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Cakel 13
ORDER DATE : February 23, 2004 i
ORDER TIME : 10:06 AM
ORDER NO. : 455590-005 ]
CUSTOMER NO: BO770A

CUSTOMER: Marilynn Ives, Legal Assistant
Boose, Casey, Ciklin, Lubitz,
1%th Floox
515 North Flagler Drive
West Palm Beach, FL 33401

FOREIGN FILINGS

NAME : 1515 FLAGLER GP LLC

XXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie EKnight -- EXTh 2956

EXAMINER :




-~ u'}\ N
APPLICATION BY FOREIGN LYMITED LIABILITY COMPANY FOR AUTHOR_IZA T % —
TRANSACT BUSINESS IN FLORIDA {}, o g
SR
IN COMPLLANCE WTTH SECTION 608503, FLORDY, STATUTES, THE FLLOWING IS SUBMITTED T REGISTER 4 Fp@@v 333
LIITED LIABITTY COMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORIDA; %ﬂ%‘ =
2,
;. 1815 FLAGLER GPLLC %
{Naene of Toreign limuzd Gability compnny)
2 Delaware 3 _
Uunsdiction under the low of wineh teceipn Hodeed Tahility (FE[ number, H applicabla} =
tompany is ergonizad]
4 2-18-04 5. perpetual

- [Duratian ¥ ¢ar Timuzed liabiEy company Wil cease w

[Daze of Qrganizabon)
exi5] or “perpenal")

s March 1, 2004
(Dare firstvanincted business 1o Flocda, (See sserfons G0K 30T, 80R30Z, and R17.155, F.50

450 SEVENTH AVENUE, 45TH FLOOR, NEW YORK, NEW YORK 10123

1.

{Street sddress of principal office)
B. If limited Hiabilivy company 15 a manager-managed company, check here E:]

9. The name and vsual business addresses of the managing menibers of managers are 25 follows:

GHS 520 8TH AVENUE LLC, a Naw York hmited liability company

10, Amached is an crginal certificar of exdstensce, nio more han 90 days ok, culy authenticaied by the official having aistody of reconds n
the jurisdicton undey te law of which 1 s arpaniized. (A photocopy is nat accepiabie, [File povtificars i i a foreign lmpuaee,a
wnslazion oftha eertficare wader ooty of the tmuslator s ke submitied )

general partner of 1515

{1, Nuture of business or pmpticﬁ/bc conducled or promoied in Flondar

T ——

e - . :
eLoj’ a(n:'ce[x)){w ol an authorized represeniative of a member.

Rton OB 403(}), F.5., the cs:::uu'an urthia don\\mnl cangvinses

Flagler Property LP

raka Managng Member of GHS 520 8th A\.renue LLC
Typed ot printed name of sighec




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ 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:
1615 FLAGLER GP LLC

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

" DEAN VEGOSEN C/O BOOSE CASEY CIKLIN ET AL
(Namz)

515 NO. FLAGLER DRIVE, 16TH FLOOR
Florida street address (P.C. Box NOT ACCEPTABLE)

WEST PALM BEACH FL 33401
) (City/State/Zin)

Having been named as registered agent and 1o accept service of process for the above stated limited
Liability company at the place designated in this certificate, I hereby accept the appeointinent as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper gnd complete performance of my duties, and I am familiar with and
sition as registered agent as provided for in Chapter 608, F.5.

$ 100.00 TFiling Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.06 Certifled Copy (optional)

$ 5.00 Certificate of Status (optional)



| Delaoware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF TEE STATE OF
DELAWARE, DO HEREBY CERTIFY "1515 FLAGLER GP LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STRNDING
ANC HAS A LEGAL EXISTENCE S0 FAR AS THE RECCORDS OF THIS OFFICE
EHOW, AS OF THE EIGHTEENTH DAY OF FERRUARY, A.D. 2004,

AND I. DO HEREBY FURTHER CERTIFY THAT THE SAID "1515 FLAGLER

GP LLC" WAS FORMED ON THE EIGHTEENTH DAY OF FEBRUARY, A.D. 2Q004.

Hikbuué)b x{%«LiA/?%L;u&44AJ
Harriet Smith Windsor, Secretary of State
AUTHEENTICATION: 29837554

3766255 8300

040115665 _ DATE: 02-18-04



