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COVER LETTER

TO:  Registration Section
Division of Corporations

surgrcr: Lendlense Multi Site Group LLC

Name of Limited iahility Company

The enclused "Applivation by Foreign Linited Llability Company for Authorization 10 Transact Business in Fforida,” Certificate of
Existene, and check are submitted to register the above referonced foreign limited liability company to transact business in Florida,,

Please return all correspondence concerning this matter 1o the following,

Name of P'erson

I:'i?m/Cﬂmpany

Address

Cit}'r’é‘l’ﬂlgﬂ[ld Zip Code o ;

kevin.davisg@lindlesse. com
T Eomail address: (to be used for futfure unnual report notification)

For further information coneerning this matter, plesse call:

e, at{ )

‘ Nene of Contaet Person Arva Code Daylime Telephone Number
MAILING ADDRESY; STREET ADDRESS:
Division of Corporations Divigion of Corporations
Registration Scetion {Legiulration Section
P.O, Box 4327 Clifton Building
Tallahagsee, FL 32314 2661 Pxecutive Center Circle

‘I"allahassee, FL 32301

Enclused is a checle for the following amount:
O 512500 Flling Fee  L1$130.00 Filing Fee & D1 515500 Filing Fee & [ $160.00 Filing Fee, Certificate L)
Certificate of Status Certified Copy ol Slatus & Certificd Copy
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APPLICATEON BY FORELGN LIMITED LIARILITY COMPANY FOIR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORTDA
IN COMPLIANCE WITH STECTION 605.0012, FLORRIA STATUTES THE FCLLUWING IS SUBMITTED 10 REGISTER A FORKKGN LRRTRR LAY
CXMPANY 1O TRANSACT BUNINGESS IN THE STATI R FLORIDA:
1. Lendlepse Multi Site Giroup LLC

(Nainc of Foreigu Limiled Linbiiy Company,; must inciude "1 annied Liabiiy Company,” "LL.C.," or “T1.CT)

Liability Company,” “L.L.C," or "1 1LY
2. Delaware

. 81-4279874

e 3 e
(Turisdiction under the Taw of which Loreipn Timited Hability
compuliy is organized)
4. Upon Qualification

(FET nomber, if applicabley

(Dake first frunsucled business in Florida, i prior to registration.) | -
{Sce sections 65,0904 & 6050005, F.S. 10 determine pennlty lability)
5, 200 Park Avenue 5th TFloor, New York, NY 10166

FoS-]
Ianoel
(Sireet Address of Principul Office) ~ ;;‘., e il
LEg T
6. Same BT = D
oy .F" ] '; |
Vi 32 -
_ L Sy o, ‘ ‘ i
{Mailing, Address) RATEY ‘
A = =
7. Wame sad gireet address of Floride registered agent: (P.0. Box NOT aceeplalse) f; E{'j‘ ".'._"'-
CTC ion 8 25 &
Name: C T Corporntion Systom DTM o
Oftice Address:  _120C South Pine Island Road

>
Plamatian

., Florida 33324
(City)
Registered agent’s acceptance:

{Zip eode)
Having been named us registered agent and 1o nceeps service of provess for tle above stated fimited Babilily company ot the place

deslgnated in this applieation, 1 hereby aceept the appointment os registered agent and agree fo nef in fils capacity, I further ugree

to complywith the provisians of all statietes relative 10 the proper and coraplate performance of my duties, and I aw famillay with and
aceept the ehilgations of my position as reglstered agent.

By | T Comoradion Sysi Y"“’K{/E(J%ﬂs:;fatm ggg:tr;ry |
{Registered agent's signati)
&. The name, title or capncity and nddress of the person(s) who bas/have anthority to manuge in/are:
Mevin MDevig  Assisbet  Seocitny of lepdleese Cus) Gonstrochon T
The Sofe _menmbes _ .
200 Pavle Pow , Trth Fre MY, MY Joret

9. Attached is a certificale of existence, no more than 90 days old, duly nuthenticated by the official having custody of records in the
jurisdiction under the luw of which it is orpanized. (If the certificate is in 2 foreign langunge, a translation of'the certificate under outh
of the transiator must be submitted) .

ey ——

Siyuajure of an authorized pecson

‘T'his documment i3 executed i accordance with.section 605.6203 (1) (1), Flurida Sjamtes. 1 am sware that any false information
subguilted in a docuntent to the Department of Stale constitutes a thivd degree folony as provided for in 5.817,155, F.S.

Kevim ¥ Dawd S

Typed or printed name of sipnce T
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LENDLEASE MULTI SITE GROUP 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 SEVENTEENTH DAY OF NOVEMBER, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BFEEN ASSESSFED TO DATE. et

6198103 8300 Authentication: 203354058

SR# 20166678993 i Date:; 11-17-16
You may verlfy this certificate online ot corp.delaware gov/authver.shtmi




