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CORPORATION SERVICE COMPANY"

ACCOUNT NO.

o
P [t
: 072100000032 Th -\
N
REFERENCE : 572962 4321791 T, o 'y
.. w5 2, <
AUTHORIZATION : . 7 Pﬁ* o F >
g .
COST LIMIT : $ 125.00 4 DA
__________ o
"""""""""""""""""""""""""""""""" A
. v
ORDER DATE : B&April 16, 2004
ORDER TIME :  1:25 PM
ORDER NO. 572962-020
B 2
CUSTOMER NO: 4321791 =4
T2 B N
CUSTOMER: Ms. Marsha Fincher = ;:"..
The Related Companies, Inc. gﬁ; o 3
9th Floor m< -5 TT‘
625 Madison Avenue e g o)
New York, NY 10022 Do i
—----""‘1 L
Sm £
FORELGN FILINGS >
NAME :

INDEPENDENCE ASSOCIATES GP LLC

XXX QUALIFICATION (TYPE: LP)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
AX

PLAIN STAMPED CCPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN:

Amanda Haddan -- EXT# 2955

EXAMINER :




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHQRIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECION (08,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED Z@{IEE(H@RAEQE@GV
(i

LIATED LIABIITY COMPANY TO IRANSACT BUSINESS INTHE STLTE OF FLORIDA: e =) s
2D
B
1. Independence Agsocimtas P LLC - - . o 'r’
(Neme of Foreig Iecied Babilliy compamy) u‘;";-'"‘g—_m
S -3
Se = O
2 Delaware 3. 20-07BE070 | e
(uristiction wmder Bz law of which Tareign Emitad llebilicy . (YLlntmaber, I applieshls™ 5 n T
company is orl O/‘ o
2% =
4. November 13, 2003 5. arual o
Dare of Crganization) 'E%um: om: X ear Umtred Hablliny companv will cease 1o
exist or "perpecial)

6. upon gualifi C‘é\.ti on

(Daxe tirst wansacted business in Fiorida. {(See secdons 408,501, 508.502, and 817,155, F 3

7. 625 Madlson Avenua, MNew York, NY 10022

{Street address of prncipal ofbce)
8. If Emited lability company is 2 mansger-managed company, check here [X]
5. The name and wsual business addresses of the managing mernbers or managers are as follows:

ROC Maneger IOC 625 Madison Avenua, Naw York., Ny 10022

ks

10, Attached s an crigive] certificats of existencs, nornens tan 90 days old, dily authenticarad by the official having custodsyr o Teconds ia.
the furjadierion voder theJaw of which itis ofganized. (A photoonpyisootacosptabile. Ifthe certificate isin 4 foemign Tanguage &
tearslation of te certicas vipder oath of the temdatorroustbe submted )

11. Nature of business or purposes to be condncred o promoted in Florida: _ general E!Et_ner

of Related Independence Assogizcas, Limited Parimershio

A A S

Signature of 2 member or an anthorized representative of 2 member.
(In accordancs with section §08.408(3), £.8,, the exeeuticn of dilc docwment consmeas
wa afimation wnder the penultiet &f perjury thar the fects simsd hersin are wue)

Michael Oxbison, Authorized Pexscn

q.

Typed or printed neme of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or §08.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLO G

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liabnity Company Is:

Tndependence Assoclates GP LLCS

2. The name znd the Florids sireet address of the registered agent and office are:

Corporation Service Company

(Name)

_ 1201 XHays Streat _
Florida street addreys (P.0. Box NOT ACCEFTARLE) '

Tallahassae FL 32301
(Ciry/State/Zip)

Having been named as registered agenr and o accept service of process for the above sihted limited
Bability company at the place designated in this certificaze, I hereby accept the appointment as
registered agent and agres to actin this eqpaciyy, Ifurther agree 1o comply Wwith the provisions of all
statutes relating to the proper and complete performance of ny duties, and I am faniliar with and
accept the oblisations of nry position ds registered agent as provided for in Chaptey 608, F.5.

(8lgnatars)

§$100.00 Filing Fee for Application

§ 25,00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

3 500 Certificate of Status (optional)



Delaoware = -

The ‘First State

I, HARRIET SMITH WINDSQOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INDEPENDENCE ASSOCIATES GP LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GCOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF APRIL, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INDEPENDENCE
ASSOCIATES GP LLC" WAS FORMED ON THE THIRTEENTH DAY OF NOVEMBER,
A.D. 2003. .

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriet Smith Wih&sor, Secretary of State

3727295 8300 AUTHENTICATION: 3057775

040280837 . DATE: 04-16-04



