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

N COMPLIANCE WITH SECITON 65,0903, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A
FOREIGN LAITED LUBILITY COMPANY TO TRANSACT BUSINESS (N THE STATE OF FLORIDA:

1, L.B-UBS 2007 - C5 - DLYMPIA STATIONLLC
(i of Pareclgn Linﬁmmmmm

{If nuna unevailably, sater sitomate ammo ndopicd for the purpare of trensasting business in Ererlds. The akemale name nust inglgde 'Limlicd
Lisbitity Company,"*L.L.C," or "LLLC.™)

3, 471266317

2 Delaware
Juridiollon under (b bow of which foweign limiied Dasilyy  — (FEInombes, Wappladlo)
Punpdicto e w af which fiveign number, I app

4, Upan Qual

Daie Iird Irtasacted basinety [n F prior 1o regstratlan.
{SeE ven om0 OR0dr 6330909 Tos s B g

§. oo LKR Pactacrs, LLC

1601 Washingion Avenue, Minni BBench, FIL 33139
TSTroct Addrers of Frncipal Olfico)

6. o LNR Partaera, 1IC

160) Washingten Avenus, Miemj Deach, FL 33)139

(Maliap Al
7. Tho name, title or capucity ind address of the person(s) who heathave suthorily to munuge isfare:

Job Worshaw, Presldenr; o/c LNR Mfiancrs, LLC; £601 Wuhhgunlw:mw, Mismi Besch, FI, 33119

8. Attachcd is an originai certiticate of existence, no more than 90 deys old, duly suthenticaied by she official
having custedy of records In the jurisdiction under the law of which it Is organized. (A photocopy is aot
accopiable, If the certiflcate is in a foreign language, a transiation of the centiflcate under oath of the wransiator

muat ba submitted)

Signature of an authorized person
(in mecordance with sextion 605.0001, F5,, i sxecuifon of this dectstasnt cwnatitutcasn afflmatlon under i penaltics of perjury that e faels sated hereis 57 in. |
1m auars (el any filse Infaroulion submiked ina docnmen to 1he Departmest of Siute constititey o thixd degrm Felory ss provided for in3.817,135,7.5)

To8  LIAlsHsse)
Typed or prinied neme of signes

TadF. P11 Weban Ehem Gilre
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CERTIFICATE OF DESIGNATION OF < FLORIN,

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THI PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATIMENT TO DESIONATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA. )

1. The name of the Limited Liabiihy Company ls:
! LB-UBS 2007 . C5 - OL.YMINA STATIONLLC

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

2, The neme and the Florids street addross of the rogistered agent and offics are:

[odr ) Cmpnmﬁnn System

(Name)

: 1200 Soulh Pinc Istand Road .
Floride Sircal Address (P.O, Box NOT ACCEFTARLE)

e — e b e

324
Chy/Stale/Zip

Pluntalion

i Having been named ar registered agent and to avcep! service of pracess for the above siaied limited
Hability company ot the place designatod in this cersificare, 1 hereby aceepi the oppoiniment oz

: registered agent and agree to act 1 this capacity, Ifrther agree fo comply with the provisions of all
statutes relating Io the propsr and compleis performance of my duttes, and I am famillar with and
acoept the abligations of my position as reglstursd qgant as provided for in Chapter 605, Florida

! . Stetuies. . %
' CT Comaration Syatsm e ' -

o Siparrs) Melvin Maldonado

§ Assistant Secretary

J

| $100.00 ¥Fllivg Fee for Application

5 25.00 Destgnation of Reglstered Agent
$ 300 Certifed Copy (optionel)

$ 500 Certilicats of Status (uptlonal)

LI + @MNAEIA W Dew Kol Qatuy
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Delaware ...

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LB-UBS 2007 - C6 - OLYMPIA STATION
LLC" IS8 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 THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF
AUGUST, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

Jelirey W, Gullock, Seoretary of Stpte
AUTH. TION: 1647940

DATE: 08-26-14

5545512 8300

141109368

You may verify this cortificate enline
at zorp.dealaware,gov/authver. shtml




