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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIPA

IN COMFPLIANCE WIIH SECTION 608503, FLORIDA STAIUITS, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILIYY COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

i. Ona Orlsnds Resociatsa B LLC

(Nams ol {oreign Bnitcd lnbility oorapany) A % -\
20 %
2. Delawire 3. applied for e S 4
{Ptrisdiction under e law 0f WHIGh foretgn [mited Havihey { FEI ntraber, I applicable) T, L
company is organized) f;?,_g; \/ m
S
4. Pebrusry 28, 2006 5. Porpetual L o O
{Date of Orpantzation) Ilﬁ,r—a'ﬁon: Year lfmited labiliy company will w.&:ﬁ -
exist or “perpetnal®) " Y
ch
) (o2
6. Upon £iling A
T {Dats Nrgl transaoted DUSINESS In FICTINA, (506 SCoUons 60,501, 608,302, and 817,133, £.8.) ik
v

7. o/o The Praedinm Group LLC, 825 Third hvenua, 3érh Floor, New York, New York 10022

{Skrect address of principal office)
8. If limited liability company is a manager-managed company, check here [ ]
9. The name and usual business addresses of the managing membess or managers ars as follows:

Cne Orlando Rssoc - LIC, cfoc The Pr Group LLC, 826 rd Avenue, l6th Floor

New ¥ork, New Yorl 10022

10. Attached isan original certificae of existence, o more than 90 days old, duly authenticated by the officiat aving custody of reconds In
the jurisdiction under the law of which itis organized. (A photocopy is notacceptable, If'dhe certificate isina foreign language, a
trarsiation of the centificate underoath of the nanstator mrstbe subxried.)

11. Nature of business or purposes to be conducted or promoted in Florida: Dizect or sndirec:

i

Signaturelof a member or an authorized representative of a member.
{10 secordance with soction §08.408(3), F.3., the executivn of this document constitares
an alrmoation under the penalties of perjury thar the facts stated hevein are tue)

Real Estate invescmanc

Nayne M. $n, Aurhorized Representabive

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. Tho name of the Limited Liability Company is:

one Orlandoc Asgooiarea R LLC

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

Corporation Smrvice Commany

(Name)

3201 Hayw Skraar
Florida street address (P.O. Bo% NOT ACCEFTARLE)Y

Tallahasses FL. 32351
{Cily/Stare/Zip}

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designuted in this certificate, I hereby accept the appoiniment as
registered agent and agree 1o act in this capacity. Ifurther agres to comply with the provisions of all
statutes relating to the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.5.

S & (D(n;@,,

(Sipnamura)

Laura R. Dunlap
as its agent
5 100.0% Filing Fee for Application
5 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)
$ 500 Certificate of Status (optional}




- Delaware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ONE ORLANDO ASSOCIATES A 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
THIS OFFICE SHOW, AS OF THE FIRST DAY OF MARCH, A.D. 2006,

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NQOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ONE ORLANDO
ASSOCIATES A LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF
FEBRUARY, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FCORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE RECORDS OF THIS

QOFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

uzkquJub x&;mﬁildge&Q;aL¢&ﬂ/
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4558160

4116836 8300

060201433 DATE: 03-01-06




