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CONPORATION SERVICE COMPARY
ACCOUNT NO. : 072100000032
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ORDER TIME :  8:32 AM ©d o
G &
ORDER NO. : 580488-010 '@7‘“
CUSTOMER NO: 4348715

CUSTOMER: Wayne M. Lopkin, Esq.
Wayne M. Lopkin Llc
Suite 10407
52 Vanderbilt Avenue
New York, NY 10017

FOREIGN FILINGS

NAME: P VI LONGWCOD LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Darlene Ward -- EXT# 2935

EXAMINER:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION Jo
TRANSACT BUSINESS IN FLORIDA N\

N
IV COMPLIANCE WITH SECTION 608503, FLORIDS, STATUTES, THE FOLLOWING IS mmmmmmﬁ( _"*A‘\
LIMTED LBILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA- % - B
1 P VI Longwood LLC ‘ﬁ/\/ ’%, O
(Name of Foreign Limited Liebinity Company) T T

9 Delaware 3. applied for :%:;2:;, %

{(Jurisdiction under the Tsw of Which forcign Jimited Hability ¢ FEI number, If applicadle) '7’}?}:‘

company is organized) 6_3’,
4. hugust 29, 2005 5. Perperual

(Date of Crganization} (Purstion: Year limited liability company will cease to
exixl 0r "perpetual”)

§. Upon filing

{Dafe first tranaacted business in Florida, if priof to reﬁlsu':mon
{See sections 608.501 & 608.502 F.S. to determine peaalty Hability)

7 425 Thixd Avenue, 34th Floer, New York, New York 10022

{Street Address of Principal Glllce)
8. If limited liability company is 2 manager-managed company, check here [

9. The name and usual business addresses of the managing members or managers are 2s follows:

TRF VI REIT, B25 Third Avenus, 36th Floor, New York, New ‘rork 10022

10. Attached is an arfgginal cextificate of existence, no morethan 90 days old, duly authenticatec. by the official having custody of reconds in
the furisdiction wnder fhe law of which it is oegmizod. (A photocopy is notacceptable. Ifthe oxtificate isin a forvign language, a
translation of the cortificatermder aath of fhe ttanslaror rst be subritted )

1]. Nature of business or purposes to be conducted or promoted in Florida Pizect oxr

indirect real escate inveatment

meMM

ngnatur{bf 2 member or an athorized represcntative of & member,
(In accordande with section §08.408(3), F.S., the sxcoution of this doc ument constirites
an sffirmation under the pennltics of perjury that the Facts stated hereln arc true.)

Wayne M. Lopkin, Authozized Representative
Typed or ptinted 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 OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

P VI Longwopd LLC

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

Corporation Sexvice Company
(Name)

1201 Heys Street
Florids Strect Address (P.O. Box NOT ACCEPTARLE)

Tallaheszae FJ, 32301
Ciry/State/Zip

Having been nomed as registered agent and to accept service of process fur the ahove stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to acl in this capacity. Ifurther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties. and I am fomiliar with and accept the
obligations of my position as registered agent as provided for in Chapter 508, Fiorida Statutes.

Corporation Service Coupapy

By: %Ouwm £ D
@ignenre) ) aura R. Dunlap
as its agent

$100.00 Filing Fee for Application

§ 25.00 Designatien of Registered Agent
$ 30.00 Certified Copy (optional)

¥ 500 Certificate of Status {optional)
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "P VI LONGWOOD LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECCRDS OF THIS OFFICE
SHOW, AS OF THE SIXTH DAY OF SEPTEMBER, 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 "P VI LONGWOOD

LLC"™ WAS FORMED ON THE TWENTY-NINTH DAY OF AUGUST, A.D. 2005,

\zﬁL&AA;Jb )JZMJ,tA/gh&Q§¢L¢¢AJ
Harriet Smith Windsar, Secretary of State
AUTHENTICATION: 4135846

4022044 8300

050728424 DATE: 03-06-05



