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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 7O TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. SPUS7 Mlaml ACC Lard GP, LLC
(Name of T'orelgn Limhed Liability G ompany; muoy include -Limned LIabiTy Company,” L.L.o.," of "LLC. )
(If name unavaituble, enter alternale namo adopted for the purpose of transactiing business in Florida, The altemate name must icclude “Limited
Liability Company,” “L.L.C," or"LLE.™ T )
B opren =2
2. Delaware 3, 47-1424892 TE T e
(hurisdicuen uwiler the Taw of which Torcign hinuted Tiability {FET number, 17 applicable) : w 3&": LI
company is nrganiyed) -__;_f“‘ by -
. e zE R
(Dalc hirst banpcicd business in Fiorian, if prior (o registration.) B T ‘i“{' k]
{Seo scctions 605.0904 & 605,0903, F.S. to determing penalty linbility) e e
- S L 4 ey
5. 518 South Fiower Street, Suite 3100, R mR e
Los Angeles, CA 90071 ST
Streel Address of Principal Dince) <
6. 513 South Flower Sireet, Sulte 3100,
Los Angeles, CA 9007}

{Mziling Address}

7. The name, litle or capacity and address of the person(s) who has/have authority ta manage is/are:
sce attached Exhibit A

8. Antached is an original certificnte 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 i

must be submitted)

ign language, a tron

on of the certificate under oath of the translator

™
Signature of an authorized person
(In accordance with seclion 605,023, .S, the excculion of this document constitules un kifirmation undey th penallies of

ury that the facts stawcd herein are true. |
am aware that any false informatlon submitted in & dosument to the Depantment of State conatitutes & 1ird degree fefony as provided fof in .617.135, F.5.)
Howard L, Rosenberg

Typed or printed name of signee

FLABT . )R8 Wakpg Kiun i Dolarg
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605,0113 or 695.0902 (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:

SPUS7 Miami ACC Land GP, LLC

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

2 3
2. The name and the Florida sireet address of the registered agent and office are: ; ; = ;
- ;r_'rflli = HH
: Iapt @2 ———
C T Corporatian System _ t‘g o go_\ -
(Name) = H
ST Fharia
;1 &;—! § ¥l
1200 South Pine Island Road mY {7
Florida Stroct Address (P.0. Box NOT ACCEPTABLE) =
e D
T o
Plantation FL, 33324
City/Statc/7ip

Having been named as reglisiered agent and tv accept service of process for the above stated fimited
Hability company ai the place designated in this certificate, { hereby accept ihe appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the pravisions of oll
statutes relating to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position ax registered agent as provided for in Chapier 603, Florida
Statutes.

James M. Halpin
Assistant Secretary

$100.00 Filing Fee for Application

3 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optionul)

S 500 Certificate of Status (optional)

FLO3Y - £121473004 Woluey Klywar Oal.ne
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EXHIBIT A
Authorized Officers
Name Title(s) Group Signatory
Vance G, Maddocks President A
Sohn M. Gilb Vice President, Treasurer and
Secretary
Philip G. Hench Vice President

Michae) E. Burrichter

Claudia Walraven

Assistant Vice President

A
A
Vice President A o ow
H : : . 0
Mark Zikakis Vice President A o m | ‘
X . o e
Ming Lee Vice President A :;?1 A
; : e :
John Sauter Vice President A o7y e
Robert W. Jue Vice President A "F-:‘—'-'?\ e
e
Brent Steele Assistant Vice President B
B

!
24 Bl Wi | 99

All at:

515 South Flower Strect
Suite 3100

Los Angeles, CA 90071

AMECURRENT 1102691471 26-Aug-14 11-04
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DPELAWARE, DO HEREBY CERTIFY "SPUST MIANI ACC LAND GP, LLC" IS
DULY FORMED UNDER THE LANS OF THE STATE OF LELAWARE AND IS IN
&FOCD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF AUGUST, A.D.

2014.
AND I DO HEREBY FURTHER CERTIFY TRAT THE ANNUAL !I'AJCES_: HAVE

NOT BEEN ASSESSED TO DATE. =2
|
' ?:?&3
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[efitey W, Bultack, Secretary of State =~
AUTHEN’\@TION.‘ 1647745

DATE: 08-2¢-14

5570411 8300

141109052

You may verify this certificate oniina
at corp,.dslavare.gov/authvar. shtml



