7§es/2yes § 16:4

"
. cT £ 01/94
Divisidh of C‘obons O 0 ‘ )0 ; ; Ol’ag of !

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
mumber (shown below) on the top and bottom of all pages of the document.

(((HO5000163223 3})

Note: DO NOT hit the REFRESH/RELOAD butfon on your browser from this
page. Daing so will generate another cover sheet.

¥
To: ,Q\‘I'Z' ij‘z" P
Divigsion of Corporations \7\2’0}’-—’ M
Pas Number : (850)205-0383 ‘/P
From: o, ’:‘3
. Account Wame : € T CORPORATION SYSTEM G’P \fu T ‘J?/ f‘;‘_}
Account Number : FCACOOANHEI3 \ T ?, < o
Phone : (850)222-1092 . . . . DA
Fast Number : {§50}878-5526 W P i
% e ©
-
%, %
FOREIGN LIMITED LIABILITY COMPANY G
Albambra GP LL.C
S R
i,
Certificats of Status o2 § ""ﬁ
Certified Copy g}'}‘l I e
[Page Count éfj‘_ a
Estimated Charge Mo I m
o
& oo E ’
E =
——r— X o R R oo
- N r .
Efecitionis: Filing Men QerpoveimFiling, Duhiigdenasm an
ofd D(e( ‘
https://efile sunbiz.org/scripts/cfilcovr.exe }0

7/5/2005



ar/pn/2885 16:47 85P2227615 CT CORP PAGE 082/84

K

APFLICATION BY PORESGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO
- TRANBACT BUSINESSE IN FLORIDA

¥ COMPLIINGE BRTrE SECTIO SRS FLORINA STOUVIRS, THE FOLLCRRG 15 SLRUITTTD 10 ERUIER A FORRIGH
IRITED LHARILTY OOMPANT IO TRANGACT BUSINEES IWTEE STATE CF FLORTW:

1. ALMAMERA GPLLT

—Rme ol Fooongn kinked LRbany Corpiny]
9, DELAWARE

5, AFFLIEDPOR
{Fasiriition aoder B I of which Erzigs Hubed Habilty "
iom saider £5 which Eurcigs Hiited Habiliy "CFEI menbef, I epphcablo)
4, MAY 31,2005 & FREREIUAL -
o -
{Dats ok OrganiTaton) Wm me? TRbIIEY compary WAlL Ceaks t
6. UPON QUALIFICATION

e O L TR BT B Tt sy Berii)

7, JOSHFH B. DOARONYI, ¥, OO I MORGAN DN VESTMENTTS MANACEMENT. INC,

332 FIFTH AVENUE. NEW YORE, NV 10036

Fo B nm |

£, ¥ Hvited Hability company i » mansgermanaged company, check here [ fr;;%; ‘-%_?,_ ‘f}é

9, The 1w and wme! business sddresses of the managing terchers or awaagpers are as fullows: %r-::;. i (

TPMORGAN CHASE BANK, N4, AS TRUSTES FORITY COMMINGLED PENSICN TRUST FUNI %_‘% z Y
(SPRCIAL STTCATION PROFERTY) , 522 FIFTH AVENUE, NEW YORK, NY 10026 ;2% ® -
% 5

10, Afevded iyen crigiel cafificals o adrience, no rooce o 00 iy ok, difyrentcatcated by foofficial baving omedy in
. fejedetidion wdorthe lmvolwhich it is crganized. (A holocopyisrotacoepakle, [ithe cotficainisiy 4 fixeignlnempn &
tasiaion ofttieonificataimds oubiofboimndnors beavbotindy

11, Natmre of isiness of praryoses to be conductsd or gromoted tn Florida: ANY LAWEUL FURPOSE

TA G M7,

Siguxtive &lmh#ummdmﬁmnmﬁwdamw.
(T cogrdanon Wil soctinn. , R, he of fls Botemant exxstiinies
ny af¥Eemation wnder thon panaltles of pegury Hit B Bealy sbutod leeredy aoe fme)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
Il

PURSUANT TO THE PROVISIONS OF SRCTICIN 508415 ¢x §08.507, FLOKIDA STATUTHES, TER f
TNDERSIGNED IWTTED LIARILITY COMPANY SUBMITE THE FOLLOWING STATEMENT
TODESIONATE A REGIRTERED OFFICE AND REGISTERED AENT IN THE BI4TEOF
FLORIDA.

:
1, The name of the Limited Lintility Company ig;
ALHAMBRA GP LLC

2. Tho naoe sad the Flarkie sirect address of the regittersd sgent stod offies sre:

cTumgymmﬂan
(e}

150G Stk Pine Jand Road
Vo oot Ad0a [P0, Box UL ACCRFTABLEY

Flantaticn F 3324
CityraetelZls

Howiag been naped a ragistere:d agens and 2o arospt seevice of prosass for ike above siated Eniied
Hahitely compeny ot the place dexignaved in iz cortificars, I harshy aoospt the qrpoininient as rogistaved
sageni cnd ogree fo oot fn this capaciy. Ifrter agree to congply with the provinions of all riatutes
rlaring #3 i proper end complels pafermence of wey duties, and Ian feapiticr with ard accepr the
oBiiationg of my posttion as registered agent ux pravided for In Chapter 608, Florlda Stetiies.
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$ 2500 Dmignatin s Eegistred Agmt o F
¥ 3080 Cerfificd Copy (optional) =2 &
% ZB0 Coertificate of Status {opiionsh) om o}
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PAGE 2

The First State

I,

HARRIET SMITH WINDSOR,
LRELANARE,

SECRETARY OF STATE OF THE ATATE OF
DO HERERY CERTIFY "ALHAMBRA GP LLC” I8 DULY FORMED

ONDER THE LAWS OF THE STATE OF DEDAWARE AND I8 IN GOOUD STANDING

AND FAE A LEGAL EXISTENUE 3C FAR AS THE RECORDZ2 OF THIS OFFICH
SHow, A8 OF THR TWENTY-FUURTH DAY OF JUONE, A.D.

20458,
AND I DO HEREBY FURIHER CERTIFY THAT THE AKNUAL TAYES HAVZ
MNOT BEEN ASSBESSED TD DATE.

AND I DO HEREDY FURTHER CERYTIFY THAT THE SATEL “ALHAMSRA &b
LLOY WAS FORMED O THE THIRTY-FIRST DAY OF MAY,. A.D. 2005.
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ADTHENTICATION: 3872135

DATE: Oe-24-0F%



