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COEKPORATION SERVICE COMPANY"™

ACCOUNT NO. : ~072100000032
REFERENCE : - 325345 4348715
AUTHORIZATION : ”’f¥gixbeg;j?%gaig
COST LIMIT : -.§ 125.00
___________ e L il I

ORDER DATE .: November 17, 2003

ORDER TIME : 9:12 AM
ORDER MO. : 325345-005 .
CUSTOMER NO: 4348715 B

CUSTOMER: M™Ms. Linda A. Williams
Wayne M. Lopkin, Esg. _
295 Madison Avenue z
38th Floor —
New York NY 10017- 6 D

—

FOREIGN FILINGS

NAME : P V SIERRA POINT LLC

XXXX_ QUALIFICATION  (TYPE: LL)

PLLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING
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CONTACT PERSON: Susie Knight -- EXT# 1156
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AI'PLIC,A'I‘ION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOR[ZAI IONTO

TRANSACT BUSINESS IN FLORIDA .:: - &
IN COMPLIANCE WilH SECTION 608503, FLORIDA ‘W‘ATCHES THE FOILOWING IS SUBMITIED m ?‘J’G@R z&OMJGN
LIMIEDLIABILITY COMPANY TO TRANSACT BUNINESS INTHIE STATE OF FLORIDA: i — {;’ﬂ
‘; P &
1.2V Sierra Polnt LLT o o e I3
(Namc of foreign limited Habllity company) T E
Vil T

2. Dgiawarn 3, 20-0391340 T 7‘—1 —-

Juns jctlen under the Jaw of witlch, forctgn Tanited abiity {¥ET nomber, if apphcable) O

cowmpany is organized)
4. Novgnher 13, 2003 S, Parpotual
{Bate of Usganizatdon) (Durarion: Year Himlted ability cnmpnny will cease to

exist or "perpeiual”)

6, Upon filing
{Dato s rransaciced bﬁiﬁoss i l‘ioridu (Sce Soclions 60F.501, 608,302, and 817155, F.5.)

7. c/o The Praedium Group LLE, 550 Thivd Avenus, i8th Flooxr, New York, New York 10022

“(Sizeet addresa ﬁ;ﬁncipu[ ofticg)
8. Iflimfted Habflity cotnpany is 2 manager-managed company, check here ]
9. The namc and usual business addresses of the managing members or managers are as {ollows:

JThe praediwm Fund V, L. P., 950 ¥hixd Avenue, New York, Nuw York 10022

10. Atizched is an original cestificate of existorios, nomore thaxt 90 days old), duly avthenticaiod by the official huving custody of tecords in
the juriscliction under the faw of which it is organized. (A photocopy is not accepinble, Ifthe cartificate is i a foreign bingunge, a
tunsintion of the certificate wexderoath of the transdator must be submittod.)

11. Nature of business or purposes {o be conducted or promoted in Florida: birsst or indirect

fisal Estabs fnvespeene ] 4 fa _

Signafure of a thember or on authorized represeniative of a member,
(In accordanes with sectlon 608.408(3), F.5., the excontion ofthix docoment eonstitutes
an affimaarioh under tho petalties of perjury that the facts stated heraln ure tae)

Hayne M. Lopkin, Authovized Ropigmentativa
Typed or printed namo of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OKFICE

PFUORSUANT TO TIIF PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THT UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOTLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
SI'ATE OF FLORIDA.

1. The hame ol the Limited Liability Company is:

fiemrva Poipnt Residential Asgsociates LLC __

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

Corporabion Bgyvica Comparny

{Name)

) 1201 Hays Stxast
Florida strect address (V.0. Box NOT AcCBRrADLE)

Tallahasaea Pl 12301
{City/State/Zip)

Hlaving been named as registered agent and to aceept service of process for the above stated limited
fiability company as the place designated in thiy certificate, [ hereby accept the appolntment oy
registered ogent and agree to act in this capacity. I firther agree fo comply with the provisions of all
statutes relating to the proper and complele porformance of my duties, and 1 am famitiar with and
aceept the obligatlons of my position as registered agent as provided for in Chapter 608, ¥.5.

M&M@ /JJQ(_&MA ) Deborah D. Skipper

(Signaturé)’ Assi—V. Pres.

$100.00 VFiling FFee for Application

$ 25.00 Designation of Registered Agent
§ 30,00 Certificd Copy (optional)

5 500 Certificate of Stafus (optional)



. Delaware - -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "B U SIERRA POINT LIC® IS DULY
FORMED UNDER THE LAWS OF THE STETE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE SEVENTEENTH DAY OF NOVEMBER, A.D. 2003.
AND I DO HERERY FURTHER CERTIFY THAT THE SAID "P V SIERRA

POINT LLCY WAS FORMED ON THE THEIRTEENTH DAY OF NOVEMEER, A.D.

2003. - ' -

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.  —

Harriet Smith Windsor, Secretaryr of State

3727502 8300 AUTHENTICATION: 2754156

030737460 DATE: 11-17-03



