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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 FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

], Cleatwater Oaks TIC 2, LLC
(Name of Torolgn LImited Liaklllty Company; must includs “Limfied Llability Company,” "L.L.C.,” or “LLC.7)
Clearwater Oaks TIC 2 Member, LLC

(if name unavailable, enter alternare name adopted for the purpoac of transacting business in Floridz, The atternate name must Include “Limited
Liability Company,” “L.L.C," or “LLC.")

2, Delaware 3, 81.5268625

{urisdiction undor the iaw of which foreign Himited Tiebiliy (FEI number, if applicable)
company is organized)

4, Nia

(Date flrst transacted bus[ness n Florlda, if prier 1o regiiration.
{Sce soctions 6035.0904 & 605.0905, F.8. to determine penalty liability)

5, Clearwater Oais, ¢/o Investors Management Group, Ine.

[ 11620 Wilshire Bouleverd, Suite 500, Los Angeles, CA 90025
| {Street Address of Principal Ottice)

&, ‘Clearwater Osks TIC 2 ¢/o Invostors Management Group, Inc.

11620 Wilshire Boulevard, Suite 500, Los Angeles, CA 90025
(Meiling Address)

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

Neil Schimme), President of Manager - 11620 Wilshire Blvd, Sulte 500, Los Angeles, CA 90025

Marc Gordon, Vice President of Manager - 11620 Witshire Blvd,, Suite 500, Los Angeles, CA 50025

Annle Zettol, authorized agent, ¢/o Steckbauer Weinhart, 333 South Hope Street, 36th Flr, Los Angeles, CA 90025

8. Attached is an original 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. (A photocopy is not
acceptabic. If the certificate is in & foreign language, & translation of the certificate under oath of the translator

must be submitted)

Signatfre of ar authorized person
(In accordance wilh section 605,020, F.8., the execution of this deoument constitules an affinnation under the penalties of perjury thet the fhets atated herein ate true. 1
am awawre that any false information submitied in 8 dogument to the Departmont of State conatitutes n third degree felony as provided for in s.B'l:'f;.‘_I 55,F.5.)
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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 TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

Clearwater Oaks TIC 2, LLC

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

Clearwater Caks TIC 2 Member, LLC

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

NRAI Services, Ine,

(Name)

1200 South Pine Island Road
Florida Strest Address (P.Q. Box NOT ACCEPTABLE}

Plantation F[, 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appoinimert as
registered agent and agree fo act In this eapacity. Ifurther agree to comply with the provisions of all
statules relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

NRA! Services, inc.
By: Carol Berg, Asst. Secretary

(Slgnaturs) U

$100.60 Filing Fee for Application
$ 25.00 Designation of Registered Agent J
$ 3000 Certified Copy (optional) 2
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CRERTIFY "CLEARWATER OARS TIC 2, LLC" I8 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARKE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OQF THIS
OFFICE SHOW, AS OF ITHE TENTH DAY OF FEBRUARY, A.D, 2017.

AND I DO HEREBY FURTHER CERTIFY TRAT THE SAID "CLEARWATER OAKS
TIC 2, LLC" WAS FORMED ON THE THIRD DAY OF FEBRUARY, A.D. 2017.

AND I DO EEREBY FURTHER CERTIFY THAT THY ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6304671 8300

Authenticatlon: 202016497
Date: 02-10-17




