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APPLICATION BY FOREIGN LYMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT HUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608503, FLORIDA SFEATURES THE FOLLOWING 15 SUBMITED TO REGISTER A FORERN
FLIMITED LLABTIEY COMPANY 1O TRANSACT BLBINESS INTHIL STATEQF FLORIDA:
! 8% Golf Brook Cirele - Longwood LLEC

T (Name of Foreign Limited Liabilly Company, must lnclvde “Limited Lisbility Campany,” "L.L.C.." ar LTy

(f name unavailable, entec alternate nemg sdoptad for the purpose of transucting busintss in Florida and attach a copy of the weilten
oonssnt of the munupess of managing members adopting the altornate name. The slternute name must ine
Company,” “L.L.C.," “LLC."™

Delawarg

compuny ks organized

Jude “Limited Lishility
] 3 26-3822029 .
- Worisdiction under st-law o which Toreign limied Habillly (FET number, I applicabley
4. Ducainbes §, 2008

perpeiual
(Dadu of Crgantzation) " TFuration: Vear fimted Tabliity company will Gense (0
oxist or Y porpetuai®}

6. _ _ o ————m o
Drate Orst tramaacted business in Flocidu, U prior o :ugllsqutJOJI:) o _
t¢ scetiony 608,501 & 608.502 ¥.S, 1o determing penully liabilily) f:g ThL

7 o/ i8tar Finaatial Tnc,, 1114 Avenws af the Ansericos, 391h Floor l:"'ﬂ‘ 5,",:,’_;*{,
: el gy
L} (S Sl
New York, NY [0036 ] m’féli“;"t
IH',
(Sivect Address of FrincTpal OFFieo) P A=l
pe 4 e
. . g . e
8. Iflimited lisbility company js 8 manager-managed compeny, checlk:hers D o 7,
W B
9, The name and usual business addresses of the maneging members or managers ure as follows: ¢ 5
i8tar Pinsncla! Ing,, 1114 Avenue of the Americas, 30th Floor, Now Yark, NY 10036

e at D]

10. Attached is an originl certificats ot exdsterceg, no more than 90 days old, duly mithenticated by thoafficsl having custody of recards in
the jurisdiction under the law of which it is onganized. (A photocopy is notaccsptable, [fthe cemificne fsin a foreign hnguapes
translation of the cortificats under cath of the tanslator nust be submitied.)

Reul Evtate Investments and Finance
Signature oﬁ\(ng_:):ber Or an ﬁug%rizcd vepresentative of a inember,

{In ucc-nrdm_wc with wugton 60R 408(3), ¥.5., the exsution of [Medosument constitites
un Afenation under the peasltive of perjocy that the fuots stared hurein uhe troe.)
Guualftey M, Dugun, suthoriwed porson

I1. Nature of business or purposes (0 be conducted or promated in Florida:

Typed or printed name of signee
FLUYY - DU L T §pams Cullpe




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 FOLLOWRNG STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN TRE STATE OF
FLORIDA.,

The name of the Limited Liability Company is
385 Golf Brook Cirslo - Lungwood LLC

i name unavailable, the alternale name to be used in the stute of Florida is

Ihe name und the Floride street address of the registered ogent and office are

2
= S
C T Corporation Systetn 3 %
e 3oy
(Nume) <y 1T
v ST
ey
1200 Souths Pine [eland Roud 2SI
prtlonliyl
Plorida Strect Address (PO, Box NOT ACCEMIABLE)

Plaptution

3NLE

- 33324
Civy/State/Zip

geg Wi &

HOLVY
3

by
-

Having been named ay registered agent and io accept service of pracess for the above stated limited
liability compeny af the place designated in this certificse, [ heraby aecepl the appo!mmem ay registered
agent and agree (o act in thiy capacity. I further agree to comply with the provisions of all staiutes
relating to the preper and complses pevformance of my duties, and f am faomiliar with and aceept the
obligasians of my po.s'morz as reg!.stered agent as provided for in Chapter 608, Florida Stanttes.

Rebekah Moldowan

Assistant Secretary
$100.00 Fiing Fee for Application
$ 25.00 Designution of Registered Agent
5 30.00 Certificd Copy (uptional)
§ 500

Certificats of Statws (opttonal)

FLOST - VIR/Z00T C T Syswmn Linding



Delaware ...

The First State

I, HARRIRT SMITE WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, pO HERERY CERTIFY "385 GOLF BROOK CIRCLE - LONGWCOOD
LLC" I$ DULY FORMED UNDER THE LAWS OF THE STATH CF DELAWARE AND

¥S IN GOQOD STANDING AND AAS A LEGAY EXYSTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTR DAY OF DECEMBER,

A_p. 2008.
AND Y DO AEREBY FURTHER CERIYFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Harnet Smith Windso:, Secfetary 0f Sipte
AUTHENTICATION: 7006586

DATE 12-05-~08

4630278 8300

081171172

Yoy wuy vorily this cervificute online
at curp.doledars, gov/avthver. shtyl



