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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. 120000000195
REFERENCE : 4304394
AUTHORIZATION
COST LIMIT

June 11, 2019
ORDER TIME

12:03 PM
ORDER NO. 803285-005
CUSTOMER NO: 4304394

FOREIGN FILINGS

naMe: CLPF NORTH BOCA VILLAGE LLC

V/ QUALIFICATION (TYPE: LL)

CERTIFIED COPY
PLAIN STAMPED COPY
4

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
.Y
CERTIFICATE OF GOCOD STANDING

CONTACT PERSON: Lydia Cohen -- EXT# 62974

EXAMINER:

: S $ 160.00
ORDER DATE :



COVER LETTER
T(): Registreation Section

Division of Corporations

CLPF NORTH BOCA VILLAGE LLC
SUBJECT:

Nume of Limited Liability Compuany

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificae of
Maistence, and check are submiticd to register the abave referenced forcign limited liability company Lo transact business in Florida,

PMease return ali correspondence concerning this matter o the following:

Alice MceAvay

Name of Person

Clarion Pariners, LLC

FimyCompany

230 Park Avenue, 121h Floor
Address -1 =
B o= .
New York, New York J0160 Ut < -
CityState and Zip Code P —_
‘ — :
Alice.MeAvoy@Clarionpariners.com ' — \
- ' I8
- - -
Iz-mail address: (1o be used for future annual report natification) - — .
L v
For lurther mformation concerning this mantier. please call: o= c.__
Alice McAvoy an 212 ) 883-2500
Name of Contiret Person Areu Code Daytime Telephone Number
MATLING ADDRESS:
Division of Corporations

STREET ADDRESS:
Division of Corporations
Registration Scetion Registration Scction
I".0r Box 6327 Clifton Building

Tallahassee, FL 32314

2661 Exceutive Center Cirele
Tallahassee, FL 32301
[Znclosed is o cheek for the Tollowing amount:
IMease make check payable 1o: FLORIDA DEPARTMENT OF STATE
0O 312500 Filing Fee O s130.00 Filing Fee & D 5155.00 Filing Fee & (=] S160.00 Filing Fee, Centificate
Certtfied Copy of Status & Cenified Copy

Certificate of Status



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMPLIANCE Wi f SECTION G13.0002, FLORIDA STATUTIS, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

CLPF NORTH BOCA VILLAGE LLC

{Name of Foreign Limited Liahibity Company; must iclade “Linited Liability Company.” "1_1..(

S e LI

Delaware

RS

(1 e onvvmiakle, enter alicinate iune adapiedd for the purpose oMzansacting bustiness in Floswda, The alierate name mast inedimbe *Linited Liabilny Company,™ ~1 L " or “LLU.Y

[

{ansdiction under the L of which foreiga limuted Babhity comypany is arganirad)

(VI mamber, i apphicahle)
d_

(Nate Nizst uansacted buyiness in Flonda, if poac o registialam )
[See sectams &35 0004 & 605 0905, F.5. w dercnming penalty labatity)

5 230 Park Avenue, L2th Floor 6 230 Park Avenue, L2th Floor
1Steet Addiess of Prnespal (hee) (Mahing Addiess)
New York, New York 10169 New York, New York 10169
— -2
P =S
[ [ T
- C - 1
T
7. Name and street address of Florida registered agent: (0L Box NOT accepable} L. —_ N
o
Corporation Service Company - Lo
Name: : L=
1201 Hays Sireet
Office Address:
Tallahassee 32301
, Florida
{{iy) {Zip code}
Registered agent’s aceeptance:

Huaving heen nanmed as registered agent and to accept service af process for the above stated lincted labiliey company at the place
dexignated in this application, I herehy aceept the appointment uy registered sgent and agree to aet in this copacity, ! further agree
Lty coaply with the provisions of all statutes relative tp the proper and complete pe

and qecep tre obligations of my position as regist

Fed agent,

Sorgrange af my duties, and I am fomilier with
fydia tohen

Asst. Vice Presldent

C any

f (Regisicred agem’'s sigmanc)

Corporalion Sernyj
By:




inanaye fup to six (6) toal]:

lFor initial indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons authorized 10
Title or Capacity:

Name and Address: Title or Capacity: Nuame snd Address:
E]M;mngcr Name: lll?‘ : glh%ggs€rf?gft165 O Manager Nam:
[WMember Address: 230 Park Avenue, T2ih Floor D Member Address:
[JAuthorized New York, New York 10169 (7] Authorized
Persan Merson
[Jowmer []Other [JOther [ oter
[(Manager Name: [ ] Manager Name: 1 o
[ JMember Address: [ ] Member Address: tT kcji ..
(Authorized [ Autherized T t}-__ - -
Person Person '._-' ‘. s _l‘ )
E]Olhcr D(‘lhcr Clother Ijé):lllcr v -
Lo e
[Manager Name; L] Manager Name:
CIMember Address: [ Member Adddiess:
[JAuthorized D Autharized
Person Person
[oer W CJother

fJoher

Cloer
Imporiant Notice: Use an auachment to report more than six (0). The stachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when Mling vour Flerida Department of State Annual Report form.

ol the transhinor must be submitied)

V. Attached is o centificate of existence, no more than 90 days oid, duly authenicated 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 Linguage, a transhation of the certificate under oath

10, This document is exceuted in accordance with section $05.0203 (1) (b), Florida Statutes. | am aware that any false information
submilted in 2 document to the Department of State constitutes a third degree felony as provided for in s.817.188, F.8.

-- REFER TO ATTACHED PAGE FOR SIGNATURY ——-

Signataze of anathasrrzed pesson

--- REFER TO ATTACHED PAGE FOR SIGNATURE --

Typed or proted noane ol sigoer




SIGNATURE PAGE

TO
T BUSINESS IN FLORIDA

FOREFEIGN LLC AUTHORIZATION TO TRANSACT BU
Florida Stauutes.

I'hts document 15 executed in accordance with section 603.0203 (1) (b
Iam aware that any false information submitted in a document to the Department of State

consuitutes a third degree felony as provided for in s.817.155, I°'.S

June 10, 2019
S LIC

Date:
CLPI NORTH BOCA VILLAG

By: Clarion Lion Propertics Fund FHoldings, 1.1

its sole member

By: CLPEF-Holdings. LLC. its general parine

By: Clarion Lion Propertics Fund Holdings REIT, 1L1.C,

its sole member

By: Clarion Lion Properties Fund, LP
its managing member

Clarton Partners LPF GP, LLC, its general

By:
partner
By: C u?h).’?m 5. 1.1.C, s sole member
i
7 [- P~
By: 1y -
. Ll &
\"nm %ty\ -~Gary Rufrano &
Tile: f\ulhi(ll/l. « Signatory o I
l: Ag - ::
L
5‘ o s
~

T32674 114 19621533



Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DX} HEREBY CERTIFY "CLPF NORTH BOCA VILLAGE 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 RECORDE OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF JUNE, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"CLPF NORTH BOCA
VILLAGE LLC" WAS FORMED ON THE FOURTH DAY OF JUNE, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

7452023 8300

SR# 20195360942 Date: 06-11-19
You may verify this certificate onfine at corp.delaware.gov/authver.shtmi

Authentication: 202998885




