By: oo
L/ Polrdelln x:

Alloiney To- POLT O 1y

BY-'_%LLD_@&!'A__.
Name: Dawv ol G WA
- . Cacr

Title: ClMornesy - om *

109638171 14443761
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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.

. The name of the Limited Liability Company is:

LMC/USPF Boca City Walk GP, LLC

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

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

C T Corporation System

1
ES

ome s
1200 South Pine Island Rosd ;:‘ ;;E ,,
Flarida Street Address (P.0. Box NOT ACCEPTABLE) : = .
Plantation FL 33324 Lo
2L v

e

I
Having been named as registered agent and to accept service of process for the above stated {imited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree 10 act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, Florida

Statutes. .
James M. Halpin

By: C?}f T‘mﬁfﬂl mA Assistant Secretary

" iSigpEfure)

$100.00 Filing Fee for Applicativn

§ 25.00 Designation of Registered Agent
3 30,00 Certificd Copy (optional)

$ 5.00 Certificate of Status (optional)

FLO47 - 011 67014 Waher Kluwer Onbine
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "LMC/USPF BOCA CITY WALK GP, LLC" IS
bULY FORMED UNDER THE LAWS OF THE STATE OF DELAWNARE AND IS IN

GOOL STANDING AND HAS A LBEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHAOW, AS OF THE SIXTH DAY OF JUNE, A.D. 2014.

AND ¥ DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

oAl rdl

jaitrey W. Bullock, Secretary of State
AUTHEN TION: 1432105

DARTE: 06-06-14

5546908 8300

140805953

vearify this certificates anlina
.delavare. gov/zuthvor, shiml

You may
at gorp



