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COVER LETTER |
I

TO: Reglstration Section v
Divisian of Carporations '?

RPP Palm Beach TRS LLC

SUBJECT:

Name uf Limited Liability Compeny

The enclused “Appilcetion by Forelgn Limited Liability Company for Authorization (o Tranasat Business in Florida," Ceitificate of
Existence, and choek are submitied te register the above referenced foreign limited lability compuny tn {ransact business ia Plovida.

Pleass rewrn al! correspondence conceening this matter 10 the following:

Joannc Tardano

Mamo of Pergon I

Goulston & Stores PO

Firm/Compuny

A00 Adlunlic Avenue

Address

Boston, MA 02110-3333

City/State and Zip Code

jdurdanof@goulsionsterss.com

Tomoil address: (lo G used for future annugl report natification)

For t\zther information coneerting this matier, please call:

Joanac Darduno G117 5746431 —1
e e al { b L. :ﬂ
Naume of Conlact Person Arca Code Daytime Telephone Number-% ; _—'1 —
S -
MAILING ADDRESS; STREET ADDRESS; S S S
Division of Corporations Division of Corporations R ! prom—
Registration Seetion Registatinn Sectinn wr'E > L
B0, Box 6327 Clifton Duilding ot ur Heg)
Tallohassee, FL 32314 2661 Executive Center Circle 3 ~ Py
‘Tallahasser, PL 32301 ‘ i L
! R > =
Linclosed Js u eheck for the fullowing amount: I 3 -l‘
£1%125.00 Filing Fee O $120.00 Filing Fee & 5 $155.00 Filing Fee & D1 $160.00 ¥iling Fee, Cenificy] 3

Certiflcate of Stuus Catified Copy of Siatus & (T‘c:tiﬁcd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA i

IN COMPLIINCE W SECTION S 022, FLORIDA STATUTES THE FOLLOWING 18 SUBMITTED TO REGETIR A FUfG’i'GN LIMTED LIARMLITY IR
COMPANY TO TRANSACT BUSINFSY INTHE STATE OF FLORIDA: :

_RPP Polm Raach TS LLC

|
THame of Tarmgn Liniicd [inbiRty Comzany, mist aTude “TInied Liability Co—omy. CL1.C. o "LLE.)

{1 nmne anavaBable, cnter allemate name adopied for the s pose of Mansacticy baiacss o Flonds, The esersie nuno mias inckids = Limsied Linbality Compeny.” *L1LC." or“LLE ™) 1

2 Delpware 3.
TaTeTeE O s 0 Taw of wich Toxagn VanTied TREry sompmny it aspeiized] TPE miber, W pid ) s
4. . | !
ED‘” Tt frmiracted burdsess W Flanda, [ price 1o regnbaion.) | H

Sow scctiens 605 D904 A 505 0905, F.A ta derenning penaldly hability) | b

5. 13 Baylsion Sirses, Sulte 3000 6. 33 Boylston Street, Suits 3000 ' :
"Skrecd AUt of Tinelpal Ofiize) ~ [Mailing Addrcts) ; \

H

Chestout Hill, Massachuscts 02467

Chestnut Hilt, Massuchusetts 02467

7. Wame ond sreel uddrecs of Floride registered ageot: (PO, Box HOE aceepieble)

Name: C'T Corporation System

Office Addresa: 1200 South Pine [stend Rosd

Plantation , Florida .333'24
(Cinyy {Zp code)

Reglstered agent's acceptance:

Having beeit nomed as registered agent and to acceps service of process fur thie above stated Hmised Babiliny company at thelplace .
designnted in this applicaiton, I hereby accept the appolntment as registered agent and agree (o act in rhlls' capacily. I further agree
1o comply with the provisions of it statatey relative to the proper and complete performance of my tuties, and I am fannild ar with

i

and uceapt the oblignilons of my position as reglsicred agent, sl _?Aj ¢
. C ' Corporatipp System il G Marr
E:Sy. e % Lo NV s gt -d* 5((,({_4%;
] .lkﬂ’ Mﬁf&l“l} .

son(s) who hag/heve autharity lo manage Is/are:

&. The name, title or capacity and address of the pe

Title ¢r Capncity: Nagme poi Address: Title or Capacity: Nnme and Addresss L
Member WS RSP REITLLC o
T 37 Boylston Street Suie 2000 . = .
Chestnut L MA 02467 —. Ty i
o« i
" -y
Eoo] | H |
— [ = [ !
. N I~ ) ) r .
o) 2] .
(Use artnchments if necessary) 1= f'rl
- ™
g, Auached is a cerlificete of existonce, no more than 90 duys old, duly authenticated by the officlul havlpE cusicdy af recortls ' the

fzed. (1f the certificalc is in a forcign fanguage, o trunalntion of the certilleatc under ¢hh

jurisdiction under the law of which L 13 orgen
of the translator must be submitted) g
T Lad '

. [
10. This ¢ocument |8 executed in sccordance with section 605.0263 (1) (b), Florids Slatutes, § am aware thal any fn!scﬁllhrmmion
submitted in & document fo-thefiepartaient of Slate constitutes a thitd degree felony as provided for in s.817.155,F.8.
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Delaware

The First State

|
I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATEi OF

|
DELAWARE, DO HEREBY CERTIFY “RPP PALM BEACR TRS LLC" IS DUILY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD ST}\:NDING AND
H#HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF OCTOBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY TH}U. THE ANNUAL TAXES HAVE BHEEN

ASSESSED TC DATE. '

SYLY
S¢ 100 Hid

s
2t b V

=G
u- Qi"'.'." W e, Beceseary of S Y

Authentication: 20?4501 13
Date: 10-25-17

6528363 8300

SR# 20176786992
You may vertfy this certificatc online at corp.delaware.gov/authvershiml




