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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTRHORIZATION TO

TRANSACT BUSINESS IN FLORIDA
IN COMPLUNCE WITH SECTION 608503, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TO REGKTER A FOREIGN
LIMITED LIBILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. VHSILLC )
(Name of foreign 1fmited Hability company)
2 DELAWARE 3 _
{durisdiction undor the Taw of which forcign lmmated Jabiliy "{ PE] nUIDET, 1T apphcanie)
company is organized)
4, 11715196
(Date of Orpanization}

5. PERPETUAL

{Duration; Year Lnited NAbility company Will cea58 70
axist ar “perpemal®) ¥ i
£, PUSINESS IS TO COMMENCE A5 SOON AS APPLICATION IS FILED.

4 o
o ol SRR
(Date Fist rarsacied business 1n Florida. (See seciions 608,501, B08.502, aod 17,155, F5)— =11 =z 1
N oy '’}
7. Y0 GOODMAN PHILLIPS & VINEBERG, 430 PARK AVENUE, 10TH FLOOR, NEW YORK, NEW YOREAGI:2 F
N < - N
: S M
(Skreet address of pomeipal oFes) = O
e @
8, 1flimited Hability company is a manager-managed company, check here [ 27 =5
O
9, The vsual business addresses of the managing members or managers are as follows: | >
Stephen Vincherg, Manager - 1980 Sherbrooke Street West, Suite 400, Montreal, {Quahec H2W 1ES Canada
Scott Vineberg, Manager - 4351, Esplanade Avenue, Monteeal, Quebes H2W IT2 Canada

James W, Stein, Manager - 4141 Sherbrooka Street West, Suite 220, Westmount. Qucbee H3IZ 1BS Canada

Neal Merker, Manager, 440, West Streer, 20d Floar, Fort Les, New Jersey 07024 USA

10. Atmched is an original certificats of exdistence, o rowe than 90
the furisttictions mdar fhe law of which it is crganitzed, (A

darys old, dely authenticated by the official baving custody of reoceds i
photocopy s xt oceptable. Hthe cortificate is in a forcign bmguage, a.
translation of the certificatyymder oath of the: translafor must be sibmitied )
1. Nature of business or purpases to be conducted or promoted in Florida: General Partner of a Limited
Partnership that deals with real estate invesaments,

TAoPE LA
Signature of 2 member or anlghtion: '

representative of 2 me .
(In accoraance with section SU5.40X(3}, F5., the sxecution of this document constittes
an affieation under the penaltics of perjury that the facte stated hersin are trya)
Neal Merker, Manager

Typed or printed name of signee
FIOFT - 1LA/8 O°F Syetim Ondice
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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.

1. The name of the limited Hability company is:

VNS T LIC
Zu B
—ri -
7 =z W
. . it —
2 The name and the Florida street address of the registered agent are s H
’ . u‘)-ii
: " 25
NAME T
Sm
‘ >
1200 South Pine Island Road
" Florida street address (P. O. Box NOT ACCEPTABLE)
Plantation

FL 33324
CITy, STATEAND 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. [ further agree to comply with the provisions of
all statutes relating o the proper and complete performance of my duties, and I am fomilior with
and accept the obligations of my position as registered agent.

A CONME BRYAN

’_P)MJ/_@ECML ASSISTANT SECRETARY -
SIGNATORE

Filing Fee: $ 35 for Designation of Registered Agent
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State of Delawatre PAGE 1
Office of the Secretary of State
I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBRY CERTIFY "VNS I LLC" IS DULY FORMED UNDER THE
1AWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE .RECORDS OF.THIS OFFICE SHOW, AS OF
THE FIRST DAY OF MAY, A.D. 2000. " . — __  _
AND I .DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PATD TO DATE. —— e - —_— -
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Edward J. Freel, Secretary of State
2684921 8300 . 04109857
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