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COVER LETTER

TO: Rogistration Section
Division af Corporntiony

SUBJECT: -SREFA Chalk 2, LLC

Nume of Limiled Liability Campany

The enclosed “Application by Foreign Limited Liobitity Campany {or Authonization 1o "I’ ransact Business in Florida,” Certificate of
Existence, and check are submitied 10 register the above referenced forcign limited linbility company 1o transact businvss in Florida.,

Please revum all comrespondence concerning 1bis manter 10 the following:

Teresg 12, DeSimone

tName of Person

Hucdson Advisars LLC

Firm/Company

3711 N. Haskell Avenue, Suive 1800

Adidress

Dulias, TX 75204

City/State and Zip Cade

wdesimonegChudson-sdvisors.cam
bemail address: {to e used for fulare annsal repord notilication)

For tursher iniormution concerning this matter, please coil:

Teresa €. DeSimone ®l (972 ) 388-206Y
Nome of Contact Person Aca Code Uayume Telephane Numher
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporarions
Registration Scction ’ Regisiration Sectlon
P.O. Box 8327 Clifton Building
Tulluhassee, Fl. 32314 266) Executive Center Circle

Tallahassee, Il 32301

Enclosed is o check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fec & L1S155.00 Filing Yee & O $160.00 Filing Feg, Centificaie
Centificaie of Status Certified Copy ui Sty & Centificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE NWITH SECTRON 605,802 FLORIIA STATUTES THE FOLLOWING IS SUBAITTED TO REGITER 4

FOREION LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:
1. LSREF2 Chalk 2, LLC

{Nome of Foreign Limiled Tiability Carmpanys must melide - Limited Lisbiily Company, 4G o0t 11007

d1iname unavadahte. enter alternae name Adopted Tor the purpose of ransacling business in Flonda The Mernate mame muase inciude 1 imited
1 abifits Company.” "L LC o "LECT)
2 Delaware

(horizdiwron vider the Tuw or which Tieeign Tinuted bty
TS 1y oF gantiz oy )

3. upon fihng

[Date first wamsacied business i Flonda, o pror o regisicaton
(S soetioms Aok o9 @ GitS Baas S e leteninine peaadts liabitns
2711 N Hashkell Avenue. Suite 1700

Dablay, TX 75304

r

(Street Address of Principal URlive)

. 27N itaskell Avenue, Suite 1700

Dallas, TX 75204

0p © W 07 AN WU
a3nid

IMailing Address)

7. The nume. titke or capacity and address of the person(s) who has/have authority 1o manage isfare

LSRE:F Chalk Sub Hoidings, LLC, Sole Muember, 2711 N. Haskel] Avenue, Suine V700, Dullas, TX 75204

Marc L. Lipsha, Vice President, 2711 N, Haskell Aveme, Suijte (800, Dalfas, TX 75204

Marisa K. McGaughey, Assistani Vice President, 2711 N, Haskell Avenue, Saite 1300, Dallns, TX 75204

8. Autached is an original cenificate of existence, no more than YU days old, duly mnhenticated by the atlicial
having custody ol records in the jurisdiclion under the law of which it is organized. (A photocopy is nol
acceptable, [t the certificate is ina foreign languape, a transltion ol the certifivaie under oath of the ranslutor
must be subhmiied)

ized person
ibnugcordance wih aeehion &US G203, F.% L the evriation of thiy document consitiutes an

‘wmation under the penallie of pergury Ehn Wi facls staaed bergun are true |
am av.uc that any false inturmation submiited in ¢ document W the Depamnent of Sl sumbitutey o thard degree [Wlony us prasded fot i« 817 185, T %)

Marisa K. McGaughey

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

PURSUANT TO THLE PROVISIONS OF SECTION 603.01 13 or 605.0902 (1)(d). FLLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THIE
FOLLOWING STATEMENT TO DESIGNATFE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

LSREF2 Chalk 2, LLC

iU unas ailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent und of¥ice are:

C T Corporation System

(Name)

1200 South Pine Island Road
Florida Stwreet Address (P.O. Box KOV ACCEPTARLE)

IPiantation 1. 33324
City/State/Zap

Heving been named ay regisiered agent aned (o aceept service of process for the ehove siaied timmed
fiability compuny: at the place designared in this cortificate, [ hereby aecept the appoiniment as
registered agent and agree 1o act in this capacity. 1 parther agree to comply with the provisions of ull
satutes refering to the proper and complele performance of my duries, and [ am familiar with and
stccept the vhligations of my position as registered agent as provided for in Chaprer 603 Forida
Stunies.

C T Corpuration Systemn i 7 d 7
N g p—

By, -
(Signaure) my chael Jones, Assistant Secretary

§ 100.00  Filing Fee for Application

S 2500 Designation of Registered Agent
S5 30.00 Certified Copy (optional)

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

‘The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LSREFZ2 CHALK 2, LLC"” IS DULY FORMED
UNDER THE LANS OF THAE STATE OF DELANARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTIETH DAY OF NOVEMBER, A.D. 2014.

AND T DO HEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

YNGR

I'l'r!y W. Bullock, Secretary of Stote
AUTHE TON: 1886571

4567567 8300
141438656

You ney vnrzsg thiz certificaee onlins
AE 2orp.delevare. gov/avthver. shtml

DATE: 11-20-14



