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CORPORATION SERVICE COMPANRY
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ORDER DATE : July 15, 2005 v
ORDER TIME : 8:45 AM
ORDER NO. : 487163-005
CUSTOMER NO: 4348715

CUSTOMER: Wayne M. Lopkin, Esqg.
Wayne M. Lopkin Llc
Suite 1007
52 Vanderbilt Avenue
New York, NY 10017

FOREIGN FILINGS

NAME : ORLANDQ FLEX ASSOCIATES LLC

XXXX QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward -- EXTH# 2935

BEXAMINER:

A



07/15/2005 15:8% FAX @oo2/01

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIG&J‘O e

- D
TRANSACT BUSINESS IN FLORIDA (’}( J({ p&( {o
IV COMPLEANCE WITH SECTION (08503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED 10 g {(\
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: "y"d.,,, ,%' O
S
1. orlando Flex Aspoviates LLC (o C {3
{Name of foreign limited labllity company) T ,? d;\ ° a
4’
2. pelaware 3. applied for 04}'?‘
(Jurcisdlction under the law of Which foreign fmited Hability ( FETmimber, ¥ applicable) Q’
company [s organized)
4, July 13, 2005 5. Perpetual
{Datc of Ozganization) “{Duration: Year limited Hability company Will ceaze to

exist or "perperial™)

6. Upcn £iling

{Dats Tirst transaeted bUsiness in FIONGR, (Scc scohions GUN.30], GU8. 502, and 817,155, F.5.)
7. o/o The Praedium Group LLE, 825 Third Avenue, 36th Floor, Naw York, New York 10022

{(Sireet address of principal office)
8. Iflimited liability company is 2 manaper-managed company, check hers D

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

P VI Orlando Flex LLC. c¢fo The Praedium Group LLC, 825 Third Avenue, 36Lh Floor,

Naw York, New York 10022

10. Attached is an original certificate of existence, no more than 90 days ald, duly authenticated by the official having axstody of records in
the jurisdiction under the law of which itisorganized. (A photocopy is not acceptable. Ifthe cenificate is m a foreign Inguage, a
translation of the centificate ynder ooth of the tremslator must be abrnitied.)

11. Nature of business or purposes to be conducted or promoted in Florida: Diregs ox indirsce

Real Escate Imvestment n

N R w@&ﬁ-

Signatuge of alinember or an suthorized répresentative of a member.
(n necordance with section 603.405(3), .3., tbo execution of this document constinnes
#n afficmation under the penalties of pacfury that the facts stated herein nre true.)

Wayne M. Lopkin, Authorize regentative

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 QOFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

orlando Flex Associates LLC

2. The name and the Florida street sddress of the registered agent and office are:

Corporation Service Cowmpany

Name)

1201 Hays Strast

Florida street address (P.O. Box NOT ACCEPTABLE)

Tallahassee

32301

Having been named as registered agent and to accept service of process for the above stated limited
lability company at the place designared 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 to the proper and complete performance of my duties, and I am familiar with and
accepr the obligarions of my position as registered agent as provided for in Chapter 608, F.S.

Mcé‘{d./; AL &,qauj

FL_
(City/Statc/Zip)

Deborah D. Skipper

(Signature)

§100.00
$ 25.00
$ 3000
$ 500

Asst. V. Pres.

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

@o03s017



Delaware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERBRY CERTIFY "ORLANDO FLEX ASSOCIATES LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
COOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JULY, A.D. 2005.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ORLANDC FLEX
ASSOQCIATES LLCY WAS FORMED ON THE THIRTEENTH DAY OF JULY, A.D.

2005.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4025415

3999164 8300

050588099 DATE: 07-15-05



