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February 24, 2016

FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Prvision of Corporations

4

SUBJECT: LSREF3 SAPPHIRE 2, LLC
REF: W16000013549

We reaeceived your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complate document, including the electronic filling cover sheet.

The jurisdiction under the laws of which the entity is Ilncorporated or
organized must be included in the document.

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

If you have any cquestions concerning the filing of your document, please
call (850) 245-6051.

Jenna D Harris FAX Aud. #: HI16000046711
Requlatory Specialiet II Letter Number: 716A00003776
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COVER LETTER

TO:  Registration Section
Division of Corporations

LSREF3 Sapphire 2, LLC
SUBJECT:

Name of Limited Liability Cempany

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

Please return all correspondence concerning this matter to the following:

Teresa E. DeSimone

Name of Person

Hudson Advisors

Firm/Company
2711 N. Haskell Avenue, Suite 1800
Address
Dallas, TX 75204
City/State and Zip Code

entitymanagement@hudson-advisars.com

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

For further information concerning this matter, please call;

Teresa E, DeSimone p 972 : 388-2669
at

Name of Contact Person Arca Code Daytime Tefephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliften Building
Tailahassee, FL 32314 2661 Executive Center Cirgle

Tallahassee, FL 32301

Enclosed iz & check for the following amount:
I $125.00 Filing Fee  [3$130.00 Flling Fee& [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Coertified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE FTH SECTION 6050907, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILIY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

! LSREF3 Sapphire 2, LLC
{Name of Forcign Limited Liability Company: must inclede “Limited Liability Company,” "LL.C,,” or “CLT™Y

(If namc unavailable, cnter alternate name adopted for the purpose of transacting busincss In Floride. The alternate name must inclugc “Limited
Liability Company,” "L.L.C," or “LLC.™)

2, EPﬂ m..zn:ﬁs k8
(Jurisdiction under the Jaw of which foreign limited liability (FE number, if applicable)

company is orgenized)
4 Upon filing

{Date Tirst transacred business in Florlda, if prior to registm!ion.})
(See sections 605.0904 & 605.0905, F.8. to determine penalty biability)

s, 2711 N. Haskell Avenue, Suite 1700

Dellas, TX 75204 s
(Stect Addrcss of Primeipal Oioe) RETa '
5. 2711 N. Haskell Avenue, Suite 1700 ‘ ua iy
et o
Dallas, TX 75204 ™ g
(Mailing Address) Ll m
7. Name and strest address of Florida registered agent: (PO, Box NOQT acceptable) 2 o
Name: C T Corporation System o
o

Office Address! 1200 South Pine Island Road

Plantation . Florida 33324

{City} (Zip code)
Registered ngent's acceptance: :
Having been named as registered agent and 1o accept service of process for the above stated iimited liabllity campany al the place
designated in this application, I fiereby accept the appointment as registered agent and ogree (o act In this capaclly. 1further agree
to complywlth the provisions of all siatutes relative to the proper and complete performance of iy duties, and I am famitier with and
accept the obligations of my position as ragistered agent, Michas! Jones
By: ,’%D ? mg—-—.ﬂssistam Secretary

{Registered agent’s signature}

8. The name, title or capacity and eddress of the person(s) who has/have autherity 1o manage is/are:
Mare L. Lipshy, Prestdent, 2711 N. Haskell Avenue, Suite 1700, Dallas, TX 75204

Marise K. McGaughey, Assistant Vice President, 2711 N, Haskell Avenue, Suite 1700, Dallas, TX 75204

Summer Trejo, Assistant Vice President, 2711 N. Haskell Avenue, Suite 1700, Dallas, TX 75204

9. Attached is a 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. (If the certificate i3 in e foreign language, & translation of the certificate under oath
of the wanslator must be submitted)

PN i

Signature of 4 autt Berson

This document is executed in accordance with section 605.0203 (1) (b), Flerida Statutes. I am aware that any false infonmation
submined in a document to the Department of State constitutes a third degrev felony as provided for in s.8)7.153, F.5.

Marisa K. McQGaughey
Typed or printed nams of signee
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

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

Laura P. Sims, Assistant Vice President, 2711 N, Haskell Avenue, Sujte 1700, Dallas, TX 75204 :

Monica Knake, Assgistant Vice President, 2711 N. Haskell Avenue, Suite 1700, Dallas, TX 75204

Mark Schuck, Vice President, 2711 N. Haskell Avenue, Suite 1700, Dallas. TX 75204

Steve R. Shearer, Vice President, 2711 N. Haskell Avenue, Suite 1700, Dallas. TX 75204

Susan Kiker, Vice President, 2711 N. Haskell Avenue, Suite 1700, Dallas, TX 75204
r;) ,]. ...... -
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “LSREF3 SAE;PHIRE 2, 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 QF THIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF FEBRUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE NOT

BEEN ASSESSED TO DATE.

N R

Q.m‘lnr W, Babeck, becreltey of Blate

5592626 8300 Authentication: 201873115

W
SR#t 20161051481 R Date: 02-23-16
You may verify this certificate online at carp.delaware.gov/authver.shtml




