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COVER LETTER
TO:  Reglstration Section
Divislon of Corporations
LPC MM ST. TROPEZ LLC
SUBJECT:

Naie of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Exisiencs, and chack ars submitted to regizter the above referunced foreign limited Hability company 1o transact business in Florida..

Pleass return all correspondence concerning this matter to the following:

MARYANNE BLLIS

Mame of Person

LINCOLN PROPERTY COMPANY

FimvCompany

2000 MCKINNEY AVE, SUITE 1000

Addross

DALLAR, TX 75201

City/State and Zip Code

MELLIS@LPC.COM
E-mail address: (to be Uaed Tor fulure annual Teport notificalion)

Por further information concerning this matter, pleaso call:

at( }
Name of Contact Person Area Code Daytime Telephane Number

DDRESS: SIREET ADDRESS:
Division of Corporations Division of Corporaticus
Registration Section Repistration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahsagsos, PL 32301

Enclosed is a check for the following amouat:
' D $125.00 Filing Fee DO $130.00 Flling Fee & O $155.00 Filing Fee & [0 3160.00 Riling Fee, Certificate
Certificate of Status Cenified Copy of Stafus & Certifisd Copy

R.AS7 » 3107213 Wolcn iiseny Onbne
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APPLICATION BY FOREIGN LIMTTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
’ IN FLORIDA

I COMPLIANCE WIIH SECDON 605.0002, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIFED T0 REGSTER A FOREXGN LIMIFD LIARILITY
CORAPANY TO TRANSACTBLEINESS INTHE STATE OF FTORIDA;

1. LPC MM ST. TROPEZ LLC

(Name cI'Forelgn Limliad Llabilty Company: mus{ include “Limited Liability Campeny,” “I.L.¢., of "LLLC.T)

{If neme unnvailsble, anter aliemate name adopted for the puspose of tranaacting business in Florids. The altemate name must inolude “Limited
Lishility Company,” “L.L.C," or “LLC.™)

DELAWARE
U Ion under the law o which forelgn li | 341
(T;IE’E! n;Isuur;ﬂ ;wn h Torelgn Hmited NabiTlty (PET nuraber, ¥ eppliosils)
4 UPON FILING
8t LSt Gvnancied Dusimes: 1n Flondn, I pri afon, e SN
S e s 0504 & 205 0905, o5 1 dereronine ot fabAtity) {g Y
2000 MCKINNEY AVENUE, SUITE 1000 LT - S
5. L i
DALLAS, TX 75201 TU;E\_ 1 '2‘,“;:
{Street Addreas of Principal Ofice) 15" “w
£,.0. BOX 1920 ‘ 7™
6 e g 0
DALLAS, TX 75221 r‘c':” ":“"] o i:“}
[Mulling Address) EMN
. o Tt
7. Name and sireet addysss of Florida registered agent: (P.O, Box NOT acceptable)

!
s

Name: C T Corporation System

Office Address: 1200 South Pios Island Road

Plantation Florida 313324
(Zip code)

(City)
Regixtered agent’s aceeptance:

Having been named as registered agent end {o accept service of process for the above stated limited Habllily company af the place
designated In this appiication, I hereby nccept the appointment as registered agent and agree io act in this capaclty. I further agree

{0 complywith the provisions of all statutes relative 10 the proper and compiese performance of my duties, and I am famillar witk and
accepd the obligations of my position as registered agent. :
C

By: T Corporation Sysiem S 7/

(Regictered agent's signaure) M. B. Jones,Asst. Sec'y.
3. The name, title or capacity and address of the personés) who has/have authority to managoe is‘are:

LPC. mmg,af Tne. | NOM-MEMEBER MANAQER

DALAS, T 15261

9. Attoched is a cartificate of existonice, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organlzed. (IMthe cortiflente is in @ forsign langusge, a transiation of ths certificate uader oath

of the translator must be submitted) Z

Sigrature of an nuthorized person

This document iz execwted in aocordance with section 605,0203 (1) (b), Florida Statutes, 1 am aware that any false Information
submiticd in a document ta the Department of State constitutes a third degree felony as provlded for in x.817.155,F.8.

MARYANNE ELLIS, AUTHORIZEDR PERSON

Typed or printed name of signee

FLRY - WG5S Welory Klweer Oubow
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "LPC MM ST, TROPEKZ 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 EIGHTH DAY CF OCTOBER, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATEH.

Seirey W BuSecn, Secrasry of

Authentication: 10207924
Date: 10-08-15

5843798 8300

SR# 20150439577
You may verify this certificate onfine at corp.delaware.gov/authvar.chtml




