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COVER LETTER

TO! Registration Sectlon
Diviston of Corporntions

SUBJECT: LSREF3 Brave REO, LLC

Name of [.Imiied Lishility Company

The enclased "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida..

Please return al! cormespondence concerning this mutter to the following:

Teresa £. DeSiinone

Name of Person

Hudson Advisors LLC
Fir/Company
2711 N. Haskell Avenue, Suite 1800
Address
Dullas, TX 75204
City/S1ate and Zip Code

udesimone@hudson-advisors.com
E-mail sddress: to be used Tor future annual report nolification)

For further information conceming this maiter, please call:

Teresa E. DeSimone a 972 y 388-2669
Name el Contact Person Area Cede Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Compotatlons
Registration Section Registration Section
P.O. Box 6327 Clifon Building
Taltlahnssee, FL 32314 2661 Executive Center Cirelo

Tallahassce, FL 32301

Enclostd is a check for the follawing amount:
3512500 Filing Fee O $130.0DFiingFee & O 515500 Filing Fee & O $160.00 Filing Fee, Certificate
Cenificate of Sintus Cenifled Copy of Status & Cartifled Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLEINCE WH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN TIATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. LSREF3 Bravo REQ, LLC
{Narme of Forgign Limued by Company; must inclode “Limsred Liabily Company,™ "L LC,7 or "LLLT)

(If name unavaitable, entgr aliemale name adopted for the purpese of ranssciiag business in Florida. The alternate name must Include ~Limiicd
Liability Compamy.” "L.L.C." or “LLLLCT)

2, Delaware 3.
{Furlsdiciion under the faw of which foreign Wmiicd TrabIILy (FET number, iTapplicable)
company is erpanized)
4 o .
{Datc first lransacicd busincss i Flomda, it prior to regisirotion. ) e —; 3%
(Sev secvions 05,0904 & 605.0908, F.5. 1o determine penalty liability) Lt
-,ﬁ‘fﬁ “(’?\ —
3. 2711 N, Huskell Avenue, Suite 1700 v X
"v—Jgu;, "
Dallas, TX 75204 ',_2;,; > =
(S1rect Address of I'mncipal Otlice) ’ T 4 (..
R -
6. 2714 N. Haskell Avenue, Suite 1700 B 0{,:
-
: ne
Dallas, TX 75204 3

{AMatling Addreess)
7. The name. title or capacity and address of the person(s) who has/have authority to manage is/ure:

LSREF2 Bravo REQ Holdings, LLC, Member, 2711 N. Haskell Avenue, Suite 1700, Dallas. TX 75204

Mare L. Lipshy, Vice President, 2711 N, Haskell Avenue, Suite 1800, Dallas, TX 75204

Summer Trejo, Assistant Vice President, 2711 N. Haskell Avenue, Suite 1300, Dallas, TX 75204

8. Attached is an original cenificate 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 in a foreign language, a translation of the certificate under oath of the iranslator

st be submitted)

i@b’v‘%v A

Sigfature of an authorized person
{In secordunce witl scchion 605 0203, F.S._ the cxecution of this document constitutes on affirmation under the penalties of perjury that the facls staled Derein are irue. |
am asarc that any false information submitted in o dorument (o the Department of State comstitules 8 third degree febony as provided for in 5. 817,155, F.5.)

Summer Trejo
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ 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 REGISTERLED OFFICE AND REGISTERED
AGUNT IN THE STATE OF FLORIDA. .

|. The name of the Limited Liability Company is:

LSREF3 Brave REO, LLC

If unavailable, the altcrnate to be used in the state of Florida is: - ‘f% N
R -
A {
T . ¥y o ok
2. The name and the Florida strect address of the registered agent and office are: Jh. \"/‘
D T
../_\ N 6
C T Corporation System /O £ ”
Name o
(Name) % . Y
e

1200 South Pine island Road
Florida Street Address (P.O. Box NOT AQCEPTABLE)

Plantation F1, 33324
City/Stae/Zip

Having been named as registered agent and (0 accept service of process for the above stated limited
liability company at the place designaied in this ceriificate, [ hereby accept the appoiniment as
registered agent and agree lo act in this capacity. ! further ugree o comply with the provisions of all
stanues relaning 1o the proper and complete performance of my dutfes, and 1 am famifiar with and
accept the obligations of my position as registered ugenr as provided for in Chapter 605, Florida
Sranes.

C T Comporation System " —~*z2—7 %...,..._.._.____

(Signawre) Michael E. Jones, Asst. Secretary

By:

S 10000 Filing Fee for Application

S 25.00 Designation of Registered Apgent
S 30.00 Certified Copy (opticnal)

S 500 Certificate of Status (optional)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CBRTIFY "LSREF3 BRAVCO REC, LLC" IS DULY
FORMED UNDER THE LAWS OF THOE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF SEPTEMBER, A.D. 2014,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jotfioy W. Bullock, Sacratory of Stite |
AUTRE TON: 1698986

DATE: 09-16-14

5600920 8300

141181881

N s
Yau may vwrify this curtificats onlins
at corp.dolaware.gov/authver. shteml




