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

1. APFWO 16, LF

(Name of Limited Pattnership or Limited Lisbitity Limited Partnership, which must inchads suffir)
Acceptable Limizad Parinership suffives: Limited Farinership, Limited, LP., LP, or Lid,

deccfis}fle Limited Liabiltty Limited Parinership sfflxey; Limited Liabitity Limiied Partnsrship, LL.LP.
arL ]

(¢f name unavaileble, name nnder which the limited partmership or limited liability limited mrm:nhip-
proeposes to register to transsct businzss in Florida; tmust contein accaptable suffix.)

2. Delaware

3._6/27/2006
(State or Country of Formation)

(Date of Formation)

4 CT Corporation System
(Nome of Registernd Agont for Servioe of Proacss)
§, 1200 Soush Pine Island Road
(Floridn gtreet address for Registered Agent)

Plantation, FL. 33324

6. Ikereby accept the appoiniment as registered agent and agree 1o act In thiy capacity. lﬁu;tkcragm to
comply with the provisions of all slatutes relative 10 the proper and complete performance of my dutiss,
and [ am familiar with an accept the obligations of my posision oz registered agent.

CT Corporation SWE“
By: M*B .v.g-—

Bignature of Registored Agent

7. 24§ Park Avenue, 2nd Floor, NY1-Q223
(Principat offlce address)

Neaw York, NY 10157

8. If limited partnership i a limited liability limited partnership, check box[]
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9. Same as principal office address

(Mailing address)

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

APE
WO Manager L1.C 245 Park Avenus, 2nd Floar, NY1.0223

MD\O ’%"“g’% 7 - Now York, NY 10160 dross)

Semue a3 principle offico address
{(Mailing Addresa)

(Nage) (Street Address)

(Mailing Addrens)

(Name) (Stract Address)

(Mailing Address)

{Narme) {Sereet Addrean)

(Mailing Addresg)

Page 2 0f 3

[ oe )
o =
> e
Ce —
c @
~ za
[ 4
N om=
~
o m
-3 :JOD
z 0om
p— %m
@ 3
= =
- 27
N



g7/12/2886 16:45 8502227615

CT CORP PAGE ©4/85
(Name) {Streer Address)
(Mailing Address)
{Name) {Street Address)
(Maiting Address)

* 11. Effective dnte, if other than the date of flling:___

(Effective dare cannot be prior to nor more than 90 }
filed by the Florida Department of%kf)"’ days after the date this document (s

12, Attached is a certificate of existence duly suthenticated, not more than 90 i
to the delivety of this application to the Florids Department of Staio, by the Sm ::‘

State or other officia] having custody of the entity’ i feti
oato o other offictal ba a? dy entity’s records in the jurisdiction under the

Signed this 28th day of Jone 20 06

Signature of a general partner:
AFF WO Manaper LLC, its General Partner

By: LP. Morgan Invastment M,
onagemens, Inc., its sole

»

Nonz: Matthew C. Carbone
Title: Vice Presidens

$1,000.00 (3955 Filing Fee und $33 Regincred Agent Fez)
875
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Delaware ™

The First State

I, HARRIET SNITH WINDBOR, SECRETARY OF BTATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "APF WO 16, LPv IS DULY FORMAD UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS TN GOOD STANDING AND
HAS A LEXGAL EXISTENCE S0 FAR AS THE RECORDE OF THIS OFFICE SHOW,
AS OF THE TWELFTK DAY OF JOLY, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSEBSHD TO DATE.
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Harsiet Smith Windsar, Sacretary of Stata
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