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Account#; 120000000088

Date: 05/14/2019
Name' Merritt Walker
Reference #: 1081947

Entity Name: MASTER LESSOR LOFTON PLACE PROPERTY LLC
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COVER LETTER

TO: Registration Section
Division of Corporations

swper.  MASTER LESSOR LOFTON PLACE PROPERTY LLC

Narmne of Limited Liability Company

The enclosed "Application by Poreign Limited Lisbility Company for Authorization to ‘Trensact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to trunsact business in Florida.

Please retum all comrespondence concemning this matter to the following:

ADAM D. GALE, ESQ.

Name of Person

BAKER HOSTETLER LLP
Firm/Company

45 ROCKEFELLER PLAZA

Address : ';;_,J
.:- l-_‘f z
NEW YORK, NEW YORK 10111 PR
= —
City/State and 7Ip Cade I
S -
AGALE@BAKERLAW.COM S . @
E-mail address: (to be used for future annual repart notification) -5 =
1.
For further mformation conceriing this matter, please call: N (_n
JEFFREY A. SLAVIN ae 212 847-4609
Nanwo of Cantaot Person Area Code Daytime Telephone Number
MAILI 288 STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Ceoter Chrcle
Tallghassee, FL 32301

Enclosed is a check for the following emount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE

E“; $125.00 Filing Fee B $130.00 Filing Pec & D §155.00 Piling Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

axY



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN ¥LORIDA

. MASTER LESSOR LOFTON PLACE PROPERTY LLC

(Name of Farergn Cimited Lish ity Company, must include “Limited Liability Compeny.” "LI-C.," or “LLC.")

(1f rame unavailable, enter alternats nam= sdopted fur the purpose of trmanating busiceas in Florids. Tho altemate rame munt include “Limited Eiahility Company,™ “T1-C." ar "LLLC.7)

. DELAWARE

3.
{Turdiofion under the faw of which faraign Jimited Lbily company I crgarired)

“{FAT caunbex, IF epphcabls)

N/A

Dats st wansacied buelness in Foada, iT ‘o regstration.
{3:1: sectiane 805,0904 & 605,0905, F.S. f.opai:tzrtém pmahylgnbﬂ:'w)

5 I'wo International , Floor 27

7. Name and street addresg of Florida registered agent: (P.O. Box NOT acceptubie)

IN COMPLIANCE WITH SECTION &05.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN IIMITED LIABILITY
COMPANT T TRANSACT BUSINGSS INTHE STATEOF FLORIDA.

p Two International, Floor27 23
o AR et o7 Pyl OFee) ' TMoTng AdEars) =T 5
) . = o= et
Boston, MA 02111 Boston, MA 02111 == %
o oz
o= e
= ;
®
o

Name: _C_O_GE_NCLG_LQ_BAL_USLC_._

Office Address:

115 North Calhoun St, Suite 4

“__Tﬁﬂﬂhmaﬁﬂﬂ* Florida _ 32301

(7ip eode)
Registered agent’s acceptarnce;

Haying been named as registered agent and to aceept senvice of process for the ahove stated Himited llability company af the place
designated in this application, [ hereby accept the appoiniment as regisiered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am famifiar with
and accept the obligarions of my position as registered agent.

SdgantE Whad kg n, NSSL

A00ngd caaid
(Registerod agont’r sigranies)

J




B. For initial indoxing purposes, list names, title or capacity and addresses af the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacify: Name and Address; _Title or Capacfty: Name and Address:
[CManager Neme: _ErK Rijnbout [ Maneger Nume: | Jeffrey A, Slavin, Esq.
CiMember Address: [3 Member Address: _ BakerHostetler

Two International Place, Floor 45 Rockefeller Plaza
[XiAuthorized 27. Boston, MA 02110 [} Authorized

New Yark NY 1011

Person Person

DJother__ [:fbthcr Clother,

[iOther

i_Manager Name:

{1 Manager Name: - =
it .('_-_'-_ =)
[ IMember Address: L [:1 Member Address: _ P 2
e —\3_'
e —=1._ "%
CiActhorized : ] Authorized 2T e T
E = 12—
- (Ve -
Person Persan T v =
o g =
LiOther . {other [JOther [fOther= =~ o
L
[IManager Name: [} Manager Nume:
[IMember Address: [} Member Address;
[CAuthorized [ Autharized N
Persen o Person )
Jother_ DO\‘]JCr;____ DOthcr

[i0ther

lmportant Motjce: Lise an attachment 1o report more then 3ix (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9, Attached is & 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 is in a foreign language, a translation of the certificate under sath
of the translator must be submitted)

10. This dosument is executed in accordunce with seotion §05.0203 (1} (b}, Florida Statutes. | am aware that any false information
submitted in o document to the Department of State cdn'sritftcs a third degree felony as provided for in s 817.155,F.8.

) £

. AN -
——

. K
AN Y
Al ,.—./

,J“ }I""h !f Signatura af i mrborzed person

Jeffrey A. Slavin, Esq.
Wupdn:ndmmnfdmc




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MASTER LESSOR LOFTON PLACE PROPERTY

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 FOURTEENTH DAY OF MAY, A.D. 2013.

AND I Ix3 HEREBY FURTHER CERTIFY THAT THE SAID "MASTER LESSCR

LOFTON PLACE PROPERTY LLC" WAS FORMED ON THE EIGHTEENTH DAY OF

APRIL, A.D. 2019.

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

ASSESSED TCO DATE.

1714

i
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IS:8 WY M1 AYHSIDZ

(S

Jcﬂm W. Gutbech_Sacrmary of fisty )

Authentlcatlon: 202817408

7380322 8300
Date: 05-14-19

SR# 20193854234

You may verify this certificate online at corp.delaware. gov/authver.shtml
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