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FAX NC.

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TCQ
TRANSACT BUSINESS IN FLORIDA

i, B8,E. Residential Cleaxlake Asgociates LL
2. Delaware

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FOREIGN
JIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

company {s organized)

{Name of forcign imited Habilily company)
Clurisdlction under the Jaw of which foreigi Timited liabiliy
4, January 9, 2

3. Applisd For _ o
{ FEMmumbcr, 1f applicable)
5, Parpetual ] . .
{Laze of Organization} {Duration: Year [imited liabilily company will cease to
exist or “perpetnal”
6. Upon filing ,
(Date first transacled business in Florida. (See sectlons 808,301, 608.502, and 817,135, 1.5))
7. o/o The Praedium Groyp LLC, 950 Third Avenue, 18th Flogr, New York, New Yorlk 10022

(Street address of principal vilice)

8. Iflimitcd liability company is a manager-managed company, check here [ |

11. Nature of business or purposes to be conducted or promoted in Florida: pivect or indirect
Real Eacate Investment

o
R o
e O
. _ = Th
9. The name and usual business addresses of the managing members or managers are as follows: o ';’;5;:
- Q-—«f-.x_:{‘-.,
e
P V Sougtheasbt Clearlake LLC, /o The Praedium Fund ¥, L.T., 950 Third Avenup, Naw Yoﬁ& ’2{;
g i
©w A
New York, Managing Member -~ é‘“'
oS R
10. Attached is an original cortificats of existence, no more than 90 days old, duly authenticated by the official having custody of tecords in
the jurisdiction under the Jaw of which it is orpanized. (A photooopy is notaceeptable, Ifthe certificate is in a forelgn langunge, a
transiation of the certificate under cath of the translator rust be submitted)

Dot Wl

v f ) + v
Signature of a jjiember or an authorized Yepresentative of a member.
(I pocordunce with%eulion 608.408(3), T.5., the execurtion of this document eonsiilutes

an affirmarian under the penalties of perjury tha the facts ¥taled hervin are true)
Lopkin, Autho

eprosenbative
Typed or printed name of signee
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FAX NO,

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 TIE FOLL.OWING
STATE OF FLORIDA.

STATEMIINT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

. The name of the Limited Liability Company is;

&.E. Renidential Cleaxlake Amagciatem LLC

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

Corporation Sexrvice Company

=
C} -‘\-_E-_(f.
{Namc) e T4
= =y
W ot
o) 1
1201 Hays $trest . cg;g
Florida streel address (P.O, Box NOT ACCEPTABLE) = ‘=
=
Tallahassee FL 32301
{Ciry/State/Z.ip)

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, I hereby accept the appointment as

regisiered agent and agree to act in this capacity. I further agree to comply with the provisions of ail
statutes relating o the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, I\.S.
Mcm.&ﬂ\ ﬂ M veborah D. Skipper
4 dsst. VM. Pres.
(Signature)

5 100,06  Tiling Fee for Application

$ 25.00 Designation of Registered Agent
§ 30.60 Certifled Copy (opticnal)

§ 500 Certificate of Status (optional)

18



| Delaware

The First State N

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "S.E. RESIDENTIAL CLEARLAKE
ASSOCIATES LLC" IS DULY FORMED UNDER THE LAWS CF 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 SEVENTEENTH
DAY OF JANUARY, A.D. 2003. )

AND I DO HERERBY FURTHER CERTIFY THAT THE SAID "S.E.
RESIDENTIAL CLEARLAKE ASSOCIATES LLC" WAS FORMED ON THE NINTH
DAY QF JANUARY, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAV

NOT BEEN ASSESSED TO DATE. . .-

Harriet Smith Windsor. Secretary of State

3613005 830C AUTHENTICATION: 2210523

030035401 - : DATE: 01-17-03



