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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION '3‘0
TRANSACT BUSINESS IN FLORIDA

N COMPLISNCE WITH SECTRON 608503, FLORIDA STATUTES, mmmsmmmmamw
LIMITED LIABIITY COMPANY TO TRANSSCT BUSINESS IN THE STATE (AR FLORIL:

}. ERT husMgc GP LLC

(Mame of Foreipn Limized Lizbihty Company) N

5 Delawaze 3, 20-3148181
{urisdiction undey the 18w of which foreign Hmited Habiity {FET number, 3T apphcable)
sompany i crpanized)
4 July 11, 20608 g Perpetual
{Date of Crganization; "{Duration: Year itited [ability company will cease o
exist oF “perpenual™)

6. Upon registration

{ate fust transacted business in rioriaa, if prior (o registration.)
{Sec secticms 608501 & G08. 502 F 8. fo determine penalty hab:h:y}

7 220 Lexingten Avenue, 7th Floor, Kew York, NY 3017Q

{Gtreet Address of EAnGipal O ce)

8. If limited liability company is a manager-managed company, check here [/

9. The name and usual business addresses of the managing members or managers are as follows: Q =
Braven ¥. Siegel, Manager i)? ;:% i;
[ Si....' t P
420 Lexington Avenus, 7th Floer T P
TR e $eg
Kew York, New Ysark 10170 j—sgr_'_: i e

10, Atiached 15 an ariginal eeytifieass: of exisence, no more than %0 days okd, duly authenticated by the officia hamgquiyofmgg!dsm
the urdsdiction. ynder the Jaw of which i isonganized. (A photocopy B notaceeptahle. Hithe certificassis m & foveien language. s
ransiafion of the-corfificate uncler cath of the translator st be submimed

11, Nature of business or purposes ta be conducted or promoted in Florida:

To eonduct any and a1l lawful Wass.

4

member or an authorized vepresentative of a member.
ith section 608.408(3), 5.5, the exeeutfon of this documeni constitules
on affirgtidn under the pensdtiss of perjury that tha facis stated hereln are frue)

P. Sisgel
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

POGE 3~

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:

ERT ausMgt GF LLC

2. The name ang the Florida sireer address of the repistered agent and office are:

Corporation Service Qompany

{Name}

1281 Hays StCreet
Florida Steeet Addyess (P.O. Box NOT ACCEPTARLE}

Tallahassea Fl, 323081
City/Swtel Zip

Having been named as regisiered agent and to accept service of process for the above simed limiied
liability company & the place desigmoied in this certificare, I hareby accept the anpointinent as registered

agent and
relating to

obligationf of my position as regiyieved agent as provided for in Chapter 608, Flarida Stanieéy,,
Corgbraogion Sexrvide @\4}' o
By: f I bl

ISigraturty . .
Jﬁ; Budhy, Asst, Vice President

$100.00 Filing Fee for Application

5 25.00 Designation of Registered Apent
§ 3008 Certified Copy {optional)

§ 500 Certificate of Status (optional)

[

~ e

3 ] Y

AWRTEA L

Le s W fi-

& o et in this capacity. § further agree ta comyply with the provisions of all statues
proper and complete performance of my duties, and I om fomitiar with and accept :}u? i

A

o

o
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Delaware ™

The ‘First State

I, BARRIET BMITH WINDEOR, SECRETARY OF STATE OF THE ETATE OF
DELAWARE., DO HEREBY CERTIFY "ERY AUSMGT TP LLC* I8 DULY FORMED
UNDER THE LANS OF THE STATE OP DELAWARE AND 7S IN GOOD STANDING
AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE THIRD DAY OF ADGUST, A.D. 2005.

AND I DO HEREBRY PURTHRER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASBESSER TO DBRIE- ;

AND I DO HEREBY FURTHER CSRTIFY THAT THE SAID "ERT AUSMGT GF
LLOY YAS FORMED ON THE ELEVENTH DAY OF JULY: A.D. 2005.

%2£ZAAA;JB agzhaﬁiédﬁéea;hdﬂhrﬁj
Harcist Seith Windior, Ssepsmary of Stane
AUTHENTICATION: 4088083

3IPSBT2E  8I0G

pE0640302 DATE: 0B-D3-05



