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APPLICATION BY FOREIGN TED PARTNERSHIP OR

LIMITED LIABILITY D PARTNERSHIP
TO TRANSACT BUSINET IN FLORIDA
l. FALCON PINES APARTMENTS, LP

(Name of Limited Parmership or mecd Liability Limiged Partnership, which must include syffix)
Acceptable Limited Partnership syffixes: Limited Partnarship, Limired, L.P., LP, ar

Avveprable Limited Liability Limited Pal'n:er:mp suffixes: Limited Linbility Limited Partnership, LL.L.P,
or LLLP.

(If name unavailable, name ander which the Kmited pardrship or limited Fability fmited parmersiip
Pproposes to register 1o transact buginess in Florida; mmst ¢ontain accepteble suffix.)

3 Delaware : 3. December 13, 2006 5
(State or Conntry of Formation) (Date of Formation) o
4, Corpuration Service Compeny . Wl
(Name of Reglstered Agent for Service of Pmom)
S gt g2 1200 HaysSu'ee: e A IR [ e . . x I S St
P TURRT LS Py

. {Flondastn:c: nddmsa for RcB Asmt? L
. e . b e e s
T.allnhz.ssae FL32301 : .
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6.7 hereby accepr :ha appammm! as rgmsm'ed agent arrd jnn 0 act in this capacity. I further agree to
comply with the provisions of all statutex relarive ta the proper and camp!e:e performance of my dutizs,
and I am jemiliar with an gccspt the oblxgaﬂan.r of my position as ry,

Sigrature of Registethd fgent
7 230 Park Aveaue ;

(Principa) office addrcss)
Hew York, New York 10169

8. If limited partnership is a limited liability Jimited partnership, check box[_]

Page 1 of 3

AEHIEN
Gl :ItHY 11 NP L0

a3aTid

IVIS 0 4

YOO ‘IISSYHYTIVY
3 ;




JAN. 12,2007 10:23MM (ol

9 230 Park Avenug

NO. 091 P 4/7

HO7000009158 3

{Mailing address)

New York, Mew York 10162

10. Name, principal office address, and mailing 2ddress of each general partner:

CLPF - Falcon Pines Owper GP, LLC

{Name)

ok - €829

230! Park Avenue

ey

(Strest Address)
New"!’ork, New York 10169

230 !Park Aveme

New|York, gg:“%ék 16169‘.

- (Mame)

(Strest Address)

T TN [PPES =

(Mailing Adcﬁms)

-

- (rém:_nddrc:s)

(Mailing Address)

(Name)

(Smreet Address)

(Mailing Address)

Page 20l 3




JAN. 12,2007 19:23MM {8 ¢

NO. 991 P 5/1

HO70000091568 3
(Name) ~ {Strest Address)
1
/, { (Malling Address)
3
(Name) (Street Address)

(Mailing Address)

11, Effeetive date, if other than the date df filing;

. filed by the Florida Department of State.)

T (Effective date cannot be prior to nor more than 90 days qfter the date tlil‘s" Jocianent iy

1 . -

12, Attached is a certificate of existence duly amh;t':’md; 1ot more than'90 days prior

to the delivery of this application to the Flonda D ent of State, by the Secretary of
State or other official having custody of the entity’s in the jurisdiction under the
law of which it is organized, -

Signed this 10th.  dayiof Janbary ,20 07

Signatre of a general partner:

-=REFER TO ATTACHED PAGE FOR SIGNATURE-—-l

Piling Fees: §1,000.00 (5965
Certified Copy {optional): . $82.50

Cartificate of Status (optional); ‘5 $8.75
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FALCON PINES APARTNIENTS, LP
By: CLPF - Falcon Pines ﬁl‘)wner GP, LLC, its general pariner
By: CLPF - Falcon Pines, L.P., its sole member
By: CLFF - Falcon Pinjes GP, LLC, its general pariner

By: Clarion Lion Properties Fund Holdings, LP.,
its sole member

By: CLPF-Holding$, LLC, its general partner
By: Clarion Lion
to - its sole me

Propérties Fund Holdings REIT, LLC,
mber .o A

© By: Clarion Lion Propertiss Fund, LLC
its managing member

By: INGC | ion Patners, LLC. its manager

.

Name: Slephen B. Hansen
Tite: A

orized Signatory
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The First .Statfe

I, HARRIET SMITH WINDSOR. SECRETARY QF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "FALCON PINES APARTMENTS, LP" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL ExISTEﬂCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TENTH DAY OF JANUARY, A.D. 2007.
AND I DO HEREBY FURTHER CERTIFY THAT TAE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE. o L
AND I DO HEREBY PURTHER CERTIFY THAT THE .SATD "FALCON PINES . ., ,.
" .+ APARTMENTS, LP" WAS FDRMEﬁ“DN THE &HjRTEBNTprA& OF DECEMBER, . .. . .. .

A.D. 2006.

Harrart. srmit bl oot
Harrlet Smith Windsar, Secretary of Swts
AUTHENTICATION: 5345022

4257034 8300

070032355 'DATE: 01-10-07




