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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 08503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA- B

1. GH CP Asset Services, LLC i A S P S

- {Name of foreign limited liability company)
2. Delaware - 3. - 23-3018224 . )

(Jurisdiction under the law of which foreign limited Lability ( FEI number, if applicable)

company is organized) '

4, 9-28-99 . - 5 __ perpetual =
{Date of Organization) (Duration: Year lirntted liability company will cease to
exist or “perpetual™
; - (Da %st transacted business in Florida. (See sections 608.501, 608.502, and 817.155,F.8.) B

7. __353 W. Lancaster Avenue, Suite 210 et e e s

Waynef_PA '19087

= (St:reetaddress of priﬁdfpal oufﬁcc)wr

8. Iflimited liability company is a manager-managed company, check here

;1 I is_i.]l Cﬂ )

9. The usual business addresses of the managing members or managers are as follows:

GMH Capital Partners, L.P. 353 W. Lancaster Avenue

BRI
‘7

Suite 210 P

Wayne, PA 19087 ) L

10, Atacher s an original crtficate of existence, o more han 90 days od, duly authenticated by the offcial baving custody of ecordsin
the jurisdiction under the Iaw of which it is organized. (A photooopy is not acceptable. Ifthe certificate is in a foreign language, a
mﬂaﬁmofﬂleoeﬂiﬁwemda:oaﬂlofﬂlﬂmlamrmstbewbmﬂmd) o

11. Nature of business or purposes to be conducted or promoted in Florida:

please refer to attached
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Signature of a member or an authorized representative of a membern <5

(In accordance with section 608.408(3), F.S., the execution of this document oonsﬁtuteél’%’-’-}} 5 fs"’?
an affirmation under the penalties of perfury that the facts stated herein are frue.) _%i‘-‘o} :':’:t %
Bruce F. Robinson, Vice President & Trealﬁgggercgp Ty

Typed or printed name of signee “ &5 O

FLOS? -11/1/99 C T System Onling



GH CP Asset Services, LLC
business purpose: to act as the general partner of GMH Capital Partners Asset Services, L.P.,
which entity’s sole purpose is to provide property and facility management and other corporate

real estate services for office, industrial, retail and apartment (other than student housing)

properties
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CERTIFICATE OF DESIGNATION OF |
- ' REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE.PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF '

FLORIDA. - : . . Ce —.

1. The name of the Limited Liability Company is:

GH CP Asset Services, LIC

2. The name and the Florida street address of the registered agent and office are: o

CT Corporation System S
{(Narmne) T

1200 8. Pine TIsland Rd.

Florida siweet address (P.O. Box NOT ACCEPTABLE) o o

Plantation 33324
FL

City/State/Zip

Having been named as registered agent and fo accept service of process _for the above stated limited

liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes o
relating to the proper and complete performance of my duties, and I am familiar with and accept the S
obligations of my position as registered agent as provided for in Chapter 608, F.S.. .

- CONMNIE BRYAR '
P, - -p _ SPECIAL ASSISTANT SECRETARY

X Signature)

$100.00 Filing Fee for Application

$ 25.00 Desigpnation of Registered Agent
$ 30.00 Certified Copy {optional)

$ 5.00 Certificate of Status (optional)




‘ State of Delaware
PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE , DO HEREBY CERTIFY "GH CP ASSET SERVICES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAs4x'LﬁGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS oé EHEQQEVEﬁTfEﬁTH>bAf.6%:EANbiRY, A.D. 2000.

AND I- DC HEREBY FURTHER CERTIFY THAT THE .ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

LHd 91 54400
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Edward |. Freel, Secretary of State
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