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CORPORNY-ION SERVIGE COMPANY™ Eah

ACCOUNT NO. : 072100000032

REFERENCE : ~325345 871 A
~ Yimieso- =B T
AUTHORIZATION : Lt

COST LIMIT : 3% 125.00

R T e e o ——r i - — e e e AT - - - o

ORDER DATE :. November 17, 2003 =

ORDER TIME : 9:13 AM
ORDER NO. T 325345-010 i
CUSTOMER NO;: 4348715 -

CUSTOMER: Ms. Linda A. Williams
Wayne M. Lopkin, Esg.
295 Madison Avenue -
38th Floor -

New York, NY 10017-630%4
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NAME : SIERRA POINT RESIDENTIAL
ASSBOCIATES LLC e

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY . _ -

XX PLAIN STAMPED COPY —
CERTLEICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXTH 1156

EXAMINER :
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU rﬁonr@ rr’c'ill O
TRANSACT BUSINESS IN FLORIDA A (f\

IN COMPLUNCE WitY! SECTION 608503, FIORIDA STATUTES, 711k FOLLOWING IS SURMITIED m REGAS@A @?FJGN
LIMITED LIARIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: r‘ =

1. sierra Point Beaidential Agzocisten LLC :""-.-,fl -
Nume of fereign limited ilabllity company) Ed

2. Daloware 3, 20-03191562
(urisdiction under the Iow of which forelgn Hmiled Tia kifity { FE:T number, I applicable)
sompany is orpanized)

4, November 13, 2003 5, Pexpetual
{Date (&Fbrgnnizaﬁoh} T{Duration; Year limited Nability company wili cease to
oxist or “perpetual™)

g. on_£iling
A {Pare fimst (runsacted business i Florida, (Soo ﬂ.cuons 608,501, 608,502, and 817.155, F.5.)

7. efo The Prandium Group LLE, $%0 Thizxd Avenus, 318th Floor, Waow York, New York 10022

{®ircet address of principal oifice)
8. If limited liability company is a manager-managed compaiy, check here [

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

2V _Sisrra Pojnt LLQ, o/ The Praedium Pund ¥, L.2., 350 Third Avenua, New Yorl,

New York. Managing Membey

10. Attached is an oufginal cortificate ofc:dsb.ma, 1G ot {han 90 days old, duly aulhenticated by the official having custody of ecords I

the jurisdiction under the lnw of which it is arganized, (A photocopy is notacoeptable, Tfthe certificate is ina Rurelgm lanpeape
{nushtion of the certificate undzr oalh of the translator must be submitiod )

11, Nature of business or purposes to be conducied or promomd in Florida' Direot ox jindircck

)M/W\M

Signaturo of k nember or an authorizedy eprescnlatwa of a member,
(1o scoordancs Wit soction 608.408(3), F.5., the cxecution of this decument constliiles
an affiomation under the penelties of perfuly that the facts staled herein aro ue.)

Wayne M, Lopk Au ragencativa
Typed or printed name of signee

Real Estabe Investmant
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO TIIE PROVISIONS OF SECTTON 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATOMENT TO DESIGNATE A REGISTERED OFFICE AND) REGISTERED AGENT IN TIIE
STATE OF FLORIDA.

1. The name of the Limited liability Company is:

PV Slerre Peoint LLC

2. The name and the Florida strect address of the registercd agent and office are:

Corporation Sgrvice Company
{(Namo)

120) Hoya Sktreel
Florida sireet addrass (PO, Box NOT ACCORTARIR)

Tallahasoen L 32301
(City/Srate/Zip)

Having heen nanted as registered agent and to accept service of process for the above stofed limited
liahility company at the place designated in this certificate, I hereby accept the appoiniment us
registered agent and agree 1o act in this capacily. I further agree to comply with the provisions of all
statules pelating to the proper and complete performance of my dutles, and I am famitiar with and
accept the obligations of my position as reglsiered agent as provided for in Chapter 608, F.S.

~AMM—MMJ—EQN“ D. Skipper

(Signaturs) Asst. V. Pres.

5 100.00 TFiling ¥ee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certificd Copy (optional)

$ 5.00 Certificate of Status {optional)



Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY ﬁS;gERA POINT RESIDENTIAL ASSOCIATES
LLC" IS DULY FORMED UNDER THE LEWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE éO FAR AS THE
RECORDS OF THIS OFFICE SHOW, Agggg THE SEVENTEENTH DAY OF
NOVEMBER, A.D. 2003. o

AND I DO HEREBY FURTHER CERLIFY THAT THE SAID "STERRA POINT
RESIDENTIALT, ASSOCIATES LLC™ WAS%EORMED ON THE THIRTEENTH DAY OF
NOVEMBER, A.D. 2003. -

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNU%L TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secre_Er'y of State

AUTHENTICATION: 2754157

3727503_ 8300

030737460 o DATE: 11-17-03



