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COVER LETTER
1"0: Registration Seclion
Division of Corporations
SUBJECT: VDRLP BASLLC

Name of Limited Linbility Campany

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Buxineas in Florids,” Certificate of

Existence, and check are submitted to register the above referenced forsign limited liability company to transact b?,a_incgs in Rldrida..
-
Plzase retumn all correspondence concering this marter to the following: i:"'-?i e
+ <
[ N
{ sin o
[wo)
Name of Person ey i
oM D HE
o ‘s X Pl
I
~ — :‘-‘-., L
Fim/Compeny S
Address
City/Sate and Zip Codc

B-maul address: (1o be used for Future annual repant notilication)

For furthor information concerning this matter, please call:

at{ b}

Name of Contact Person Area Code Daytime ‘I'clephone Numbcer
MAILING ADDRESS: STREET ADDRESS;
Division of Corporstions Division of Corporations
Registration Seclion Repistration Seclion

! P.0O. Box 6327 Clifton Building
‘Tallahnssee, FL 32314 2661 Ex¢cutive Center Circle
‘Tollahassee, FI. 32301

Enclosed is a check for the following amount:
D 512500 Filing Fee [ 5130,00 Filing Fee & D §155.00 Filing Fee & O $160.00 Filing Fee, Centificute
Certificate of Statms Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPIIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMIITED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. UDRLP EAS L1.C
(Name of Foreign Limited Liobillly Company; must Include "T.miicd LiaGHity Gompany,” L.L G, or "LLL.")

(I name unavailable, enter allernate name adopted for the purposc of transacting business in Florida. The allemate name must include “Limited
Liability Company,” “L.L.C.™ or “LLC.™)

Highlands Ranch, CO 80129

{Street Address of Principal Office} P

Delaware 3, epplied for -y
(Iuri:dlcuon under the law of which foreign Hmited [iability (FEI number, i applicablc} e e
company is organized) LA =
b £.' fven ] -
4. e A i
(Loate first mnsacted business in Florida, I prior (o registration ? ey e s
(See scctions 605.0904 & 603.0905, I.5. to delermnine penalty tabilily} fb* o ! P
Sl -t [ew) I
5 1745 Shea Cemter Drive, Suitc 200 Tlew o o
s B
M~

1745 Shea Conter Dvive, Suite 200

Highlands Ranch, CO B0129

(Mpiling Addrzss)
‘The name, title or capacity and address of the person(s) who has/huve authority 1o manage is/are:

United Dominion Really, 1..P., a Delaware limited pannership, ils Sole Member

i 1495 Shhear Drige Swate Qoo
H—icbhlc‘_m\s Revneda . Co 20108

8. Attached is an original certilicate 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
acceplable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

g ieom

Signature of an zuthorized person
(Io wccardance with section 605.0203, F.S., e cxscution of this document vensiitites an affirmation vndes o penatiics of ajury that the frets sinted hercio wie b, |
am aware ihat smy flse inflormstion submitted ina d to the Dep 1 ol State canstiutes a third ibegree felony ag provided for in 5.817.155, F.3.)

must be submitted)

Leslie B, Greea
Typed or prinied name of signee
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.

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 'TO THE PROVISIONS OF SECTION 605.0113 er 605.0902 (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:

UDR HAS LLC

R

i,
M
-
-
—
~

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

2. The nome and the Florida street address of the registered agent and office are:

C T Corporation System

(Namo})

1200 South Pinc Island Road
Florida Strest Address (P.O. Box NOT ACCEPTADLE)

Planiation Fi, 33324
City/Sinte/Zip

Having been named as registered agent and to accept service of process for the above stated limired
ltability company at the place designaied in this certificate, I hereby accepi the appointment as
registered agent and agree (o act in this capacity. 1further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
cecept the obligations af my position as registered agent as provided for in Chapter 605, Florida

Staiutes, J
ﬁ \
C T Corporation Systemn W
By:

(Signature)

$106.00 Filing Fee for Appllcation

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

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

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UDRLP EAS LLC" IS DULY FORMED UNDER
THE LAWRS OF THE STATE OF DELAWARE AND i's IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHCOW,
AS OF THE FIFTH DAY OF DECEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN ST

ey W. Bullock, Secretary of Stafe
AUTHE TION: 1928081

DATE: 12-05-14

5649025 8300

141494511

You may verify chls corcificacte online
at corp.delavare.gov/authver, ahcal



