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

1. Geacom Residential, LP

(Nars of Limlted Perimarsldy o Limited Liability Lizmited Partnerahly, which mitst woleds siis)
Accaptabla Liptited Parinership sgffives: Limited Parinership, Limitad, L.F., LP, or Lid

Acospiable Limited Liobility Limited Partuership syfftces: Limited Liadility Limitod Parmershiy, LLL.P.
ﬂ'm.

{If rame unnvsilable, mame under which the mewmmhhmyhmﬁpummp
proponcs to register to trensact buxinses in Floride; roust contain scceptabls suffh )

2, Delawarn 3, May 2, 2007 (Conversion)
(State or Country of Fosmation) (Date of Formation)
4, C T Coxporastan Systam
‘ (Nums of Registersd Agent for Sexvice of Process)
5,

1200 South Pine Leland Road, Plantstion, Floride 33324
(Plarida sirect nddress for Ragiatared Agent)
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9, 80} Brickell Avenne, Proiboise 2

Miami, FL 33131

(Mailing address)

10, Name, principal office address, and'mailing address of each general partners
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5194222058

KA Renldetial GF, LLC 801 Bricksll Ayemue, Penthouse 2 WOW?
Strect Addross
(Pamoe) Misrsi, FL 33131 )
801 Brickelt Avenue, Panthomss 2
(Mailing Addvess)
Miami, FL 33131
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Rled by the Florida Depariment quMm.)

" (Mailing Address)

Name) (Stroct Addroxs)

(Mailing Address)

11. Bffective date, if other than the date of fling;
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12. Attached is u cartificate ofmamdulymmmmd, not more than 50 days pagt_.
to the delivery of this application to the Flarida Department of State, by the Secfemyof
State or other official having cuatodydﬂmmty 8 records indujuﬂsdicﬁommderﬁhe
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" Karim Alibhai, Managing Membsr
Miing Fees: $1,000.00 (3565 Filing Fes snd 335 Registerad Agant Fee)
Certiifted Copy (optional): $52.50
Certificate of Status (optional): 38,75
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Delaware ... .

The First State

I, HARRIET SMITH NINDSOR, SECRETARY OF STAITEZ OF TRE STATE OF
DELAWARE, DG REREBY CERIIFY "GENCOM RESIDENTIAL, LP" IS DULY

FJORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1§ IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE RLEVENTR DAY OF MAY, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID 70O DATE.
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