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FILE No.509 04,20 706 13:28  [D:CSC TALLAHASSEE

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

1. Related Liberty Associates L.P. _
{Name of Limited Partnership or Limited Liability Limited Partnership, which must inclide suffic}

Acceptabie Limited Partnership suffixes: Limited Paytnership. Limited, L.P., LP, or Ltd,
Accepiable Limited Liability Limited Partnership suffixes: Limited Liahility Limited Partnership, LLLP.

or LLLP.

{If name uaavailablie, name under which the timited parinczship or limfted Hability imited partnership
proposes T register (o transact business in Florida; must conttin acceptable suffix.)

4 Delaware _ 3, 10/25/1984
(State or Country of Formation} {Catz of Formation)
4, Corporation Servics Company Hen <
(Name of Registersd Agent for Service of Process) E g _-?;.:
5, 1201 Hays Steet . I;ﬁ ;g
{Florida street address for Registered Agent} g:'% g T
Tallahassee, FL 32301 e -
e oz O
6. 1 hereby accepr the appointment as registered agent and agree to act in this capacity. ! further agres 1o (V5]
PO il = ¥
comply with the pravisions of 'afl statutes relative to the proper and complete performance af my dutles, o g .-
o
=S

and I am familiar with an accepr the obligarlons of my position as registered ageat.

e

Signature of Ragistéred Age!

Laura R. Dunlap
as its agent

7. 60 Columbus Circle _
(Principal office address)

Mew York, NY 10023

8. If limited partnership is 2 limited liability limited partnership, check box[_}
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{Mailing address)

10. Name, principal office address, and mailing address of each general partmer:

Related General §, LP. 60 Columbus Circle

{Hahe) - ) (Street Address)
New York, NV 10023 — o
N Ser o
¢ L
FE =
(Mailing Address) bg o
w:’,'b [
[Ip 0w} o
. B
The Related Companies, Toc 60 Cotumbnus Circle % ™
| v ' "~ (Street Address) = =
& New York, NY 10023 %C__O' O
] -
( = g
P i 0
(Mriling Address)
(Name) ' T (Street Address) +
{(Mathing Address)
Mame} {Street Addressy

{Mailing Address)
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FILE No.B508 0420 '06 313:27

{Name} {Street Address)
{Mailing Address)
(Name) {Streat Address)
=t o
B
58 3
Mailing Address) I =
22 ro
7% 3 =
e = B
bu =
3 w
- B8 o
= ud

11. Effective daie, if ather than the date of Bling:
(Effecive dare cannot be prior to nor more than 90 days afler the date this document is
filed by the Florida Department of State.}

12. Aunached is a certificate of existence duly authenticated, not more than 90 days prior
to the delivery of this application to the Florida Department of Siate, by the Secretary of
State or other officizl having custody of the entity’s records in the junisdiction under the

law of which it is organized,

day of _Apnl 20 06

Signed this 18th

Signature oi;a gcncr;]?mxuz

B4 %m‘gd’ G¥nerpd T, Li‘: a Qé‘ﬂéfﬂf ﬁftﬂs”f”"

& RCMP ., its genered prerTrier |

B Michat! T Erenvier G puhve Uet Aaejidard
Filing Fees: $1,000.00 (5565 Filing Fee and 535 Registered Agent Feo)
Certified Copy (optional): $32.50
Certificate of Status (optional): $8.7%5
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"Delooware ™ g

The First State

I, HARRIRET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RELATED LIBERTY ASSCCIATES L.P." IS
DULY FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND 13 IN
GOOD STANDING AND HAS A LEGAL EXTSTENCE 20 FAR AS THE RECORDS OF
THIE COFFICE SHOW, AS OF THE TWENTIETE DAY OF APRIL, R.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "RELATED
LIBERTY ASBSCOCIATES L.P." WAS FORMED ON THE TWENTY-FLFTH DAY QF

OCTOBER, AR-D. 1584,

4 sy e tae e

Harrist Smith Windsor, Secretary of Stare T
AUTHENTICATION: 4681532

2047047 8300
0&D387871 DATRE: (04~20-08 %
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