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FORETIGN FILTINGS

ONE ORLANDO ASSOCIATES B LLC

XAXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLCWING AS PROCF OF FILING:

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Amanda Haddan -- EXTH# 2955

EXAMINER:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA -2
AN D -\
WWWWWMPMWMMWWHMMWW -
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: (;,’3\ 7o (
A \
1. one Orlando Assocjistes B I1LO v, m
(Muzae of loreign rated 1ability company) AL o O
o, *
- o

2. aware 3. lied for n »
urisdiction under (he 1aw 5] WHICh joreign lonited Lablity { FET oumber, {f appicabio e o
ST O

company Is organized) ZXA)
o
4. Pebruary 20, 2006 5. perpetual -
(Pate of Organizatiom) Tion: Year mited [lability company will cease to
cxist or “perpenial")
&, Dpop filing

(Date frat wansscied business m Florida. (966 soctions 608,501, 608302, and 817 155, B.5.)

7. ¢/o The Praedium Group LLC, 825 Third Avenus, J&th Floor, New York, New York 10022

{Stroct addreds of principal olfice)
8. If limited liability company is a menager-managed company, check here [ ]
9. The name and usual business addresses of the managing members or managers are as follows:

One Oriande Bsageisree 140, cfo Tha Praedjum Group LIC, 825 Third Avenus, 35th Floor,

Naw York, New York 10022

10, Attached iyan original certificate of existence, no more than 90 days old, duly authenticated by the official kaving custody of records in

the jubsdiction under the lavw of which it is orpanized, (A photooopy isnotacceptable. H the certificats s ina foreign language, a
wansktion of the cerfificats under cath of the translstor rast be submited )

11. Nature of business or purposes to be conducted or promoted in Florida: Direct or indjyect

Rax) Escabe Investment 0o, i

N e

Signature g! a member or an authorized representative of 2 member.
{ln aocord ith section 60B.40R(YY, F § , the axcculion of this dorument conatituios
un alTrmation under the penalties of pevjury that the facia stated herain ara trus,)

e M. ¥ resentbavive

Typed or printed name of signee




43/01/72008 11:18 FaX 30057065

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSBIGNED 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 Lirnited Liability Company is:

One Orlando hegoclates B LLC

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

Corporation Servics Company
(Name)

1201 Hays Street
Florida stroet address (P.O. Box NOQT ACCEPTABLE)

Tallahassce FL 32301
{City/Stme/Zip)

Having been named as registered agent and 1o accept service of process for the above stated limited
liabillty company at the place designated in this certificate, I hereby accept the appointment as
regisrered agent and agree to act In this capocity. I further agree to comply with the provisions of all
stastes relating to the proper and complete performance of my duties, and I am familiar with and
accept the abitgarions af my position as regisiered agent as provided for in Chapter 608, F.5.

oo 2D S
{Signature) N Laura R. Duniap
as its agent

$ 10000 Filing Fee for Application

§ 2500 Degignation of Registered Agent
3 30.00 Certified Copy (optional)

3 500 Certificate of Statns (optional}




Delaware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "ONE ORLANDC ASSOCIATES B LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GCOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS CF
THIS OFFICE SHOW, AS OF THE FIRST DAY OF MARCH, A.D. 2006.

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 "ONE ORLANDO
ASSCCIATES B 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 FORMED 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 QOF THIS

OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

&2&qu;pt xl;uétﬂfg%z;u£44hJ
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4558164

4116838 8300

060201440 DATE: 03-01-06




