RECEIVED

TOBOOD0 IS8

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the tax audit
number (shown below) on the top and bottom of all pages of the document.

(((EI08000141624 3)))

O

HOB0001 416243ADC-
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet. e
o)
xem
Tt
To: 5}.
Division of Corporations m'-;r(’

. Fax Number ¢ {850)617-6383 il
Mo
T
From: ~—w
Account Name : C T CORPORATION SYSTEM b
Account Number : FCA000000023 5;.‘,1

Phone : (85D)222-1082

Fax Number : (850)878-5826

FLORIDA/FOREIGN LIMITED LIABILITY CO.

s ws 1450 Executive Circle NE - Melbourne LLC
r ot [Cerﬁﬁcate of Status l 0
~ E ?‘;‘ [Certified Copy 0
e [Page Count 04
= 5 [Estimated Charge $125.00
@ BT
S =
Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe

£G:8 WY - NAME0Y

T. CLINE

J.UN - 272008

EXAMINER

5/30/2008




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

IV COMPLIANCE WITH SECTION 608503 FLORIDA STATUTES, THE FOLLOWING IS SUBMIOTED TO REGITER A FOREICN
LAGTED LIABILITY COMPANY TO TRANSACT BUSINESS INTTHE STATE OF FLORIDA!
1450 Bxecutive Circle NE - Melbowne LLC

1.
(Name of Forciyn Limiled Lighitlty Company: must inclsde "Limited LInbillty Company,” "L.L.C.," of "LLC.")

—{1f nmne unavailable satee gltersps none adapted.for the, mmmummmwmmmmwm_ ——
‘vangent of the manageds of nahaging inémbérs edopting the alternate name, The alternalc namé must include “Limited Lmb:hty

Company,™ “L.L.C,," “LLC."™

Delawase 26-2700601
Ejur!aﬂicﬂnn under ths Tuw of which Torelgn Jimited [RBITIty { FET numBet, 11 applleable)
company is organized)
a4 Mey 28, 2008 5 perpetuul
- i e e (D RLE OF OTEARIZBUIGN] =" == = wrorm oo v e e ~—(Burunon ¥ anrhmued TiabiTity company will cease-to- -- .
exist or “perpetual*)
6. — —y
(Data first raneacied businass in fiorda, 11 pnor to e, unrauonzy pT) %“;
(Ses soctions 608.501 & 608,502 F.S, to determine penalty liability) fr: E‘_f} &2
et .7-c.lo-iSlu.r-F‘inunclal-lnc..-l-le-A.wnuu of ¢k Ammericus, 38th Floor, Mew Yoek, NY- 1036 un rvoem-er - -3_[?5?:'3 ‘(:: "'E’i e |
) ) :J:; g = i
wnE | I
i =Ty I
T (Sireet Address of Frincipal Otlice) R -
SSIE- R |
8. [flimited iiabiliry company is a manager-managed company, check here D e g{ = O !
9. The name and ususl business addresses of the managing members or managers are as follows:- g
2=

Autostar Realty Opemting Partnership LP

c/o iBtar Financiul Inc., 1114 Avenus of the Amerions, 39th Floar, New York, NY 10036

10. Auached ks en original centificaio oFexistonoe, no mors than 90 days okd, duly authenticated by the ofticial having cusiody af reoords in
el i oD G, (R kg Wik, Miecianii  Bisgrnpmss

11. Nature of business or purposes to be conducied or promoted in Florida:

Rual Estate Investmenta and Finanee

i e

Slgnamﬂz‘nmbé an 3 thoﬁzed representative of a member.

{In sooo

o Geoﬂ‘reyM DuBa.n, nuthonz:d person
Typed or printed name of sighee
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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 RhGlS”IERED AGENT IN THE STATE OF

FLORIDA, o

1. The name ot the Limited Liability Company is:
1450 Exceutive Circle NB - Melbourns LLC

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

e e ey

LT R,

.. .obligations of uty position as registered agent as provided for.in Chapmr 608, B larzda Statutes.. .

2, The name and the Florida streal address of the repistered agent and offico are; ot —
-
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1200 South Pine [sland Rnnd Moy p—
Florids Stect Address (P.0. Box NUT ACCEFTABLE) gl &= Bl
- m -uu-..;._\‘
= bo?
La) . i 33224 %3—3 & )
Planration A Carm N
—dl. M
Clity/Stute/Zip

Having been named ay registered agent and 1o accep! service of process for the above stated limited
liabitity compary ai the place devigriased in this certificate, ! hereby accept the appointment as registared

agent and agree to act in this capacity, 1 fureher agree 1o comply with the provisions of all stanutes
relgting to the proper and comnplete performance of my duties, and I am familiar with and accept the

s
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By:
(Sigrature)
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$ 2500 Desipoation of Reghitered Agent
8§ 30400 Certified Copy (optional)
S 5 00 Certificute of Status (optional)
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Delaware . .

The First State

I, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF THF STATE OF

.bELAWARE, DO HEREBY CERTIFY "1450 EXECUTIVE CIRCLE NE -
MELBOURNE LLC" IS DULY FORMED ONDER THE LAWNS COF THE STATE OF
DELAWARE AND IS IN GOOD STANDYNG AND HAS A LEGAYL. EXISTENCE SO
FAR AS THE RECORDS QF THIS OFFICE SHOW, AS OF THE THIRTIETH DAY

OF MAY, A. D, 2008.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXHS HAVE

NOT BEEN ASSESSED TO DATE.
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Harrial Smith Windsar, Secretary of Staty
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