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COVIR LETTER
TO: Registration Section
Division of Corporations
SUBJECT: L&B CIP Glades Twin Plaza, LLC
Nome of Limited Lisbility Company

The enclosed *Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida* Certificate of
Exisence, and cheek are submitied to register the above raferenced foreign limited tinbility company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Jamie Torkelson

‘Wame of Person
Sutheriand Asbill & Brennan LLP

Firm/Company
999 Peachiree Streat, NE, Suite 2300

Address
Atlanta, GA 10309-3996
City/Siaie and Zip Code
Jjenny.worthy@sutlierland.com

E-mas) address: (lo be used for fi:ture annual report noiilication)

For further information concerning this matter, please call:

Jamie Torkelson at ( 904 y 407-5173
Name of Contact Ferson Aren Code Doytime Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divition of Corporations
Regismralion Section Registration Section
P.O. Box 6327 Cliflon Building
Tallahassee, FL 32314 2661 Executive Center Clrele
Tallahassee, FL 32301

Enclosed is a check for the following smount:

O $12500 FilingFee B $130.00 Filing Fee & DO 515500 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FULLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. L&B CIP Glades Twin Plaza, LLC
{(Name of Forelgn Limited Licbiliy Gompany: must include —Limiied Linbility Campany,  L.L.C or “LLC."

(1f name unavailable, enter ahemate name adopted for the purpose of tamsecting business in Florida. The alternate name must include ~Limited
Liability Company,”™ ~L.L.C." oe "LLL.T)

3 Delaware 3, 38-3962943
Uu?;;]wn'op under the law of which fercign lmited Tabilty (FET numbcr, 1 agplicable)
company is orgsanired)

4. April 16,2018

(e first transacted business in Flanda, if prioT to registration.)
{Sce secrions 605.0904 & 605.0905, FS. to determine penadiy Liability )

5. 8750 North Cenurat Expressway, Suite 800

Dollas, Texas 75231

(Sweel Address of Frincipal (HTice}

&. 8750 North Central Expressway, Suite 800

Dalles, Texas 75231

{Malling Addrcssy

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

Christinn Metten, Vice President of L&B REALTY ADVISORS, LLP, the sole manager

8750 North Central Expressway, Suite 800

Dallas, Texas 75231

8. Artached is an original certificate of existence, no mare than 90 days cld, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
accepiable. [f the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submirted)
\ N@Lﬁ——”“\

Signature of an suthorized person
execubian of thes docuatent conshwiva an arirmation under the penalies oF pesjury th the facts stated heran are tnee. |
in o document 1o the Depanment of Slate constilutes & Unrd degree firlony 2y provided for in s 817,133, F.5.)

Cin aeondanve waeh weenon 833 0203, F § ¢
am awarc that any 12als¢ sptannion submin

Jamie D. Torkelson
Typed or printed name of signee

FLO%T - S/IAT004 Walters Klumer Dalins
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TOQ DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

L&B CIP Glades Twin Plaza, LLC -

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

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

C T Corporation System

(Nrme)

1200 South Pine 1sland Road
Florida Streel Address (P.O. Box NOT ACCEFTABLE)

Plantation FL 33324

——

Clty/SteiZip

Having been named as registered agent and to accept service of process jor the above siated limited
lighility company at the place designated in this cerfificate, I hereby accept the appointment as
registered agent and agree to acl in this capacity. 1jfurther agree to comply with the provisions of all
siantes relating to the proper and complate performance of my duiies, and I am familiar with and
accept the obligations of my position as registered agent os provided for in Chapter 603, Florida
Staitutes. '

C T Corporation System
By: o ystem . v d 4/'/~__..._,_‘.
{Signature) .

510000 Filing Fee for Application

$ 25.00 Designation of Registered Agent
% 30.00 Certified Copy (optional)

5 5.00 Cortificate of Status (optional)

FLOST - DIV Waliers Kluser Osdens
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERREBY CERTIFY "L&B CIP GLADES TWIN PLAZA, LLC” IS
DULY FORMED UNDER TRE LAWS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THYS OFFICE SHOWN, AS OF THE TWENTY-THIRD DAY OF JUNE, A.D. 2015.

AND I DO HREREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

SN SO

Jetiey . Suliock, Secreinry of State | e
5710576 8300 AUTHEN 'TON: 2494113
150961360

You may verl this cercificate online
at co;{.mqun.gov/aum:.-hm

DATE: 06-23-15




