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

1,.LAKE VISTA CENTER, L.P.

(Nane of Limited Farerstip or Limited Lisbility Limited Farmership, which mmisi frofude ey
Acceptable Limited Parinarship sifftces: Limited Partnership, Limiled, L..P., LP, or Lid.

Acreptable Limited Liabifity Limited Parmership suffixes: Limired Ligbility Limited Parmernship, LLLP.
or LLLP.

—

(If pame ynavailsble, name under which te limited pactnership or limited Liability limited partnership
proposcy to register to trangact busioess in Floride; muct contzin aeseptable suffix.)

2 Georgia 3._12/28/95
(State or Country of Formation) {Date of Formation)

4.Corporation Service Company
(Nome of Regintered Agent for Servics of Process)

5.1201 Hays Street

(Florida street address for Registered Agent)
Tallahasses, FL 32301

6. Iherehy decept the appoinimenr as registerad agent ard agree 1o act in thie capoelly, I furthar agree to
comply with the provisions af all siatuies reiativa io the proper ond coniplete performance of my dutiar,
and I am familiar witk an accept the obligations of my position as regisicred agent.

7. 250 Jackson Street

(Prinaipal office address)
Englewood, NJ 07631

8. If limired partership is a limited linbility limitod parmership, check box[ § | *
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g, 250 Jackson Street

(Msiling address)
Englewood, NJ 07631

10. Neme, principal office eddress, sud meiling address of each general partner:

Lake vista Management 250 Jackson Street

Company LIC .
Oieme) Englewood, ﬁ?"b%"ﬁ”’
(Mailing Address)
(Nems) (Street Address)
(Mailing Address)
(Namz) (Stroet Address)
(Mailing Address)
(Nmme) (Strect Address)
(Mailing Addross)
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(WName) (Stroet Address)
(Mailimg Address)
(Name) : . {Street Address)
(Mailing Address)
11. Effective date, if other than s date of filing:
(Effoctive date camno! be prior to nor more than 90 days after the date this document is
Jiled by the Florida Department of State.)
12. Attaghed is a certificate of existence duly authenticated, not more than 90 days prior
to the delivery of this application to the Florida Depariment of State, by the Secretary of
State or other official having custody of the entity’s records in the jurisdiction under the
law of which it is organized,
Signed this ___ /A4 day of _December 20_07
Filing Fees: $1,000.00 (3965 Filing Fes ana $35 Registzred Agent Fes)
Certified Copy (optional): 552,50 '
Certificate of Status (optionsl):  $9.75 s %
m =
—ro
Z |
Page 3 of 3 E < B "=ﬁ
T :_E;\.-! Lgp] ]
nT = i
=<
fc —o it
L] o 1 -
20 =
QD W
=g
pas i



0€C. 14,2007 3:35M ¢S ¢ ) N0.870 P 5

‘STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#2 Mextin Luther King, Jr. Dr.
Aflanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Karen C Handel, Seorstary of Btate and the Corparations Commissionar of the stats of Georgia,
hereby certify under the sea] of my office that

LAKE VISTA CENTER, L.P.

Domestic Limited Partnership

was fortaed ar was authorized 1o transact business on 12/28/1995 in Georgie. Seid entity is in
campliance with the applicable filing and annual registration provisions of Tifle 14 of the Official

Code of Georgia Annoteted and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

This certificate relates only fo the legal existence of the above-named entity as of the date igsued. It
does not ceriify whether or not 2 notloe of Laent 1o dissolve, au application for withdrawal, a
smrement of commencement of winding up or any other similar docment hds been filed or is

pending with the Secretary of State.

This certficete is issusd pursuant to Title 14 of the Offitial Code of Georgia Annotated and is
prima-facio evidencs that said entity is in existence or is authorized to fransact business in this

At

WITNESS my hand and official seal of the City of Aflents and
the Stats of Georgia on §th day of Decamber, 2007

A Bt

Karen C Handel
Secretary of Sinle
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Certification Nwmber: 19009748-1  Raference:
Verify this cartificate online at httpe/orp. sos state.
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