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CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (85G) 222-1666
WALK IN
PICK UP: S/
M CERTIFIED COPY
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L 1ieerRIY SQUARE oerick PROPERTIES, LLC

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
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5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
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SUBJECT: LIBERTY SQUARE OFFICE PROEPRTIES, LLC
Ref. Number: W15000033448

We have received your document for LIBERTY SQUARE OFFICE
PROEPRTIES, LLC and your check(s) totaling $235.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

Yoo
If you have any questions concerning the filing of your document, please églﬁ
(850) 245-6051. 1:@
Jenna D Harris <

Regulatory Specialist || Letter Number: 51 5A00009892§ c;;
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6035.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSIVESS /N THE STATE OF FLORIDA:
1. LIBERTY SQUARE OFFICE PROPERTIES, LLC

{Namc of Foreign Limited Linbility Campany : must nclude “Timned Liabiity Company,” "L.L.C.7or "LLC.)

{1 name unavailable, emer sliemute name adapted for the purpose of transacting business in Florida, The aliemnate nurne must include “Limited
Liability Company,™ ~L.L.C," or "LLC.7)

, Delaware

‘Tursdiction oider the Lw of which fureign Dl Nabikiy (FET number. if applicable)
company is organized)

4. Upon filing of this application

= =
(Date first ranvacted business in Floride, 1f priar 1o registradion. ) — P
{See sections 605.0904 & 603.0905. £.8. 1o determine penalty lishility) — '51-; el T
;. 6735 Conroy Road, Suite 219 imo 2 D
LT .
Orlando, Florida 32835 e 2
TStreet Address of Principal OTee) S Z% '
¢, 6735 Conroy Road, Suite 219 snos
s
Orando, Florida 32835 o

{Malling Address}

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

American Management Specialists, LLC, Manager
6735 Conroy Road, Suite 219
Orlando, Florida 32835

8. Attached is an original centificate of existence, no more than 90 days old. duly authenticated by the ofTicial
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable, If the centificate is in a foreign language, a t n of the centificate under oath of the translator
must be submitted}

Signature authorized person
{in sccorannce with section 803 G203, F § | the exetunion of this docurma constides en atfirmation under the penaliies of pevjury that the a0t sisted herein are troe.
s ware that amy fatse information submitted in a L of State consinutes & thind dogree felony as provided for m s 817155 F 8 )

Luke S. mer

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605.0902 (1)Yd), FLORIDA
STATUTES. THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

t. The name of the Limited Liability Company is:

Liberty Square Office Properties, LLC

T unavailable, the alternate 10 be used in the state of Florida is:

2. The name and the Florida strect address of the registercd sgent and oftice are:

Having been named as registered agent and 1o accept service of process for the above stated limited

-
e N
I
Luke S. Widmer e
{Name) f,’: =
Ve
6735 Conroy Road, Suite 219 T
Florida Street Address (2.0, Box NOT ACCEPTABLE) :": “
3

Oriando, FL 32835

City/State/Zip

liability company a1 the place desigrated in this certificate, | hereby accept the appointment as

regisicred agent and agree to act in this capacity. I further agree to comply with the provisions of all

statutes relating 1o the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my position as registere

Statutes.

1 as provided Jor in Chapter 605, Florida

/

{8i

$ 100.00
$ 2500
§ 30.00
5 500

e} !

Fiting Fee for Application
Designation of Registered Apent
Certified Copy (optional)
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 "LIBERTY SQUARE OFFICE PROPERTIES,

LLC" IS 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 SIXTH DAY OF MAY, A.D.
2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NCOT BEEN ASSESSED TO DATE.

SN S

Jeffrey W. Bullock, Secretary of State
AUTHENTYCATION: 2369511

5742061 8300
150623047

You may veriry this certificate conline
at corp.delaware.gov/authver.shtm]

DATE: 05-12-15




