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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZA ig 'r%
TRANSACT BUSINESS IN FLORIDA (;:; ,,/\ >
PRES

N COMPLIANCE WITH SECTION 605.503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITIED mxmmzﬁémaw
LIMITEDLIABILITY QOMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, KADIMA MEDICAL PROPERTIES LLC
(Narae of fatel grﬂ\mned 1isbility company)

2. Delaware 3. 200315262
(Junsdiction under the Taw of which foreign Himited Liability ( FEI number. :f apphosabie}
COMpPARY is organired)
4, _October 17, 2003 5. Rerpetal
(Date of Orgamzation) {Duration: Year hrmtcd Habelity compaay witl cease ta
exist or “perpaual"}
6. Upon, Filing of this Application

(Dare first transacted business in Flonida. (Sae sections 608, 5071, 60€.302, amnd BIT.155, F.5)

7. 101 Richardson Street, Brooklyn, New York, £1211

{Strect address of principal office}

. If limited lability company is 2 manager-managed company, check here [

-]

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

Kadima Mezzanine Borrower LLC - member 101 Richardson Street, Brooklyn, NY 11241

-
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10. Aftached is an otiginal certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. If the cortificate is in 2 foreign language, 2
translation of the certificate under oath of the translator must be submitted.)

11. Naturc of business or purposes to be conducted or promoted in Florida: _Acquire, own, develop or hold

A Lo
(e ok

Signature of a member or an authorized representative of 2 member.
(B accordance with section A08.408(3), 7.8, the execution of this document constitutes
an affimuation under the penalties of perjury thar the facts srared herein aré trus)

Abine  Touved

Typed o1 printed name of signee
Authorized Reprasentative of a Mamber

real edtate




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTEREP OFFICE

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 OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA,

1. The name of the Limited Liability Company is:
KADIMA MEDICAL PROPERTIES LLC

2. The name and the Florida street address of the registered agent and offics are:

JERRY JOSEPH
(Name§

100 GOLDEN ISLES DRIVE, SUITE 1204
Florida szect address (PO, Box NQY ACCENTARLE)

HALLANDALE BEACH g 33000
(City/StatelZip)

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this ceriificate, I hereby accept the appointment as
regisiered agent and agree to act in this capacity. I further agree to comply with the pravisions of all
statutes relating to the praper and complete performance of my duties. and ¥ um familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

(Signature)
JERRY JOSEPH

$100.0¢ Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 3000 Ceritfied Copy foptional)

$ 500 Certificate of Status (optional)



Delaware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
?EiAHARE, DO HEREBY CBRTIPY "KADIMA MEDICAL PROPERTIIES LLC" I3
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO PAR AS THE RECORDS OF
THIS OFPICE 8HOW, AS OF THE TWENTIETH DAY OF FEBRUARY, A.D.
2004.

AND I DO HERERY FURTHER CERTIFY THAY THE SAID “KADIMA
MEDICAL PROPERTIES LLC" WAS FORMBD ON THE SEVENTEENTH DAY OF
OCTOBER, A.D, 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BERN ASSESSED‘TD DATE.

hﬂﬁh&m~L¢:;nguﬁinghhimcheﬂJ
Hurriet Smith Windsor, Secretwry of Saw
AUTHENTICATION: 25942862

3718984 8300

040122431 ' ' DATE: 02-20-04



