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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 072100000032

REFERENCE : 946207 4500665
AUTHORIZATIOﬁ’T?j: s li%ﬁig

COST LIMIT : § 125.00

ORDER DATE : October 27, 2004

ORDER TIME : 11:40 AM

ORDER NO. : 946207-025

CUSTOMER NO: 4500665

CUSTOMER: Ms. Renee Noack
Morgan, Lewis & Bockius Llp
1701 Market Street

Philadelphia, PA 19103-2921

FORETIGN FILINGS

NAME : GAINESVILLE ASSOCIATES
INTERMEDIATE, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Darlene Ward -- EXTH# 2935
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZ{?;?} N ?Q, K
TRANSACT BUSINESS IN FLORIDA ‘x;: ;ﬁjﬂ '}UD

A

IN COMPLIANCE WUH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A(E@@IG o

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INIAE STATE OF FLORIDA: ’%{0

1 Gainasville Associarves Intermediate, LLGC v

(Name of Foreign Limited Llability Company)

ZDelaware 3 20-1280384
(Jurisdiction under the Taw of which [oreign limited Bability { FEI number, If applicable)
company is organized)
4 6/23/2004 5 perpetuzl
{Date of Orgunization) (Duration: Year imitcd liability company will cease to

oxist or “perpetual")

6. B/3

(Date Tirst transacted butiness n Florida, if prior to régistration. )
(See sectiong 608,501 & 608.502 F.5. to determing penalty Hability)

7 10 Campus Blvd., Newtown Square, PA 135073

(Streel Address of Prmeipal Offics)
8. If limited liability company is a manager-managed company, check here [_]

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

College Park Investmerits, LLC

10 Campus Blvd., Newtown Square, FA 13073

10. Attached is an original certificate of existence, no mare than 90 days old, duly autherticated by the official havieg custody of recards in
fhe jurisdiction under the L of whichitis crgarized. (A photocopy is noteceeptahie. Hithe cerfificateis tn 2 foreign language, 2
anslasion of the certificat inder cath ofthe trenslator rstbe submitted)

11, Nature of business or purposes to be conducted or promoted in Florida: 211 aspects of

developing and owning real estate

ALl

¥membePyr an authorized representative of a member.
(In accordante with section 608.408(3), F.S., the exerution of this decument constinmes
an effimnation under the penalties of perjury that the facks stated hereln are trug.)

NNy Cax da e
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED 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 Corgpany is:
Ganesylie desriades \ndermediadea LLC
2. The name and the Florida strect address of the registered agent and office are:

Corperabion Sesxvice Company

(Mame)

1201 Haye Stieel
Floride Street Address (P.0. Box NQT ACCESTARLE)

Tallahassee FL 32301
City/Seate/Zip

Having been nemed as registered agent and to accept service of process for the above srated limited
lability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating fo the proper and complete performance of my duties, and I am familiar with and accept the
igations,of my position as yegistered agent as provided for in Chapter 608, Florida Statutes.

$100.00 Filing Fee for Application

$ 2500 Desigoation of Registered Agent
$ 30.00 Certified Copy (optional)

5 500 Certificate of Status (optional)
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Deleware -

The First State

I, BARRIET SMITH WINDSOR, SHCRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GAINESVILLE ASSOCTATES
INTERMEDIATE, LIZ" I8 DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND I5 IN GOOD STANDING AND MAS A LEGAL EXISTENCE SO
FAR AS THE RECORDS OF THTS OFFICE SHOW, AS OF THE TWENTY-ETGHTH
DAY QF OCTCBER, A,D. 2004,

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NQT BEEN ASSESSED TO DATE.
AND 1 DO EHERERY FURTHER CERTIFY THAT THE SAID "GAINESVILLE

ASSOCIATES INTERMEDIATE, LLC" WAS FORMHD ON THE TWENTY-THIRD DAY

OF JUNE, A.D. 2004.

Harrier Smith Windsor, Secrefary of Scate

3820242 8300 AUTHENTICATION: 3441151

040778557 DATE: 10-28-04



