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APPLICATION BY FOREIGN LIMITED LiABILITY COMPANY FOR AUTHOR.IZATI&}&Q oo
TRANSACT BUSINESS IN FLORIDA S '
T 2
IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER 4 FORENT - ':_a
LIVATEDLHBILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. O, o
r”f 5 /
1. _RALP SPE €P, LIC , L "s’rﬁﬂ
(Name of forzign Hmited Hability cormpany)
(Jurisdicion under e Taw of which forcian Timitsd abiliy (FET number, it applicable)
cotpany s arganized)
4, _SEPTEMBER 25, 2002 5. PERPETUAL : .
(Date of Organization) (Curation; Year Timited Hability company will coass o

exist or “perpetual™)
6. UPON FILING OF THILS APPLICATION )
{Date tirst ransacted bustness i Florida, (See sections 608.501, 608_502, and 317.1 55,F.8)

7. _4669 SOUTHWEST FREEWAY, SUITE 700

HOUSTOE, TEXAS 77027

{Street address of principal oﬁic:}
8. If limited liability company is 2 manager-managed company, check here [X]

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

JOHN JACOBSSON — 1301 AVERDE OF THE AMERTGAS, 38TH FLOOR

NEW YORK, NEW YORK 10019

TRA MITZNER - 4669 SOUTEWEST FREEWAY, SUITE 700

_ _HOUSTON, TEXAS 77027

10. Aﬂadledisanau]gh-m]cert?:ﬁcaueofe)dshsme,nomcreﬂnn%dayso]iéﬂyauthﬂmbaindbythcoﬂicialhavﬁagmstodyofmrdsir
the jurisdiction under the law of which it is organized. {A photocopy is votacceptable. Ifthe certificate is in a foreipn language, a
translation of the certificate under oath of the translator be submitted.)

Signature g3 nfember or an authorized re esentalive of 2 member.
(Tn aceordanes with section 608 408(3), E.S., the execution of this document constitutes
an affimoation wnder the penalties of perjury thar the facts stated herein are Truse.)
TRA MITZNER, MANAGER
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF '%(.(’E C?) ?
REGISTERED AGENT/REGISTERED OFFICE i’;f-’:; Lo,
TE. T O
%%u'. ﬁ%
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTESQ CaowR
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING % ':{0 ?i

STATEMENT TO DESIGNATE A REGISTERBD OFFICE AND REGISTERED AGENT IN THE <%
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

RALP SPE GP, LIC

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

CT CORPORATION SYSTEM
(Name)

1200 SOUTH PINE ISLAND ROAD
Florida street address (P.O. Box NOT ACCEPTABLE)

PLANTATXION, FL. 33324
(City/State/Zip)

Having been named as registered agent and to 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. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.

CONNIE BRYAN
Cns R SPEOML. ABIIBTANT SENRSETARY

7 - (Signature) -

$ 100.00 Filing Fee for Application

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

§ 5.00 Certificate of Status (optional)




Delaware

&,
“‘J
15p ~N\
P s
iy ((., - ?,‘ -~
- {é":%' /‘\ ((:\
The First State RS
-
AT
T2, T
A
e
I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RALP SPE GP, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDINC
AND HAS 2 LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D. 2002.
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3572738 8300

Harriet Smith Windsor, Secretary of State

020598325
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