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ORDER DATE : August 9, 2005 2
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ORDER TIME : 11:57 AM
ORDER NO. : 530728-015

CUSTCMER NO:

4303923

CUSTOMER: Ms. Debra Palwmisanc
Greenbarg Traurig, P.A.
18th Floor

1221 Brickell Avenue

Miami, FL 33131-3238

NAME : CITISQUARE INVESTMENTS, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FCLLOWING AS PRQOQF OF FTILING:

XX . LCERTIFIED COPY
PLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXTH# 2956 .

EXAMINER:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T‘%{“
TRANSACY BUSINESS IN FLORIDA 4

N COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Citisquare Invesimenis, LLC

~ [Name of Foreign Limited Liability Company)

2 Delaware ) 3. WA
(Jurisdiction under the [aw of which foreign Omited lability { FEI number, T applicable}
company is organized}
4. Aprit 20, 2005 5. Perpetual
(Date ol Organizanon) © T{Duration: Year nmited Lability company will cease to

axist or “perpetual™)

6. Upon the filing of this qualification application with the Florida Department of State.

{Date Tirst transacted business 1n Florida, if prior to registration,)
(Sae sections 608,501 & 608.502 F.S. to determine penalty liability)

7. 1200 Bricksll Avenue, Suife 1800

Miami, Florida 33131

{Street Address of Principal OiTice)
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 fallows:

Citisquare Group, LLC - Managing Member

1200 Brickelt Avenue, Suite 1300

Miami, Florida 33131

10. Attached is an original certificate of existence, no more than 90 days ofd, duly authenticated by the official having custody of records in
the jurisdiction tnder the law of which #t is organtzed. (A photocopy isnot acceptable, Ifthe certificate isin a foreign language, 2
translation ofthe certificate under cath of the translator must be submitted.)

11. Nature of business or purposes tocbgp%iucied or promoted in Florida:

For the purpose of transacting any ang aif lawiul bgstﬁess_ / / 4&_‘

Signature of a rzfembér{r an authorized represcntativé\cfa member.
{In accardance with section 608.408(3), F.S., the execution of this document ¢constittes

an affirmation under &xggnanies of pe? that the facts stated herein are true.)
Pedro Martin, nager o m:]&21:1':51 Cltisquare Dewvelopers, LLC, which is a

managing Mepber of Citisquare Group, LLC
Typed or printed name of signee




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 OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Ciisquare Investments, LLC

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

Corperation Service Company

{MNante}

1201 Hays Stres}
Flotida Steeet Address (P.O. Box NOT ACCEPTABLE)

Taliahasses Fi, 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Liability company af the ploce designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating 10 the proper and complele performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapier 608, Florida Statutes.

$ 10000 Filing Fec for Application

S 25.00 Designation of Registered Agent
$ 30.60 Certilied Copy (optional)

S 5.00 Certificate of Status {optional)
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF iHE STATE COF
DELAWARE, DO HEREERY CERTIFY "CITISQUARE INVESTMENTS, LLC" I3
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS COFFICE SHOW, AS OF THE NINTH DAY OF AUGUST, A.D. 20065,

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "CITISQUARE
INVESTMENTS, LLC" WAS FORMED ON THE TWENTIETH DAY OF APRIL, A.D.

2005.

Lznnmet somstbePlciotasr
Harrret Smnith VWindsar, Secretary of State
AUTHENTICATION: 40750485

3957828 8300

050654753 DATE: 08-09-05




