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CORPAOl ON SERVICE COMPANY el % P
ACCOUNT NO. : 072100000032 R o T
REFERENCE 051175 3112C ?f @ T
: u -0 ;1)
” 4 v"‘-:
AUTHORIZATION : //f¥giﬁxcu5— o
A
COST LIMIT : $ 125.00 ég?\ o
___________________________________________________________ A
ORDER DATE : December 2, 2004
ORDER TIME : 12:45 PM
ORDER NO. : 051175-005
CUSTOMER NO: 3112¢

CUSTOMER: Ms. Jennifer Fitzgerald
Saul Ewing Llp
Suite 1200
222 Delaware Avenue
Wilmington, DE 19801

FORETGN FILINGS

NAME : SEMORAN RETAIL LLC

XXXX QUALIFICATICN (TYPE: LL)

PLEASE RETURN THE PCLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COQOPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea -- EXTH# 2914

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIO &
TRANSACT BUSINESS IN FLORIDA <

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

] Semcran Rekbaill LLC

{Name of Fareign Limted Liabikity Company)

2 Delaware 3
{Jurisdiction under the law of which forcign limited liability { FEI number, if applicable)
company is orgunized)
4 December 2, 20C4 5 perpetual
(Date of Organization) {Duration: Year tinnted liability company will ceasc to

calst or “pempetoz|y

(Date first sransacted business in Flonida. 1f prior to registration. )

{ee sections 608,501 & 608.502 1.5, t determine penalty hahility)

7 745 Conshohocken State Road

Bala Cynwyd, PA 19004

(Strect Address of Principal OfTice)
8. If limited lability company 1s a manager-managed company, check here E

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

Stoltz Real Estate Fund I, L.P., 725 Conshohocken State Rd, Bala Cynwyd, PA 15004

10. Atached is an original certificate of existence, no more than 90 days okd, duly autenticaled by the official having custody of records in
the unisdiction under the law of which 1t is organized. {A photocopy is notacceprable. 1 the ceraficate is in o foreign lngunge, o
translation of the certificate under oath of the translator st be submitted.)

11. Nature of business or purposes to be conducted or promoted in Floridn; PTOperty ownership

—

L

Signature of a member or an authorized representative ol'o member,
{In accordance with scetion GOB.408(3), F 8., the cxecution ol thns dovument conshitutes
un affiemation under the penalties of perjury that the facts stated hewen e trog |

William S. Gee, Authorized Person

Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.5307, FLORIDA STATUTES. THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS TIHE FOLLOWING STATEMENT
TC DESIGNATE A REGISTERED OFFHCE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company 1s:

Semoran Retail LLC

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

Corporation Service Company
{Name)

1201 Hays Street
Florida Strect Address (2.0, Box NOT st rpiaet )

Tallahassee FL 32301
CuyfStue!/Zip

Having been named as vegistered agent and 10 accept service of process for the above stated limited
liability company af the place designated in this cortificate, I herchy aceept the uppointinent as registercd
agent and agree to act in thiy capacity. 1 further agree o complyv with the provisions of ulf statutes
relating to the proper and complete performance of my duties, and [ ant familior with and aceept the
obligations of iny position as registered agent as provided for in Chapter 608, Floride Statutes,

Corporation Service Company

ot o Wbt
E %Mﬂ}q 00t gy

{Signature)

$ 100.00 Filing Fee for Application

$ 2508 Designation of Registered Apent
$ 30,00 Certified Copy {optional)

$ 5.00 Certificate of Status (optional)



DEC. 2.2004 3:14PM CORPORATION SERVICE COMPANY NG BT21 P2

The First State

I, HARRIET SMITH WINDSOR, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "SEMORAN RETAIL 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 SECOND DAY QF DECEMBER, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TQO DATE.

AND I DO HEREBY FURTEER CERTIFY THAT THE SAID "SEMORAN
RETATL LLC" WAS FORMED ON THE SECOND DAY OF DECEMBER, A.D. 2004,

hﬂﬁvuuipb xfkuétﬁz§%2LuxAJmJ
Hatrlet Smith Windsor, Secretary of State
AUTHENTICATION: 3514519

3889572 8300

040867526 DATE: 12-02-04
LOCATI0r 3026365454 FA TIE 1202 °04 15:06



