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ACCOUNT NO. : 072100000032
REFERENCE

: (E%FFS4 ,»j?ﬁéS?lS
AUTHORIZATION : diﬁ*¢“5“’2y

COST LIMIT : & 125.00
ORDER DATE

Januvary 17, 2003
ORDER TIME

12:12 PM
ORDER NO.

897784-050
CUSTOMER NO:

4348715
CUSTOMER: Ms. Linda A. Williams
Wayne Lopkin, Esqg. o %
285 Madison Avenue . o E=R
38th Floor - : S 2%
New York, NY 10017-6304 ?i gﬁ;ﬂ
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NAME : S.E. RESIDENTIAT. SKY PINES
ASSOCIATES LILC

ZXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY.
X

PLAIN STAMPED COPY -
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Sara Lea -~- EXT# 1114

EXAMINER:
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FAX NO.

P. 20

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

IN COMPLIANCE WiTH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIADILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. .8, Rosidencial Sky Pines Asgociates LLC
2. Dalaware

(Name of forelgn Irmited Tiabilily company)

(Turisdiction under the law of which foretgn limited liability
company is organize
4. January 9, 2003

3. Applisd For

( FET number, if’ applicable)
(Date of Organization)

5.

Perpatual
6. vpon filing

7.

{Duration: Year lnnited Tfabilicy company will cease to
exist or “perpetual”

(Tafe First transacted businéss n Flotlda, (See sections 603,501, 608.502, and 817.153, F.5.)

¢/o The Praedium Group LLC,

950 Third Avenug,

r1ath Floor,

New York, New York 10022 5
[
w or
e S5 -
(Street addross of principal ollicey = o -
o MLl
* - n L3 &} . - mwr—'
8, I limited liability company is a manager-managed company, check here [ i %;_E:
= o ye]
9. The name and usual business addresses of the managing members or managers are as follows: o %g
o g
2V Soucheast Sky Pines LLC, /o The Pracdium Fund ¥, L.P., 950 Third Avenue, New York, L
New York, Managing Membex _
10. Attached i3 an original ecrtificate of existence, no move than 90 days old, duly authenticatod by the official having custady of records in
the jurisdiction under the [aw of which it is enzanizad. (A photocopy is notacceptable, [fthe certificate i3 ina foreipn lanmage, a
yansiation of the codificaie under cath of the tanslator must be submited )
11, Nature of business or purposes to be conducted or promoted in Florida: Direct or indirsct
R2@etl Estace Investpent P L
Signature of a}tembcr or an authorized*representative of a member,
{In accordance with

cerfon G08,408(3), R.8,, the oxcoution of this decurment constitates
un alfirmation under the penaltizs of perury that the facts stated herein are true.}
Wayna M. Lopkin, aut

tative
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

STATE OF FLORIDA,

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE TOLLOWING

1. The name of the Limited Liability Company is:

S.5. Regidential Sky Pinsa Associates LLC

2. The name and the Florida street address of the registered agent and offico arc:

Corporation Sexrvice Company

=
< L
2 B
N [ "cﬁgr)s
(Namc) > Em
e o
DA
— O.-ﬁ_g::‘
1201 Haye Street - = -
Florida strect address (P,Q. Box NOT ACCEPTADLE) £ Q.5
NOL =
w2 HE
o 2n
Tallahzpsee FL 32301 £ %
{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 accepi the appointiient as

registered agent and ugree to act in this capacity, I further agree to comply with the provisions af all
stafuies relating to the proper and complete performance of my duties, and I um familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

me A0 &WJ Deborah D. Skipper
b _Asst V' Pres,
(Signature)

$100.00 Yiling ¥Fee for Application

$ 25.00 Dcsignation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 500

Certificate of Status (optional)
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Delaware

The ‘First State

I,

HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY

"S.E. RESIDENTIAL SKY PINES
ASSCCIATES LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE CF

DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO

FAR A5 THE RECCRDS OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH
DAY OF JANUARY, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "S.E.

RESIDENTIAL SKY PINES ASSOCIATES LLC" WAS FORMED ON THE NINTH
DAY OF JANUARY, A.D. 2003.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TC DATE.
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Harriet Smith Windsor, Secretary of State
3613013

8300

AUTHENTICATION: 2210524
030035401

DATE: 01-17-03



