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FROM FLORIDA FILING

FAX NO. 18502162460

APr. @1 2008 B4:5SPM  P2-5

Hosoocood 301316

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINES IN FLORTDA

_First States Investors Branch One B, L.P.

(Nume of Limitod Partnership or Limited Liability L.imlted Partnership, which must include saffix)
Accaptable Limlied Fartnership syffixes; Limted Partmership, Limived, L., LP, or Lid

Accaprabie Limived Liahility Limited Parinership syffixes: Limited Liability Limitad Parmership, LL1. P
ar LLLP.

(¥ namo unavailable, name under which the limited pastnerhip or {imltod Uability limited partnarship
propases 1o rogister to transact buginess in Florida; must oontain aoceptable suffix.}

2, Delaware 3,03/17/2008
(State or Country of Formation) (Date of Formation) -
o pibat
4, NRAI Servicss, Inc, @« é%’:‘,
(Name of Rogistered Agent for Sarvica of Procnes) % ’%2’
v m
5, 2731 Executive Park Drive, Sulle 4 \ S5 .
(Florida straet addrans for Registored Agent) - gﬁ rr:\
Weston, FL 338 = “:c%?%o
= B4
6. { herehy acoepl the appointment as regisiercd agent and agrev (o act in this capacity. [ further agres to - %E
comply with the provisions of all statures relative fo ke proper and complers performance of my ditiss, =
and | am fimiliar with an accept the vbilgations of my position as ragistered agent, g ?f-,
Bignature of Reglatered Agenit
7 420 Lexington Avenue, New York, New York 10170
(Pringipal office wddress}

B. f limited partnership is & limited liability limited partnership, check box [
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FROM -:

FLORIDA FILING FAX NO. :B85021604608

Fpr. @1 2008 B4:55FPM  P3/S

Hoasnonone 8 301

9, 420 Lexington Avenue, New York, New York 10170
(Muiling address)

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

HMO'T 00000 (57¢
Firat States Investors Branch One B GP, LL.C 420 Laxington Avenua
{Nemo; (Sireot Addross)
New York, New York 10170 -
=
= 2
(Meiling Address) 2 25
L SEm
(Namo) (Stroat Address) = ggc’
= 34
[T z{a
S 2
(Mailing Addrazs) &
(Name) (Stroot Addross)
(Mailing Addross)
(Name) {Strect Addross)
(Malling Adgress)
Page2of 3



FROM. :FLORIDA FILING

Arr. D1 2008 B4:SSPM P45

FAX NO. :B5221eR46@
Honpr DD ON
(Nams) {Strest Addrear)
(Malling Addreas)
{Namo) (Street Addresy)
(Malling Address)

L1, Effuctive date, i other thun the dae of filing:

(Effsctive date cannot b prior to nor more than 90 doys gfter the dave this document is
Sied by the Florida Department of Stare )

12. Attached Is a cectificate of existence duly authenticated, not more than 90 days prior

to the delivery of this application to the Florida Department of State, by the Sceretary of
State ot other official having custody of the entity’s records in the jurisdiction under the
Jaw of which it Is organized,

Signed this 2 &‘Uf) day of Wda

Sign

20 DX

f f heneral parmer:

9L

Filing Feca;

$1,000.00 (5965 Filing ¥os ond 335 Registered Agent Few)
Certificd Copy (optional): 552.50
Certificute of Status (optional):  §3.78

Pape3of 3
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FROM - :FLORIDA FILING FAX NO. :9S@216846@ Apr. @1 2088 B4:55PM P55

Hos o cod 3015

PAGE 1

elaware

The First State

I, HARRIET SMITH WINDBOR,

BECRETARY OF ATATE OF THE 8TATE OF
DELAWARE, DO HERERY CERTIFY "FIRST GTATES INVESTORE BRANCH ONE

B, L.P." IB DULY FORMED UNDER THE LAWS OF THE BTATE OF DILLAWARE
AND I& IN GOOD ETANDING AND HAS A LEGAL EXISTENCE S0 FAR AB THE
RECORDE OF THIE OPPICE SHOW, A8 OF THE THIRTY-FIRET DAY OF
MARCH, A.D. 2008. _

AND 1 DO HERERY FURTHER CERTIFY THAT THE SAID "FIRST BTATES
INVESTORE BRANCH ONE B, L.P." WAS FORMED ON THE SHEVENTEENTH DAY
OF MARCH, A.D. 200R8.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXBE WAVE
NOT BERN AEEEBSED TO DATE.
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