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GOXPORATION SERVICE GOMPARY'

ACCOUNT NO. : 072100000032
REFERENCE 48715
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ORDER DATE : September 8, 2005 o =
% =
ORDER TIME : 3:57 PM Zis O
e
v
ORDER NO. : 3586249-010
CUSTOMER NO: 4348715

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

FOREIGN FILINGS

NAME : PARK AT LAUREL OAKS ASSOCIATES
LLC

EXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF CF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Troy Todd -- EXT# 2940

EXAMINER:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIOI\@%‘ @
TRANSACT BUSINESS IN FLORID s,

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREGN
LIMFTED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Perk at Laurel Oaks Assodiabes LLO
(Name of Foreign Linited LiabiRly Company)

2. De lawvars

TJuriadiction under the Iaw of which Toreign Lmited liability 3 { FEL rummber, iF applicable)
company is organized)
4. Septambaxr 7, 2005 5. Pezrpetual
{Dzie of Organlzation) (Duration: Year limited Hability company will cease to
exlst or “perpemal”)

6. Upon filing

(Dete Tirst trapsacted dusiness in Florida, if prior lo e S
{See tections 608,501 & 608,501 F.8, to detetraine penuity hnbxhty)

4 825 Third Avenue, 35th Floor, Hew vork, New York 10022

{Straet Address of Principl Oitics)
8. If limited Iiability company is a manager-managed company, check here [ ]

9. The name and usuel buginess addresses of the managing members or managers are as follows:

¥ VI Park at Laurel Oaks LLC, B25 Third Avenue, 36th Floorx, New York,

Hew York 10022

10. Attached s an original certiicate of existenos, no more hen 90 days old, duly axthenticated by the official having castody of reoards in

the jrisdiction wmder fhe law of which it is crganized, (A photocopy fsnotacoeptable. [fthe cartificate isin & farsignlanguage, &
temsiaton of'the oetificats under cath of the anstator st he submitiad )

11. Nature of business or purposes to be conducted or promorcd in Florida: Pirect or indirect

rea) sstate investment \

Signature of Amembet or an %&mﬁw of a member.

(In acsordance with scotion $08.408(3), F.5., the exeoution of thiv documcnt constitarcs
an affirmwsion under the penaliics of petjury that the facts stated hersin pre true)

Wayne M. Lopkin, Authorized Reprasancative
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION §08.415 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.

I. The name of the Limitcd Liability Company is:

Park at Lanrel Caks Asgocliates LLC

2. The name and the Florida strect address of the registered zgent and office arc:

Corporation Sexvice Company
(Nams)

1301 Hays Street
Florida Sueet Address {£.0. Box NQX ACCEPTABLE)

Tallahsages ¥, 32301
City/Stale/Zip

Having been named ay registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the propey and eomplete performance of my duties, vnd 1 am fimiftar with and aecept the
obligations of nry position as registered agent as provided jor in Chapter 508, Flovida Statutes.

Corporation Sexvice Company

: ) Y aoitsagen?ds

$100.00 Filing Fee for Application

$ 2500 Designation of Registeved Agent
¥ 3000 Ceriified Copy (opticnal)

§ 500 Certificute of Status {optzonal)



" Delaware ™

The TFirst State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARK AT LAUREL OAKS ASSOCIATES LLC"
Is DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOp STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS COFFICE SHOW, AS OF THE EIGHTH DAY OF SEPTEMBER, A.D. 2005.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PARK AT
LAUREL OQAKS ASSOCIATES LLC" WAS FORMED ON TIHE SEVENTH DAY OF

SEFTEMBER, A.D. 2005.

\Q@AAALt-xz;uﬁitzg%Z;w&4¢AJ
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4143047

4026481 8300

050737686 DATE: 05-08-05




