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We received your electronically transmitted document. However,
document has not been filed. Please make the following corrections and
refax the completae document, including the electronic filing cover sheet,

A business entity may not serve as its own manager or managing member.
Please designate an individual or another business entity as your
manager {s) or managing member(s) .

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

If you have any questions concerning the filing of your documen,t,l"‘plggse

call (850) 245-6051. Db .
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Deborah Bruce FAX Aud. #: H15000300373 o ~
Requlatory Specialist II Letter Number: 015A00026769 {177 =
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COVER LETTER
TO:  Registration Section
Division of Corporatlens
LSREF4 Dual, LLC
SUBJECT:
Name of Limited Lisbility Company

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

Please retum ell correspondence concerning this matter to the following:

Teresa E. DeSimone

Name of Person

Hudson Advisors LP.

Firm/Company

2711 N. Haskell Avenus, Suite 1800

Address

Datlas, TX 75204

City/State and Zip Code I in 32
— =
tdesimone@hudson-advisors.com P il
Sa )y :
E-mall address: (to be used for future annual report notification) I i
TN
For further information concerning this matter, please call: m e
-
Teresa E, DeSimone 972 388-266% ity :'x >
at{ } Cd o)
Name of Contact Person Arer Code Daytime Telephone Pg‘_' ber M
b e
MAILING ADDRESS; STREET ADDRESS: -2
Division of Corporaticns Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliflen Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahasses, FL 32301
Enclosed is a check for the following amount:
[ $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Fiting Fee & (1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

057 - 9/10/2085 Woltery Kiviwer Online
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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOMPLIANCE WITH SECTION 605.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREICN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE SIATEOF FLORIDA:

L LSREF4 Dual, LLC
{Name of Foreign Limited Liability Compariy; must include “Limited Liability Company,” "L.L.C.,” of "LLC.)

(1f name unavailable, enter altemate name adopted for the purpose of transecting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C," or “LLC™)

2. Delaware 3
(Jurisdiction under the law of which foreign imited Tiability ' (FEI number, if applicable)
company is orgenized)

4 01/15£2016
(Date fust transacted business in Vlorids, IT prior to registration. %
(See gections 605.0904 & 605.0905, F.5. 1o determine penalty liability)
5 2711 N. Haskell Avenue, Suite 1700

Dallas, TX 75204

(Street Address of Principal Office)
6. 2711 N. Haskell Avenue, Suite 1700

i

Dallas, TX 75204

—{Malling Address) o 1

i~ &R
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) };:‘ F 3 = ﬂn
. C T Corporation System Foat o vt
Name: ::;; R rraom

. Il .»{ —
Office Address; 1200 South Pinc [sland Road 7 §ﬂ

\ ™
Plantation  longa 3 o7 P '
(City) T @ip onde) S Qp »
Registered agent’s acceplance:
ﬁg: company at the place

Having been named as registered agent and to avcept service of process for the above stated limited lﬁrb
designaied in this application, T keroby accept the appointment as registered agent and agree to act in this capacity, Ifurther agree
to complywith the provisions of all statites refusive to the proper and complete performance of my duties, and I am famillar with and
accept the obligations af my position as registersd ageni. y

ay: € T Corporation Systom *~ iz y\--—-——u-—--_. Michael E. Jones

(Rogisterad agent’s signature)

8. The name, title or capacity and address of the person{s) whe has/have authority to manage isfare:

Summaer Trejo, Managar, 2711 N. Haskell Ave., Suite 1800, Dallas, TX 75204
Monica Knake, Manager, 2711 N, Baskell Ave., Sulte 1800, Dallas, TX 75204

Martisa K. McGaughey, Manager, 2711 N, Haskell Ave., Suile 1800, Dallas, TX 75204

9. Attached is a certificate of existehce, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdietion under the law of which it is organized, (If the certificate is in a foreign language, a translation of the certificate under vath

of the translator must be sume /

Sighature of on uuthorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ] am aware that any false information
submitted in & document to the Department of State ¢constitutes a third degree felony as provided for in 5.8317.155, F.S.

Summer Trejo

Typed or printed neme of signes

AST = 2102015 Walwrt Kluwer Onting
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LSREF4 DUAL, LLC'" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS QF THIS OFFICE SHOW, AS CF
THE TWENTY-FIRST DAY OF DECEMBER, A.D. 2015.

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

PAID TO DATE.

Authentication: 10655567

SR# 20151455997 it Date: 12-21-15
You may verlfy this certificate anline at corp.delaware.gov/authver.shtml

5904372 8300




