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CEORPORATION SERVICE COMPANY

ORDER DATE :
QRDER TIME :
ORDER NO. :

CUSTOMER NO:

CUSTOMER: Ms.

ACCOUNT NO. : 072100000032 AN
REFERENCE : 529313 4804484 55 4@5 e
. ((‘ A% L% ® :
AUTHORIZATION ° : Yy Ul 2
Tk % "
COST LIMIT : $ 125.00 b 4.
e i i e e TE e r e i e e = v = e T = — L"(\‘j‘/‘ /_
s ©
| e
August 8, 2005 é%
2:20 PM
529313-005 .
4804484

Rosalle Harrison

Wolf Rlock Schorr and

22nd Floor o

1650 Arxch Street.
Philadelphia, PA 13103T2097

NAME :
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ESPLANADE @GP LLC

XXXX_ QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FLILING:

CERTIFIED COPY
XX PLATN STAMPED COPY _
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward -- EXT# 2935

EXAMINER :




AUG. B8.2885 11:84aM to.581 #.2/3

v

v %
APPLICATION BY FOREYGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION é% - N * /&
TRANSACT BUSINESS IN FLORIDA ’%';/c. ..9/0 \{f;
[P

I COMPLIANCE VTR SECTION 6085053, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGISTER A FOREIGNCL ¢, ’/‘f
LT L BT OOMPANY TO TRANSACTBUSINESS IN THE STATECR FLORIDA: - - d} /
1, Eoplanade GP LLC %-;;\ &

' {Faimb of Forcipn Lmnted Liabiliy Company) {?;‘
3, Dolawars 3.

TR TSHAT Untes RE W oL WHICH (Oraig0 NINee LARTIGY { e umber, I applicabie}

shinpany I erpunized)
4, 71805 4, Parpetual

{Dnte of Qrganization) (Cisratfont Vear i?m}ﬁeﬁ TRy TOmpany Wil SeRss 1o

sxiat or “parpeiss

6, TRan Filing

%5 Tioa% ITATNCIEd BUEESS I FIOTIDD, 1 SHIOT 40 Fepisitation,
{Bee sectiang 60,501 & 40,302 B.8. o utur%nfnc pannﬁmiubru?ﬂ

7 o/o The Goodman Company

T seurh Flagier Drive, Suite 31101E, West Palm Beach, FL 334 D)
{Birent Address of Prneipd DGy

8. Iflimited lishility company is & manager-managed company, check heys

3, The name and ysual business addresses of the managing members or mmanagesrs are as follows:

Goadmar Propertiss Inc.

777 sSoukh ¥iaglexr Drive, West Palm Feach, FL 33402

10, Atinched ivan atipinat cenifieate of esistencs, nomare than 20 diys old, duly anthendcafed by the nffidal having eosindy ofrecon®s [
defuriscdistion wserfselow ofwlsch fhis rgmaized, (A pholicopy isnptaccepiable. Hioctifioatsisin & g lngps o
ronstatinn of G entficanimder math of s nenor st bombrnieg )

11, Namre of business or purposes 10 be conducted or prometed in Florida:

To manage & yeal sstats parthership

Lot Gt

Sipnature of & member or an authorized representative of a menther.
{In tezordance wirh seetion SDRAGE(Y), F.5., the exeqution of s dachment canuritutes
ats afficnifon wader the penaities of pesfury shot the fein amred bereln are voe)

williem . Shevaltez V.A
Typed or printed name nf sipnes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURBUANT TO THR PROVIBIONS OF SECTION 608415 or 608,507, FLORIDA 8TATUTE, THE
UNBERGIENAD LIMITER LIABRLTY COMPANY SUBMITH THE FOLLOWING STATHMIENT
TR BEAIEHATE A RICIRTERED QFRIOE AND REGISTERED AGENT IN THE RTATE OF

FLARIBA.

1. The nawe of the Timited T ishllity Company is:

Baplanade GF LLO

2. The name and the Florida strest nddress of the registered agent and office are;

William H. Shewalter /o The Goodmsn Company

777 South Flagler Drive

{Namp)

Flatida Gtraat Address (P.O. 5% NOT ACCEPTABLE)

Went Palm Reach

Having bagn namerd s vaghs

33404
"Gtz

; d agar qd fa aoeeps sevica QRIasss for the aheve stated finliad
Hatiiiy oompeany gt the pince deylgnated i this carilficars, T havaby aeegp! the cppoinhnent 45 agiiterad
agant and agree to agt in this eqpantiy, Yithar agras ip oowply with the pravivians of okt giatutes
relating ta tha praper and coniplete pavformance of'my dutiey, and I am fonthar with end sceapt the
obligations of my position uv vegisiered ogem as provided for in Chapter 608, Florida Statuyes.

By: M ﬁj%@gé 2w

- (Signature}

§100.80
5 2340
§ 300
5 500

Fliing Tee for Application
Designtion of Peglstorod Agent
Coriifice Clopy (optional)
Certificnta gf Statug {aptional)
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "ESPLANADE GP LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE CF DELAWARE AND IS IN GCOD STANDING
AWD HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE NINTH DAY OF AUGUST, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ESPLANADE GP
LLCY WAS FORMED ON THE EIGHTEENTH DAY OF JULY, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harrier Smith Windsor, Secretary of Srate
AUTHENTICATION: 4078591

4001354 8300

050654320 DATE: 08-05-05




