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

IV COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING I§ SURMITTED T0 REGISIER A FOREIGN
LIVITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. I (2), LIC

(Name of Toreign limited ltability company)

2. Delaware , 3. N4
(Jurisdiction under the law of which foreign limited liability { FEL number, if applicable) — oo
company is organized) 3{?_ RO
- -4
4, _ February 5, 1993 5. _Perpetual = =
Date of Organzanon) {Duration: Year imited Liability company WijLcease fo i
exist or “perpetual”) SR R
o (Tl
Mg oe
6. Upon gqualification P B W
(Date first transacted business in Florida. (See sections 608,501, $08.502, and 817.155, F.5.) g Yoo
S
7. 345 Park Avenue, New York, NY 10154 Smw

{Street address of principal office} ———

8. If limited liability company is a manager-managed company, check here ]
9. The usual business addresses of the managing members or managers are as follows:

345 Park Aavenue, New York, NY 10154

i

10. Attached 15 an original certificate of existerice, nio more than %0 dags old, duly arhenticated by the official having custody of records in

the junisdiction underthe law of which it is erganized. (A photocopy isnat acceptable. IFthe certificate is i a forcign langnage, a
translation of the certificate vnder oath of the translaior nnst be submitted,)

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

to own and operate real estate

2 7 P

Signature of A member or an apthorized représentative of a member.
{In accordancef Jith gection 608.408(3), F.S., thpelecution of this document constituies
an affirmation under the penaities of{pey t the facts stared herein are truc)

Jonathan D. Gray ) .
Typed or printed name of signee i

FLOST - 11199 C T Syseem Gnilne
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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.

]. The name of the Limited Liability Company is:

HVI (2), LLC

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

- oo
2 S
C T Comeration System E{:’Z‘ ‘;_%
(N&mE) %‘_x; 1 :E‘-
iz e
: Ao = O
¢/6 C T Corporation System, 1200 South Pine Island Road LT = |
Florida street address (P.O. Box NQT ACCEPTABLE) = YW
TP -
SR S
Plantation FIL. 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the aubove stated limited -
liability company at the place designated in this cenificate, I hereby accept the appointment as registered

agent and agree 1o act in this capacity. ] further agree to comply with the provisions of all staruzes

relating o the proper and complete performance of my duties, and I am familiar with and accepr the

obligations of my position as registered agent as provided for in Chapter 608, F.5..

C [')' Corporation Systemn
ouaZs Ty onden R, Glddings
- Assistant Soorgtany
{Signative)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)

FLOSA « 520459 © T Syatam Cnline

46



CT CORPORATION SYS 1212 834 3458  P.@4 =

MAY-29-2002 18314 rﬁf
PAGE 1

The First State

&

I, EARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE SIATE OF

DELAWARE, DO HEREBY CERTIFY "HVI (2}, LLC" IS DULY FORMED UNDER
THE LAWS 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 SEVENTH DAY OF MAY, 6 A.D. 2002.
AND I DO EEREBY FURTEER CERTIFY THEAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE. ) -
=5
—
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Harrlet Smith Windsor, Secremary of Sate
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