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APPLICATION BY FOREIGN LIMIYED LYABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

St L.

IV COMPLIANCE WITH SECTRON S8.503, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITIED 70 REGETER A FORITGN,
LRMTEED LRI ITY COMPANY T TRANSACT BUSINESS IN THE STATE QF FLOFIDA.

{. 1200 North Stons Stweet, LL.C. ' o
TNare 0F Toreign Rmited HEDLUiy cOMpany)

3 Delaware 3, 20-1093848 ,_ [t
{Furisdiction uader the law of which foreign fimited lizbility [ FE] number, 1 applicabis) ‘ .
company ix ergaized) -_;U“ ) el
A
4. May 5, 2004 5. parpetal LIS -3 S
{Dats of Orpanizetion) B {Turation: Year imited LAbILY eompany m’ﬂ'@w 0 2 oyl
exist or “perpetual”) SO r
e Y
6. Upon Qualification A . by SRS
{I5AtE Rirst gansacted DUSINESS 10 FIOTioa. T ‘t.j .
- X i
7. 152 West 57th Sweet, 60th Floog, New Yaork, NY 10019 L ,‘.. G
A N -
R e J o
S A
(Rtrect address of prinGipal oRice) T LS

8. If limited liability company is 2 maneger-managed company, cheelk here [

%
e
LaCE NG

9. The name and usual business addresses of the managing members or managers are a3 follows:

152 Wept 57th Swreer, §0th Fioor, MNew York, NY 10019

:‘
Eoadn, a il
e fU PR et L

)

A

isA Ana::h‘cdis o0 origing] cecificats of existence, no ors than 50 days old, culy autheaticatod by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. 1f the cenificat® is in a forelgn language, a
wanslation of the certificate under oath of the franslator must be submitted.)

11. Nature of Buginess or purposes to be conducted or prometed in Florida: _Ownesship of Resl Property

-

i if LTt

Signature of 2 member & an authorized representative of 2 member.
{n ucordagae with gection 608 40B(3), F.5., the exscution of this document constitutes
an ffmeation under the penalties of gorjury ther the facts ated herein are mue )

Devid Wik, Awthorized Person
Typed or printed name of signos
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE L
PURSUANT TO THE PROVISIONS QF SECTION 608.415 or 608,507, FLORIDA STATUI“F{JP;:, =
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING = &
STATEMENT TC DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT I@fgﬁ é T e
STATE OF FLORIDA. . E s SN
33 : :
U‘; _;—-, i k] A
. The name of the Limited Liability Company is: A "ﬁ
oo e s
1200 North Stone Sureet, LL.C. os E o ETeT
B oo '
2. The pame and the Floride street address of the registered agent and office are: N .
L
C T Corporation Systen ‘f’
{Waras} PR
o/o CT Corporation System, 1200 South Pine Island Rosd
Florids street rddress (F.O. Box NOT ACCEPTARLE} i
SR
Plantation, . FL 33334 3 ‘t‘
{CiryiGtalZip) o . .
Having been named as regiviered agent and to accept service of process for the above siated limited
liabilily company a? the place designated in thiv certificate, F hereby accept the appointmen: as
regisiered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating lo the proper and complete performance of my duties, and I ans familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 808, F.S.
ASSISTANT SECRETARY RS
5100.00 Filing Fee for Application . SRR

$ 2500 Designation of Registered Agent
3 30,00 Certified Copy (opfional)
$ 5.80 Centificate of Statns {optional)
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- Delawvare T

‘The First State

-

I, KRRRI;.';T SMITI::[ WI;{DBQR, SEERETARY _DF S'I.'ALTE OF THE S"_;A'I‘E oF
DELAWARE, DO HEREMY CERTIFY "1200 HORTHE STONE STREET, L.L.C." I3
DULY FORMED UNDER THE LAWS OF THE BTATE OF LELAWARE AND IS IN -
GOOD STANDING AND HAS 2 LEGAL EXIZSTENCE SO FAR AS THE RECORDE OF
THIS OFFICE SHOW, A8 OF THE TENTH DAY OF MAY, A.D. 2004.

ANMD I DO HEREBY FURTHER CERTIFY THAT THE AMNUAT. TAMES HAVE

NOY BEEN ASSESSED TO DATE.

ot slyns b ot er
Harriar Smith Windsor, Secretzry of Sate
AUTHERTICATION: 3101288

37330868 8300

O {33394583 DATE: 05-10-04

TGTAL P.94



