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ORDER DATE : November 11, 2004
ORDER TIME : 12:16 PM
ORDER NO. : 966901-005
CUSTOMER NO: 4323092

CUSTOMER: Nichclas Kaiser, Esg
Mandel Resnik Kaiser
20th Flooxr
220 East 42nd Street
New York, NY 10017

FOREIGN FILINGS

NAME : OLYMPIA PARK LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COFPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSCN: Susie Knight -- EXTH# 2956

EXAMINER:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIENQ 2
TRANSACT BUSINESS IN FLORIDA o

IN COMPLIINCE WITH SECTION 08303, FLORIDA STATUIES, THE FOILOWING [5 SUBMITTED TO REGISTER A FOREICN
LT ED LIART ITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;

Olympig=Park LLC

.
{Name of Foreiga Limited Liabilly Campany)
22-367666 8

Delaware
( FEI number, i appiieztle)

“Torisdicion under the law of whieh roreign Bmited TRbTIty i
sompamy [s organize

4. August 2003 5. __Perpestual
atc o4 Crganlzarion} (Duration: Ycar limited lability company Wil cense to
&xist or “perpetual™)
é.
(Dare first wansagred business in Florida, tf prior to rogistration.)
er:ﬁlqy liability)

(Sce sections 603.501 & 608,502 F.S, to determine p

7. /o Mandel Regnik Kagjser ar al
220 Bast 42 Street, New York, NY 10017
(Streer Address of Principa! Office)

B. IfIimited linbility company is 2 manager-managed company, check here [X]

9. The pame and usual business addresses of the mapaging members or managers are as follows:

Meredith T. Marshali

220 Clatke Avenue

Palm Beach, FL. 33430

10. axached isanoriginal cerificate of exisience, norore iy 90 days old, duly swhenticated by the official baving cusndy ofrecords in
the jurisdicdion undershe law of which 71is organized. (A photocopy ks notaccaprebics Ifthe cartificare s in a fOreion fangiaes a
ensiation ofthecenificareundarcath ofthemanslamr must be sybmited )

11. Nature of business or purposes to be conducted or promoted in Florida: oWn_real property

_ . >
Signanire of a member or an authorized representative of & member,

(In accordance with section 608.103(3), F.S,, the exeeution of this document constity es
an affirmation under the pensliies of perjury that the facts statad hersin are mac)

__MLJ_JE&_SET

Typed or printed mame 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 COWMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLQRIDA.

1. The name of the Limired Liability Company is:
Olympia Park LLC

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

Corporation Service Company

(Name)

12¢% Haye Sureen
Florida Swreet Address (P.O, Box NOT ACCEPTABLE)

Tellalazsee FI, 32301
Ciry/Stare/Zip

Having been named as registered agent and lo accept service of process for the obove sialed Hmited
Liabiliry company ar the place designated in this certificete, I hereby accept the appoiniment as registered
agent and dgree to acl in this capacizy, I firther agree to comply with the provisions of all statutes
relating 1o the proper and complere performance of my duaies, and I am familiar with and accepr the
obligetions of my postrion as regivtered ggent as provided for in Chapter 608, Florida Stantes.

Cozperation Service Caompany

By

ﬁi_%amrc) K
Deborah D. Skipper
Asst. V. Pres.

£100,00 Tiling Fee for s pplication

§ 25.00 Designarion of Registered Agent
F 30.00 Certified Copy (optional)

$ 5.00 Cerdficate of Status (optional)
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L Delcoware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "OLYMPIA PARK LLC" IS DULY FORMED
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 ELEVENTH DAY OF NOVEMBER, A.D. 2004,

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "OLYMPIA PARK
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF AUGUST, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

&2ﬂbuuupb xz;mbiﬁJ?%ZMw¢44ﬁJ
Harrietr Smith Windsor, Secretary of State

AUTHENTICATION: 3470811

3685642 8300

040814616 DATE: 11-11-04



