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CT CORPORATION

December 9, 2002

Secretary of State, Florida
409 East Gaines Street
Tallahassee FL 32399

Re: Order #: 5738856 8C
Customer Reference 1
Customer Reference 2:

Dear Secretary of State, Florida:

Please file the attached:
FpP2-3 LLC (DE)}
Registration
Florida

FP2-3 LLC (DE)

Cert Copy of Application for Authority-Foreign

Florida

Enclosed please find a check for the requisite fees. Please returmn evidence of filing(s) to my attention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at

(850) 222-1092. Thank you very much for your help.

640 East Jefferson Street
Tallahassee, FL 32301
Tel. 850 222 1092
Fax B50 222 7415
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# 7. €T CORPORATION

Sincerely,

Ashiey A Mitchell
Fulfillment Specialist
Ashley Mitchelli@cch-lis.com

&40 East fofferson Sireet
Tallahassee, FL 32301
Tel, 850 222 1092
Fox 850 222 7515
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. FILED

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTEDBIZATIGH TO 27
TRANSACT BUSINESS IN FLORIDA s ers
‘.'»'-.: v 3 h!t
IN COMPLIANCE WITE SECTION 808505, FLORIDA STATUTES, THE FOILOWING IS SUBMITTFD %Q‘Jésemé@ CrdmiP A
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS. IN THE STATE OF FLORIDA:

-"\—'b’i‘.t

1. FP23LLC o
’ T T [Mame of Toreign Nmited 1abiliy company)
2 Delaware 3. 371418465
{Jurisdiction under the law of which foreign limited Habaiity =~ { FE] mumber, i applicable)
company is organized)
4, QCctober 21, 2002 .5, Perpetual
{Date of Organization) ~ 7T " F{Duration: Year lmited l1ability company will cease to

exist or “perpetual™)

6.

7. 1251 Avenve of the Amcncas, ]Gth ﬂoor New York New York 10020

{Street address of prncipal ollice) T ) Tt T
8. If limited liability company is 2 manager-managed company, check here [}
9. The usual business addresses of the managing members or managers are as follows:

1251 Avenue of the Americas, 16th Floor, New York, New York 10020

10. Attached is an ariginal certificate of existerce, nornore than 90 days old, duly s thenticated by the official having custody of records in
the jurisdiction vnder the law of which it is organized. (A photocopyis not acceptable. Ifthe cextificate isina foreign language, a
translation of the cexfificate umder cath of the transiator rust be submited.)

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

Signature of a mernber or an authonzeﬁ:epresenth:e of 2 member.
{In accordance with section 608.408(3), F.5., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are frue.)

Kevin Treacy, Authorized Representative
Typed or printed name of signee
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FILED

02DEC -9 PH {: 27
CERTIFICATE OF DESIGNATION OF _:;-;i;:.- TAKY GF STATE
! ~

REGISTERED AGENT/REGISTERED OFFICE CHASSEE FLGMBA

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 QFFICE AND REGISTERED AGENT BN THE
STATE OF FLORIDA. : -

1. The name of the Limited Lisbility coﬁlpany is:
FPRA-3 L

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

CT Corporation System
T (Mame)

(S U
Florida street address (P.O. Box N ACCEPTABLE}

Elantat:.on FL.. 33324 e
{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. I further agree to comply with the provisions of ail
stautes 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.

Covnia Boin o,
{Signatoré)
Connile Bryan, Special Asst. Secy.

$100.00 Filing Fee for Application

5 25.00 Designation of Reglstered Agent
§ 3000 Certified Copy (optional)

8§ 5.00 Certificate of Stafus {optional}
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The ‘First State | SCCHETARY OF STATE
TALL AHASSCE, FLORIDA

I, . HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE ETATE OF
DELAWARE, DO HERERY CERTIFY “FP2-3 LLC» 1§ DULY ¥ORMED UNDER THE :
LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS TEE RECORDS OF THIS OFFICE SHOW, AS’OF
THE NINTH DAY OF DECEMBER, A.D. 2002.
| AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE -

HOT BEEN AJSESSED TO DATE.

Harriee Smith Windsor. Secreury of State

3575233 8300 AUTHENTICATION: 2131960

620753329 DATE: 12~09-02



