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APFLICATION BY FOREIGN LIMITED LIABIEITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N QOMPLINCE WY SECTXON 608 503, FTORMA STATUTES THE FOLLOWING K SUBMITIED TO REGISTER A FOREXGN
LBATED AR ITY OOMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORTM:

1. FSM Spa Trustee LLC

{Name of Foreign Limitod LIability Campeny)

9, Delaware 3.
gx;i;::;;ﬁﬂ %:Ir :&3 Ttw of which foreign Dmited labi ity T(FEImimbet, T applicabie)
4_ November 91 2004 5. 2079

{Dvare of Orgenization) {Duration: Year limited ligkility company will cease to
wxist or "parpemial™

6, vponr qualifiestion
Tivs} T sactad Dusiness in FI0HaA, 1 pror 10 teEstm
(So et GOL oL A GO S B

7. c/o Millennium Pariners - 1995 Broadway

T8 Holding CoTLLC
c/a Millenmium Partners
Broadkay

New York, NY 10023 Z0 F
(Sireet Addrers oF Brimeipal Gffioe) SO = ‘
8
8, If limited liability company i¢ 4 manager-managed compsny, check hers [ic] oo
9. The name and usval business addresses of the managing members or managers are as follows: o g Y
= T

@

o~
Ll

-

New York, N.Y. 10023

g_@hmmmmﬁem%mmmmﬁmwmm hiving costedy of records in
priadiction tsargarizy, (A phraoeopy i it accepable. it cextificale isin a forsign anginge,
translation of the certificae under cath of the trasiator st be subriterd) b )

11. Nature of business or purposes to be conducted or promoted In Florida: Acting as trustes of  land trast,

reaf property and any and o1l sctivitier necesary or incidensal thevets,

-

Signature of a member or an authorized representetive of & member,
{In seogrdancs with section §08,408(3), F.8, the exeoution of this document congtiturss
n wifirmation under the penalties ol perury that the fects ctatad herein we tue)

Deborah Goldmen
FLMT 000118 € T Ryotem Oriion Typed or printed name of signee
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CERTIFICATE OF DESIGNATYON 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 Company is:

FEM Spu Trustae LLE

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

C T Corporatisn Systérn
(Name)

1200 South Pine Izland Road
Florida Street Address (F.C. Box NOT ACCEPTARLE)

Plantation FL 3334
Ciry/State/Zip

Having been named as registered agent and to accept sevvice of process for the above stated limited
Tiability company of the place designated in this certificate, I hereby accept the appointment as registered
agent ond agree to act in thiy capacity. 1further agree ko comply with the provisions of all statutey
relating to the proper and complete performance of my duties, and I am fomiliar with and accept the
obligations of my posirion as registered agent as provided for tn Chaprer 608, Fiorida Statutes.

¢ T Corpuration Sysam
] .

{Signatare)
Jil] £. Kranz
Assistant Secretary

S100.60  Filing Fee for Application

5 2500 Designetion of Repistered Agent
$ 3000 Certifisd Copy (optional)

5 500 Certificate of States (opional)

FLDST - ML O T Brtimit Oubibn

TATAQ W 41
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| Delaware -~

The First State

I, HARRIET SMITH WINDHOR, SECRETARY OF STATE OF THE STATE OF
DELAHARE, DO HEREBY CERTIFY "pEM sSPA TRUSTEE LLC™ 13 DULY FORMED
UNDER THE LAME OF THE STATE OF DRDELMNARE AND L5 IN GOOD STANDING
AND EAS A LEGAT, EXISTENCE SO0 FAR AS THE RECORDS OF THIS OFFICE
SRoW, AS OF THE FIRST DAY OF DECEYMBER, A.D. 2004.

ANP I DO HEREDY FURTHER CRERTIFY THAT THE ANMUAL TAXES HAVE

HOT BEEN ASSEZSED TO DATE.

Harrige Smith YWindsor, Secretary of State

2879320 €300 AUTHERNTICATION: 3509965

$408615930 DATE: 12-01-04



