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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESY [N THE STATE OF FLORIDA:
1. SPUS? Miami ACC GP, LLC

(Name o} Fomgn [imited Linbility Cnmpany: must include “Limied Liabihly Company,” LT o LLC )

(1f name unaveiiable, enter altcmate name adopied for the purpose of ransacting business in Flodidy, The alternate name must include “Limited
Liability Company,” "L.L.C," or "LLC."™

2, Delaware 3. 47-1367615
Uurisdiction unaer_!'r;c Tew ol Which Torcign Tamited TTaBly (FEE] number, iTappllicable)
contpany is organiced)
4, nfa e 2. =
Dtz first ransacied business in Flonde, 1Tprios © regisiains eI e
(Sc(e mcm £05.0504 & 505,05 0905, F.5. 10 dvarmmc ;';ulty ilb?lhy) — :; ety
IR & 11
§_ 515 South Flower Steeet, Suite 3100, v =T pa——
=~ '17_0 =::-: Fa®) ‘:;;.m:\.
Los Angeles, CA 50071 S
(Street Address of Brincipal OiRice) ey um i i
P o
. - 4
6. 315 South Flower Street, Suite 3100, SO < &,,,,}
::J 2‘ Daw
Las Angeles, CA 5007! o ?
(Mailing Acdress) -~

7. The name, titie or capacity und address of the person(s) who has/have authority to manage is‘arc
see anached Exhibit A

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having cuswody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the cert

in forcign langua
must be submitted) /a

a translation of the certificate under oath of the translator

Signaturc of an authorized person
{In sccordance with section 605.0203, F.S., tha execulion of this documwent constitutes £n affirmation under the pyfialtics of perjury that the facts slated kertin are true. |
am awsie (hat any false information submitted in & document 1o the Depastmen of State conxttutes o thind deps

felony as pravided for in2.317.153, F 8.}
Howard L. Rosenberp

Typed or printed name of signee

FLOST - 91 /40201 4 Wallers Kiuwer Onling



’

8/26/2014 14:15:33 From: To: 8506176383

v

( 3/5 )
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
AGLNT IN THE STATE OF FLORIDA.
. The nume of the Limited Liability Company is:
SPUS7 Miami ACC GP, LLC
If unavailable, the alternate to be used in the state of Florida is:
-+ ;-c,f ?_53’
FTIT £
v '1*_:.;__-: g —"‘:
2. The name and the Florida street address of the registered agent and office are ':;’;. & —
g IRw]
: nk oo e
C T Corporation System 1o E R
e =5 -
's,'.;i :“" Q-%‘
, 2L o
1200 South Pine Island Road Sm on
Florida Street Address (PO, Box NOT ACCEPTABLE) fite
{ Plantation FL 33324
. City/State/Zip

Having been named us regisiered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as

regisiered agent and agree 1o 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 I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, Florida
Sratutes.

James M. Halpin
Assistant Secretary

$100.00 Filing Fee for Application

§ 25.00 Desigoation of Registercd Agent
S 30.00 Certified Copy (optional)

§ 500

Certificate of Status (optional)

FIO) . &2l | WAL A Woingry K wee Oatae
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EXHIBIT A
Authorized Officers
_ Name - Title(s) Group Signatory
Vance G. Maddocks President
' . Vice President, Treasurer and
John M. Gilb Secretary A
Philip G. Hench Vice President A
Michael E. Burrichter Vice President A
Mark Zikakis Vice President A
Ming Lee Vice President A
John Sauter Vice President A
Robert W. Jue Vice President A
Brent Steele Assistant Vice President B
Claudia Walraven Assistant Vice President B ]
All at: PoEe °
T e e
515 South Flower Street ; T = :
Suite 3100 Fos - B
Los Angeles, CA 90071 FErio A i
TS o L1
Ao = =
oh o o
S

AMECURRENT 710769147.1 26-Aug-14 1 .04
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPUS7 MIAMI ACC GP, LILC" I$ DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE S50 FAR AS TRE RECORDS OF THIS
OFFICE SHOWN, AS OF THE TWENTY-SIXTH DAY OF AUGUST, A.D. 2014.

AND I DO HEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQ DATE,

-
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5570235 8300

1411089035 DATE; 08-26-14

nay vorify this curtincae-u:lnunn

at corp.dolavara. gov/authver, sh

jalfroy W. Uolock, Secrotary of State =
AUTHE TON: 1647736



