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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA F
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIFD TO REGISTER A FOREIGN
LBATED LIABILITY COMPANY 70O TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 "S.E. Residential West LLC
’ GiName of féreign limited Hability company)
Delaware 3 Applied For -
- (IunSdICUOI'} under the law of which foreign limited liability ( FEL number, if applicabie) ’ B
company is orgapized)
4 July /°F, 2001 5 Perpetual
) (Date of Organization) ) {Duration: Year limited liability company will cease to o
exist or “perpetaal”)
5 Upcn authorization to transact business in Florida. )
(Date first transacted business in Flonida. (See sections 608,501, 608.502, and 817.155, ES.)
. ¢/o The Praedium Group, LLC, 277 Park Aveénue, 21st Flgor, o
New York, New York 10172 ;1:‘ b= <.
(Street address of principal office) thz ™ Ty
T
e IMEES
8. If limited liability company is a2 manager-managed company, check here{% | ‘:S = ==
- a7 > EE— ==
9. The name and usual business addzesses of the managing members or managers are as follows: ?:3“3 2
oM o
The sole Managing Member is: The Praedium Performance Fund If? L.P.,
277 Park Avenue, 21st Floor,

New York, New York 10172

10. Amached is an original cenificate of existence, no more then 0 days old, duly authenticated by the official having custody of recamds in
the jurdsdiction under the law of which itis organized. (A photocopyis notaccepiable. Ithe cettificate isin a foreign language, a
transfation of the cextificate under cath of the translaior roustbe subritred )

11. Nature of business or purposes to be conducted or promoted in Florida:
ownership of and/or investment in real estate.

L A

S1 gnatire of a member dr an authorized rdpre ntanve of a member.
{In accordance with section 608.408(3), F.S., the execution of this docnment constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Frank P. Patafio, Vice President of the General¥*

Twped or printed name of signee
*Partner of Applicant's sole Managing Member

Direct or indirect




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, 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:

S.E. Residential West LLC

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

Corporation Service Company

(Name) T He o
et
o
1201 Hays Street 5 o T
Florida street address (P.O. Box NOT ACCEPTABLE) | rcaﬁ = o ot
X T fat e
T 2 ST
Tallahassee, 32301 YT ’
FL o
S — BFE i
City/State/Zip - o

Having been named as registered agent and to accept service of process for the above stated limited

¥d

liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
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 608, F.S..

KOune 9. OS5

Laura R. Dunlap

as its agent
(Signature)
$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
S 5.00

Certificate of Status (optional)

43




State of Delaware

Office of the Secretary of State

FAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"S.E. RESIDENTIAL WEST LLC" IS5 DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD ;
STANDING AND HAS:HfLEGALZEXISTENCE_SO:FARWAS THE RECORDS OF THIS ™~

OFFICE SHQW,‘AQ_OF THE#TWENTYuTHIRD_DAY_OF JULYT A.D. 2001.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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Harviet Smith Windsor, Secretary of State

3415681 8300

" AUTHENTICATION: 1257254

010355060 DATE: 07-23-01




