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COVER LETTER

TO: Registration Section
Divlslon of Corporatlons

CA Miami 20700 GR LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Libility Company for Autharization to ‘Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transuct business in Florida..

Please return all correspondence concerning this mattet to the following:

Laura L. Lightholder

Neme of Pevson

Quarles & Brady LLP

Firm/Company

411 East Wisconsin Avenue, Suite 2400

Milwaukee, WI 53202
City/State and Zip Code

susan.lapinski@quarles.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Laura Lightholder LA14  277-5387

Name of Contact Person Ares Code Daytime Telephone Number
MAILING ADDRESS: - STREET ANNDRESS:
Division of Carporations Divigion of Carporations
Registration Section Registration Section
P.O. Box 6327 . Chifion Building
Tallzahassze, FL 32314 2661 Bxecutive Center Circle

Tallahassee, FL 3230)

Enclosed is a check for the following amount:
[1$125.00 Filing Fee 0 $130,00 Filing Pee & T $155.00 Filiog Foo & M8 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Cenified Copy

(((H15000067202 3);}
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0) REGISTER A
FOREIGN LIMITED LIABILITY COMFPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

.. CA Miami 20700 GR LLC

(Name ol Forolgn Limiied Liability Company; must Include ~Limiled Liabitity Company,” "L.L.C.,. of “LLLC."}

(il name unavailable, eater alicronle neme adopled for the purpose of transacting business in Florida, The sltemase name musl Include “Limited
Liahitity Company,” “L.1.C." o7 “LLC."™)

, Delaware

31
]urlsaictlnn under the Jaw of which toreign imuted liability (il number, 16 applicable)
sompeny is organized) .

«. Upon filing

(Date st (ronsacted businass In Florido, I pelor to registration.)
{Sce sections 605.0904 & £05.0905, T.5, to delcrmine penalty lability)

2
. o <

5. 3000 Olympic Blvd., Suite 2120 T DT e

et - )

: e = "

Santa Monica, CA 90404 T
(Strewt Address of Frincipul Qftice} :;'n"';-,' o} ilc{“;“t
6. 7:'.‘:\’:::‘ %’_ ’ ._,.-‘I

o =
(Mailmg Addresy) %_:a !:7_

7. The name, title or capacity and uddress of the persen(s) who hasthave authority to menage isfare:”

TACSFF REIT, Member
3000 Olympic Blvd., Suite 2120
Santa Monica, CA 80404

8. Attached is an original certificate 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 photecopy is not
acceptable, [fthe certificate is in a fgreign language, a translation of the certificate under oath of the translator
must be submitted) :

v Signaturs of an authorized person

(in aecondance with section 603, 0203, F.5 , the execinion ol this document copstitules oa affirmation undor tha penalties of perjury ihat the fcis alated herein ore tnue. )
om gware tha! any {alse Informatiun submuwd fn & documont to tho Depaniment of State constitutes & third degree felony as provided fbrins 317 138, 1°8.)

Bari Cooper Sherman, Authorized Person
“Typed or printed name of signee

(((M15000067202 3)))
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(6), 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:

CA Miami.20700 GR LLC

=
, :;- I f{‘ "1- k\
If unavailable, the altemnate to be used in the state of Florida is: A PR e
[ = -
v A =)
3 2 ¥
7 A
"2. The name and the Florida street address of the registered agent and office are: ‘(A o p3 (’
: Y
NATIONAL CORPORATE RESEARCH, LTD., INC. ’2_,‘, .
{Name) ",,-

155 OFFICE PLAZA DR

Florida Street Address (P.O. Box NQOT ACCEPTABLE)}

TALLAHASSEE ' FL 32301
City/Stae/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes relaiing (o the proper and compieie performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida

Statutes.
o
M At Socretur,
(Signature) 7

$100.00 Filing Fee for Application

§ 23.00 Designation of Registered Agent
§ 3000 Certified Copy (optional)

$§ 500 Certificate of Status (optional)

((CH15000067202 3)))
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Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "CA MIAMI 20700 GR LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE 80O FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF mHE.SEVENTEENTH DAY OF MARCH, A.D. 2015,

AND I DO HEREBY FURTAER CERTIFY THAT THE SAID "CA MIAMI
20700 GR LLC" WAS FﬁRMED ON THE THIRD DAY QOF FEBRUARY, A.D.
2015.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jetfrey W, Buﬂock, Secretary of State
AUTHEN%{éBTION 2205753

DATE: 03~17-15

5686580 8300

150367075
You may verify this cayrificate oniins

at corp.delaware.gov/autbver. shtml (((1‘115000067202 3)))



