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CORPORATION SERVICE COMPANY"

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

ACCOUNT NO. 120000000195
REFERENCE : 533733 4321791
AUTHORIZATION : k;gfié
COST LIMIT : $

October 6, 2010
9:32 AM
533733-105

4321791

FOREIGN FILINGS

RELATED OAKS FORUM ISLE, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Jeanine Reynolds -- EXT# 2933

EXAMTNER:




ANY FOR AUTHORIZATION TO

gt l‘ "0 “ ’J:;C; “
% LA .
. . W,WMWWEWWWAW ’cg‘%'.'\}‘
LMED.EL‘!BEHY CUWANY IDIMNMCTBUEWESS' N ?HE’ STATE OF IIQRIDA . . N <;)’(£; ;"‘;
,'-5 : - " ) ',};J\:,,o
0-'“ .
o (Name" ’3" ?‘JE;:',/.,
R ‘!B e
-~ Ak
(lf name unavailable, enter altamatc name udopted for the purpose of transacung business in I-‘lorida and attach a copy of the written 33

consent of the managers ormmmgmg mcmbcrs adoptu:g lhe altcmatc name Thc al!ernate name fmust include “Limited Liability
Company." “L.L.C." “Lm ”) ) C

Delaware L . ) f27-35,87773 _
(Junscllchon under e Taw of whu;h fotelgn l:mltcd lmblllty . ;" FEI mumber, if” applicable)
ccmpany is orgamze d) )
4 September 22,2000, - . of o December 31,2110 :
{Date of Orgammuon) e . (Dumtlon Yearhmltcd llablhty company wn]l cease 1o
- exist or: “pcrpl:tu ") .
6. '

(Dntc ﬁrst transacicd busmcss in Flonda. lf pnor to regl stmuon
(See sections 608.501 & 608. 502 F, S to determine penalty hablhty)

7. 60 Columbus Circle
New York, NY 10023 -

- (Strcct Address of Princ;ipﬂl 01%5:)
8. If limited liability company is a mauager-managcd company, check here [_]

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

MBR: Related Multi-Family Master Owner, LLC, 60 Columbus Circle, NY, NY 10023

10. Aﬂmindmmmguﬂoatﬁﬂcofmﬂmmmeﬂm%daysold@!ymﬂimﬁmmdby&noﬂiml ]nvmgmstodyofmmbm
the jurisdiction under the law of which it is orgarized. (A photocopy isnotacceptable. Hithe certificate isin a foreign lanpuage, &
trenslation of the certificate under oath of the transhifor st be submitted )

11. Nature of husiness or purposes to be conducted or promoted in Florida: real estate investment

AoH ot—*

Signature of 2 member or an anthorized representative of a member.
(Int necordance with section 608.408(3), F.S., the execution of this document constitutes
e affirmation under the penalties of perjury that the facts etated herein are true.)

Michael H. Orbison, Authorized Person
Typed or printed name of signee




L CERITFICATE OF DESIGNATION OF
7" REGISIERED AGENT/REGISTERED OFFICE

. URSUANT TO TI-IE PROV'IS]ONS 0F SECTION 608 415 or 608 507 FLORIDA STA’I'U'IES ‘THE
: <UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE F OLLOWTNG STATEMENT
~T0 DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

Corporatlon Serv1ce Company

* (Name)

1201 Hays Street ,
i F!ondn Street Addmss (P 0. Box IS_____ACCE.HABLE)

T;nahass¢e R 71
" City/Stete/Zip

Havmg been namea’ as regzstered agenl and to accept service of process Jor the above stated limited
liability company at the place desxgnated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. -1 ﬁmher agree to comply with the provisions of all statutes
relating to the proper anid complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

C
orporation Service C-:rrﬂpamﬁeamne R eynolds

BY: Q\. as Its agent

R S

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RELATED OAKS FORUM ISLE, LLC" IS
DULY FORMED UNDER THE LAWS OF 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 SIXTH DAY OF OCTOBER, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "RELATED OAKS
FORUM ISLE, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF
SEPTEMBER, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOI' BEEN ASSESSED TO DATE.

Mealn

A Jeffrey W. Bultock, Secretary of State
4875451 8300 AUTHEN TION: 8273516

100974540 DATE: 10-06-10

You may verify this certificate cnline
at corp.delaware.gov/authver.shitml




