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FOREIGN FILINGS

NAME : HOWELL BRANCH RESIDENTIAL
ASSOCIATES LLC '

XXXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING A3 PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
X CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Sara Lea -- EXTH 1114

EXAMTINER :
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A N
API’LI(.ATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTH?S\IQZA N "@
TRANSACT BUSINESS IN FLORIDA T <(\
T €O
IN COMPLIANCE WITH SECTION G08.503, FLORIDA SCATUNES T1E FOLLOWING IS SUBMITIED TO 7 STER A fﬁQEIGN

LIMITED LIALITY COMPANY T0 TRANSACT BUSINESS IN TIIE STATE GF FLORNMA: gy u;;, ot
Cr o
{, Mowgll Branch Kesidantisl Aasocistes LLC N
(Nama of foreign Timfted TTabiilly company) o
2. Dalaware 3, 20-04493399
(huslediction under the Taw of which foreipn Timited Tiabiliy { FLII nmber, if applicable)
company is organized)
4, Decenper 4, 2002 S, Perpetusl
{Dato of Qrganization) (Duratfon: Year llmited Linbility compuny will geuse (o

exist or Mporpetual®)

6, Upon filing
{1757z TSt trahsacred buslness [ Florida. (Soo seorions 608,501, 608.502, and 817,135, F.8F

7. ©fo The Praedium Group LLC, 950 Third Avenue, 18th Floor, New York, New York 310022

(Strect address of principal olfice)

8. Il lmited Hability company is a manager-managed company, check here '
9. The name and usual business addresses of the managing members or managers are as follows:

P V_Howoll Branch K10, ¢f¢ Tha Pracdium Fund ¥, L.P., 850 Third Avenye, New York,

New York, Maniging Membexr

10. Atinched is an oriplnat ceitificaie of existence, no more than 90 days old, duly authenticatid by the official having custody of reconds in
the jurisciction under the law of which itis organized]. (A phatooopy s ot accepiable. Ifthe cedifieato is in a foevign npuage, 4
tansation of the cedificate wwder cath of the translalor must be subniitied)

11. Naoture of business or purposes o be conducted or promoted in Florida: pirect o ingizect

Real Eatabto Invegbment A f'\
\ >
dinnad .

Signuture of 1 mefhiber or an authorized reprcucnlativc of a member.
(Yn nceordnnes with scellon GUS.408(3}, F.8,, the execution ol difs documient constitutes
an ailtzavation nader e penallies of pecfary thad the Bty staied herein arg o)

Wa L 1% eEenvative
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO TIIE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FL.ORIDA.

1. The name of the Limited Liability Company is:

Howell Oranch Residenklal Adgociakaa LLC

2. The name and the Florida streer address of the registered agent and office arc:

Corporation Sexvice Company
(Name)

3201 Hhys Strest
Florida street nddress (2.0, Box NOT' ACCHPTABLE)

Tallanagnes FL 32301
(Clty/State/Zip)

Having been named as reglstered agent and ta accept service of process for the above stated limited
liakility company ai the place designated in this ceriificate, I hereby accept the appointment as
registered agent and agree o act in this capacity, 1 further agree ta comply with the provisions of all

siatutes relating to the propegand complete performance of iny duties, and I am familiar with and
aece ob lfgarim ition as registered agent as provided for in Chaprer 608, JT.S.

/ / {Signahure)

' llrian Courtney

§160.00 Fifing Fee for Application

§ 23.00 Designation of Registered Agent
§ 30,00 Certiffed Copy {optional)

$ 5.00 Certificate of Status (optional)



Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY 'HOWELL BRANCH RESIDENTIAL
ASSOCIATES LLC" IS DULY FCRMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF
DECEMBER, A.D. 2003,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOWELL, BRANCH
RESIDENTIAL ASSCCIATES LLC" WAS FORMED ON THE FOURTH DAY OF
DECEMBER, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secretary of State

3735299 8300 AUTHENTICATION: 2796837

030788771 . DATE: 12-09-03



