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CORPORATION SERVICE COMPANT

ACCOUNT NO. : 072100000032
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REFERENCE : 763900 4354503 © o © 7
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COoST LIMIT : $ i25.0 ‘Af; (8
___________________________________________________________ [*]
9.2
ORDER DATE : December 16, 2005 ' 2
ORDER TIME :  8:26 AM
ORDER NO. : 763909-005
CUSTOMER NO: 4354503

FORETIGN FITL.INGS

NAME : 54 WEST CAPITAT. LLC

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FCOLLOWING AS PROCF COF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Follye Janissge -- EXT# 2954

EXAMINER:
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) NO. 60097

P2

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLEANCE WITH SECTION 608.503, FLORIDY STATUTES, THE FOLLOWING 15 SUBMITTED 10 REGISTER A FOREIGN

LIMITED LIABIITY COMPANY TO TRANSACTBUSINESS IN THE STATE QF FLORIDA:
1, 54 West Capital LLC

(Name of Foreign Limrted Liabtiity Company)

<
el A 'l "4‘

_ Delaware 3, o T Oh e
(Jurfadiciton under the {aw of which foreign limited Labilicy (FETnumber, i spplicable} = (o4 4]
company §5 ergenized) E/ Al

T Y
4. 1271472008 5, Petptiual ‘{}f . o 0
(Date of Organization} - {Dyretion: Year Tupited liability company wall senst 1o =
sadst or “perpetual™) : .A“‘- o2
o Y
6. Upon quelification _ (0/';_5\ (é
TDate Tiest Tansaciod busness 1n Tiotida, B prior to rogleeanon.) 25
(See sections 608.501 & 608.502 F.S. to derermine penalty Hability) =

7 c/o Coinerstone Real Estate Advisers LLC

180 Glastorbury Blvd., Suite 401, Glastonbury, CT 06033

{5trem Ad0tesa of Drincips) Ufhes)
8. If limited Kability company is 2 manager-managed company, check here[ ]

9. The nzme and usual business addresses of the managing members or managers are as follows:

Maneging member: The Grove At Wesley Chepel Development LLC, ¢/o Cornersjone Real Egiate Adyisers LLC

180 Glastonbury Blvd., Suite 401, Giastonbury, CT 06033

10. Atached s an original oerificate of exdstence, no more fhin 90 days okd, duly euthenticated by the official having qustody of reoords in

the juristticton under e law of which it is crgrmized. {4 phetocopy smotacoeptable, Kthe cetifictie iin a freign bnguage, a
tanslion ofthe oatificate under cath of the trmglatormust be gpbenited )

11. Nature of business or purposes to be conducied or promoted in Florida: ownership and

operation of real property

X (?/E/\C\/'\/Z‘)

Signanueofa l'ne.ﬂber or an authorized representative of a member.

{In secorda ith section 60R.408(3), F.5., he eacculion of this document constituies
#n affimmalion under the pepalties of porjury that the fects stated derein are mae.)
CJ.Ratbowicz |/

Typed or printed 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:
$4 West Capital LLC

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

Coiporation Service Company

(Narye)

1201 Hay# Street
Floxride Smeet Address (P.O, Box NQT ACCEPTAPLE)

Tallahassee FL 32301
City/Swse/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company af the place designated in this ceviificate, I hereby accept the appointment as registered
agent and agree {o act in this capactly. I firther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familinr with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Siatutes.

Comoration Service C W
By: W Abrien
0 ‘

" (Signature)

510000 Filiog Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (cptional)

$ 500 Cerificate of Status (optional)



Deelaware ™

The First State

1, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "L54 WEST CAPITAL LLC* IS8 DULY FCRMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAYT: EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHCW, AS OF THE NINETEENTH DAY OF DECEMBER, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "54 WEST
CAPITAT, LLCY WAS FORMED ON THE FOURTEENTH DAY OF DECEMBER, A.D.

2005,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

MZ&Uuqut xﬁ;ukiﬁJg%;;uiAJAJ

Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 43382870

4077297 8300

051033923 DATE: 12-19-05
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