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APPLICATION BY FOREIGN LIMITEY LIABILITY COMPANY YOR AUTHORIZATION TO
TRANSACT BUSINESS INYLORIDA .

A COMPLIANCE WITR SECTION 608503, FLORIDA STATUTES, THE POLLOTANG IS SUBMITTED T3 REGRYER A FOREKH
UMITED LABILITY QOMPANY T TRANSACT BUSIVESS [N THE STATEOF FLORIDA:

I.__RBP SW FHenda , LS
(Name Wt Foreign Limied [1abillty Company; must molude: "Limited Lisbillly Campaty, "Lt o Iy

(If wame unavallabla, sntey aheroats nims adopted for the purpose of trensocting blsiness o7 Floridanpd attarh & copy of the written
consent of the managers or managing members adopting the Atemnate nama. The alterneta neme must inclade PLimited Liability

Company,” "L.I..C,," *LLC.")

2. DELAWARE, 3.

(JurisdIotion under thie 2w of Which foreign Timited Habillty C REL iumbar, 1 ppliable)

gompany Is organized) ‘
4. s, PegpeTuac

Dais of Crzaaizadc Dnsrmiton: Year [fimitad hahility com Wil cekge o
(base o s(:xtst ot “perpstizal) Yy campary
& — 7 =Th arida, i prior WY
it trans i -]
o aOh S 8 GOk A F A rior o o) |

{See soctiony 608501 & 608.5

7. 1616 H Street MW Sute 600, W aghinghon X, 2eocs

(Stost Address of Principal Ofice)

8. I limited Habillty company is 3 menageramariaged cotfpany, check hers [¥]

9. The name and vsual brsiness addresses of the menaging rembers. or mammgers are'as follows:
Qepprick FhevELs

Trorms Targs Skomee
\6lh ¥ Streel Nw | Swhe 600

wWashmgten , 0C€ 20006

10, Attached isenoriginal uaﬁﬁcabofﬁsﬁb;mmcﬂm%daww,dﬂymﬁﬁﬁdb?&o&ﬁl heiving custody ofreoods in
the juristfiction under e ke ofiwhich it 5s organtzed. (A phosacopsy fsriotacceptable, Wifweettificataiol 2 forelpn bngrage,a
trexslation of the certificatis unider oafh of the translatry st be subenitterd)

11, Nature of business or purposes to be conducted or promoted in Florida: ﬁEM— ESW‘TE

| NVESTMENT | 9
TS — .

Signature of & member or an authorized represontative of & member. =

{in accordanes with section 508,408(3), F.5., the oxeuntin of this docament costiintes L

on sffrmiticn pndex the pennlifas of pérjury thar the frets ghaied hervic are trie.) =

Tromas SAMES  SkanpeR ‘ e

Typed orprinted name of signee 5

[

(¢ (H090000092743) 1)
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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:

REP Philadelphia, LLC

If name unavailable, the alternate name to be used in the state of Florida is:

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

NRAI| Services, Inc.
(Name)

2731 Executive Park Drive, Suite 4
Floridn Sireet Address (P.O. Box NOT ACCEPTABLE)

Weston FL 33331
City/State/Zip

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 registered
agent and agree to act in this capactty. I further agree to comply with the provisions of all siatutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my pasition as regisiered agent as provided for in Chapter 608, Fiorida Stanaes.

NRAI Services, [nc.
By: (W Q‘Ghn WV\_)

{Signature)

Sue Johnson, Asst. Secretary ' en
$100.00 Filing Fee for Application =&
$ 2500 Designation of Registered Agent Sl
$ 30.00 Certified Copy (optional) “r

$ 5.00 Certificate of Status (optional) iy

01 :8 WY 1wy 60
i
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Delaware ... .

The First State

I, PARRIET SMITB WINDSOR, SECRETARY UF STATE OF TEHE STATE OF
DELAWARE, DO HEREBY CERTTIFY "RBP SN FLORIDA, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING
AND HAS A LEGAIL EXISTENCE $0 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE FCOURTEENTH DAY OF JANUARY, A.D. 2009.

AND @ DO HEREBY FURTAER CERTIFY THAT TEE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TQ DATE.

AND I DO HEREBY FURTHER CPRTIFY THAT TAE SAID “"RBFP SW
FLORIDA, LLG" WAS FORMED ON THE FOURTEENTH DAY OF JANUARY, A.D.
2009.

Harriat Smith Windsor, Secretary of Stata
AUTHENTICATION: 7081056

4644786 8300
050034525

You may verify this cextificato obline .
at corp.delavarae.gov/authvar., sheml

(( (HD90000092743)))

DATE: 01-14-09



