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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA .

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

-

STATE OF FLORIDA:
“COMPANY", "CORPORATION® of words or
atitls a corporation Instead of a natural parsan

y. RECI XV, Inc. =

(Name of corporation: must Include the word "INCORPORATED",
sbbrevistions of like Import in language as will claarly indicate th
,of partnershlp If not so conteined in the nama st prasent.

: - - .
of which it Is Incorporated) {FEl numbet, if applicable)

Perpetual
{Ouration: Yosr corp, will cease 1o axist or "parpetual’]

2. _Delawvare
{Stata or country undar Lha law
4. Augusf,_lﬁ,,',l'997'—_ T 5.
{Dates of Incorporation)
6. _Upon qualifying ]
{Date first transacted business In Florida. [See sections 607, 150 !, 607.1502, and 817,155, F.§.]
7..cf/o Real Estate Capital Partners Limited Partnership
1185 Avenue of the Americas, 18th Floor; New York, NY 10036-2601 w =
(Curront mailing addroas) - Se
8 To act as general partner of FE Tampa . - Invegstment Limited Partnershig. g?;
* a Delaware limited partnership i gﬁ?
(Purpoce(s] of corporation authoriied fn home 3taie oOf couniry to bo €arried oul in (Re atate of Flanda) = c__:;%’;
T B
9. Namo and streat addreas of Florida rogistered agent: {P.0. Box or Maijl Drop Box NOT r:)f %’f’:-“
accoptablo) 2 P
. Corporation Service Compan Ly S
Name: P pany & SN
Office Address: 1201 Hays Strecl “
Tallahassee , Florida, anol
{Zip Coda)

10. Reglstered agent’s acceptance:

Having been named as reglistered sgent and to accept service of procass for the above stated

corporation at the place deslgnated in this application, | hereby accept the appointment as

registered agent and agree to act in this capacity. ! further agree to comply with the provisions

of all statutes relative to the proper and complete performance of my duties, and | em fomlfiar
sition as reglstered agent.

with and accept the obligations of my po
Corporation Service Company

By: ‘ 4 Lo LdA
P {Hogmta(ed ngent’s signalurs)

y authenticated, not more than 90 days pror to

nt of State, by the Secretary of State or other

In the jurisdiction under the law of which It ls

11, Attached is & certificate of existence dul
delivery of this application to the Departme
official having custody of corporate records

Incorporated.
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12 Names and addresses of officers and/or directors: (Strect address ONLY- P.O. Box
NOT acceptable)

A. DIRECTORS (Strect address only- P.O. Box NOT acceptable)

Chaimman: ___Martin D. Sass

Address: c/o Real Estate Capital Partners Limited Partnership

118 e e h : ¢

Vice Chairman:

Address:
Director: Robert L. Kinney
Add[:CSS: (same as ahave)
Directar: Hugh R. Lamle
Address: (same as above) =
o =,
- =
=h— 2T B
=/ <
B. OFFICERS (Street address only- P,O. Box NOT acceptable) At g’fg_
T S\
President; Robert L. Kinney ST
Address: (same as above) g "g%C’ )
s ZE
o1 - 27
wr

Vice Presldent: Karip E, Shewer, Hush R. Lamle and Martin E. Winter

Address: (same as above)
Sccretary: Fred M. Stone

Address: (same as above)

Treasurer; Martin E. Winter

Address: (same as_above)

NOTE: If necessary, you may atiach an addendum to the application listing additional officers
and/or directors.

13, %J/u é M

(Stgnature of Chairman, Vice Chatrman, or any officer listed in number iz ro!' the applicatior.)

14, Kaeiny 4. SHe e

(Typed or printed name snd capacity of person signing applicution)




State of Delaware

Office of the Secretary of State

PAGE 1

T, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY ®"RECI XV, THNC." IS DULY TNCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS TN GOOD STANDING

s

AND HAS A LEGAL CORPQEATE EXISTENCE 80 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS—OF {‘Hf_ﬁmwﬁﬁ %IH»DAL OF- ﬂovEMBER A.D.
mf'
1997,
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gg :2iHd 9133016
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2786086 8300

AUTHENTICATION:
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971395322
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