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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION $08.503, FLORIDA SIATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A ROREXN
LIMITED LIABILITY COMPANY 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA: )

. 100 East 6th Swees LLC
{Name of Foreign Limied LIability Company; must include “Limited Lubility Company,” "L.L.C.” o7 "LLT)

(If name unavailable, eater alternate name adopted for the purposa of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The aitemate name must include “Limftuad Liability

Compnny." “L.L.C.," “LLC-")
Delaware 3,

2. .
(Turisdotion under the Law af WhIch foreigs nmited EbiRty { PET number, if applicable)

company is organized)

4, June 25, 2008 5 perpetual
" {Late of Organization) (Duration: Year imited liability company will ceass to
exist or “perpetual”) —
By omma
6. i E: QI‘! ‘i?:'
' {Date {lrst transacted business 1n Florida, 1{ prior fo registration. a2
(See sections A08.501 & 608.502 F.S. to dmgﬁinc pea Iia.bihl)'y) § r:}‘ ‘E i I
o = -
7. ©/o Greystone Private Equity, LLC, 267 Centrl Avenus, White Plains, NY 10606 YIS -
m -~ o7 —
(Street Address of Pnn{:ipa? Offics) g Eﬂ —= @
D5
8. If limited lability company is a manager-managed company, check here [ ] S S

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

Gmystonc Privute Equity, LLC, 267 Central Aveaue, White Pleins, NY 10606

10. Attached is.an original certificate of existence, no mare then 90 days ald, duly authenticeted by the official heving custody of records in

the jursdiction under the law af which it is arganized. (A photocopy isnot accepiable. Hihe certificate isin & fiveign lnguage a

translation ofthe cortificats under aath ofthe tanslator must be aubmitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Ine Company may engage in the
Purchase, development, construction, operation, management, renovation, sala, lease or
exchange of real estate and appurtenant parsonzl property and may alao engage in any
'E}Elﬁigllaqiu‘lﬁgsiness as organizad undgi thes¥ielavare LLC Act and as permitted umder
t ‘ X ;

e orida cL . . ‘
Signamre of 2 member or an d@ Fsentative of 2 member.
(In accordance with scetion 608.408(3 e execution of this document constitutes
an affirmation undér the penalties of pegjury that the facts stated herein are truc,)

Thomas J. Coyne
Typed or printed name of signee

FLASY - 08202007 C T Byswit Qaling




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 §TATE OF

FLORIDA,

1. The name of the Limited Liability Company is:
100 East 6th Street LLC

[f name unavailable, the allernate riame to be used in the state of Florida is:

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

C T Corparation System s
(Name)

1200 South Pina [gland Road
Florida Street Address {(P.O. Box NOT ACCEFTABLL}

3
LO:II Y SZ N e
aiiid

i 2
Plantation FL 33324

City/State/Zip

Having been numed as registered agent and to accept service of process for the ubove stated limited
liability company at the place designated In this certificate, [ hereby accept the appointment as registered
agenl and agree {0 acl in this capacity. 1 further agree to comply with the provisions of all staiutes
relating 1o the proper and complete performance of my duties, and I am famitiar with and accept the
obligations of my position as registered agenr as provided for in Chapler 608, Florida Statutes.

C T Gorporation Sysiem ) ; R . "5

B LIOHISE BN <

By: ‘ mmm%
(Signarure)

$ 10000 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)

FLUST « US202007 1 Sy Oudin



Delaware ...

The First State

I, RARRYET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE QF

DELAWARE, DC AEREBY CERTIFY "100 EAST 6TR STREET LLC" IS8 DULY

FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND YS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

AS OF THE TWENTY-FIFTE DAY OF JUNE, A.D., 2008.

OFFICE SHEOW,
*100 EAST 6TH

AND I DO AFEREBY FURTHER CERTIFY THAY THE SAID
STREET LLC" WAS FORMED ON THE TWENTY-FOURTE LAY OF JUNE, A.D.

2008.

AND I DO RERERY FURTRER CERTIFY THAT THE ANNUAL f(:ﬁ.ms BAVE
Tr e

NOT BEEN ASSESSED TG DATE. ]
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Harriat Smit Windsor, Secrawsry of State
AUTHENTICATYON: 6685276

DATE: 06-25-08

4566557 8300

080725895

You may werify thia gareiricace eslins
at . dolavares. gov/authves, el tul




