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P. O. Box 500

Richmond, VA& 23218-0500

FOREIGN FILINGS

NAME : RAINIER SDP 1, LLC

XXXX  QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCCOF OF FILING:

XX CERTIFIED COPY

PLATIN STAMPED COPY
XX CERTIFICATE OF GOCD STANDING
CONTACT PERSON: Troy Todd -- EXT# 2940

EXAMINER:
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APPLICATION BY FOREIGN LIMITED LIABILYTY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLINCE WITH SECTION 608503, FLORIDM STATUTES, THE FOLLOWING K SUBMITTED TO REGISIER 4 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEQF FLORIDA:

A Iy % "‘:‘1',
1. ie Pq1,LLC A ‘{}n :_.w
ams of Foreigt Limi ity Company) 1 _:'_‘ -0 T
T g
2. %%% of Qg‘la%g;ig 3. e 2y
ction under the law of W orelgn Tiniies ity ¢ FET pumber, I applicable} P T S
company is organized) ] = 7 »'" :
AR <
4. _09/14/2005 5. _Perpstual PR
{Date of Organtzation) nration: Year i Wity company Will cease 10 <2, %, ¢ fh
exist or “perpetual™ %(f\
5 b

"~ {Date first transacted business \n Floridd, ¥ prior 10 nagf“mm’)
(See sections 608.501 & 608.502 F.5. to determine penalty Hability)

7. 137680 Noel Rd, Sujie 800
exas 75240

trest ss of Princlp ce)
8. If limited fiability company is a manager-managed company, check here [ |
9, The name and usual business addresses of the managing members or managers are as follows:

Frank Scolaro , 18 Vidoni Drive, Mt Sinai. NY 11778

'10. Attached isan origingl certificate of existenice, nomore than 90 days old, duly authenticated by the offcial having custody of recordsin
the jurdsdiction under the taw of whichitis organized. (A photocopy snotacceptable. Kthe certificateisin 2 forelgn bnguage, 2
wrenlation of the cerfificate tnder oath of e temslator st be submited )

11, Nature of business or purposes 10 be conducted or promoted in Florida: __real estate invesiment

Signature of a member ot authorized representative of a member,
{in accordance with section 608.408(3), F.5,, the execution of this docoment constitutes
an =fifrmation under the pepalties of petjury that the facts stated herein are true))

Laura J. Smith, Authorized Agent

Typed or printed name of signes
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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 CFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

" 1. The pame of the Limited Liability Company is:
Rainier 8DP 1, LLC

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

Corporation Service Company
Q¥ame)

1201 Hays Street

ida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301
' Clty/State/Zip

- Huaving been nomed as registered agent and to accept service of process for the above stoted limited
Hinbility company of the place designated in this certificate, I hereby accept the appointment as registered
agent and agree o act in this capacity. I firther agree to comply with the provisions of all statutes

" ‘relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered ngent as provided for in Chapter 608, Florida Stotutes.

' ration Service Company
| &MMMW ' 2 S/ %ﬂ)‘u
. (Signafure) a

$100.00 Filing ¥ee for Application

5 25.00 Designation 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 "RAINIER SDP 1, LLC™ IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF IHIS OFFICE
SHOW, AS OF THE FOURTEENTH DAY OF SEPTEMBER, A.D. 2005.

AND ¥ DO HEREBY FURTHER CERTIFY THAT THE SAID "RAINIER SDP
1, LLC™ WAS FORMED ON THE FOURTEENTH DAY OF SEPTEMBER, A.D.
2005.

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

\,2‘{?._)\ Mg. £ M%A—Mw
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4154334

4029303 8300
050751771

- DATE: 09-14-05



