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CORPURATION SERVICE CEMPANY

ACCOUNT NO.

.

072100000032 -
REFERENCE : 200012 4348715

AUTHORIZATICN

I

COoST LIMIT

ORDER DATE : March 3, 2006

ORDER TIME : 12:55 PM
ORDER NO. =@ 53200012-010Q
CUSTOMER NO: 4348715
FOREIGN FILINGS
NAME : HOLIDAY PARK MULTIFAMILY

ASSQCIATES LLC

XXXX  QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF CF FILING:

XX PLAIN STAMPED COPY ;
XX CERTIFICATE OF GOQOD STANDING -
CONTACT PERSON: Pollye Janisse -- BXTH 2954

EXAMINER:
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03/03/2006 12:13 FAX N Doodsory

s

APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FFOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECITON 608,503, FIORIA STATUTES, THE POLLOWING I§ SUBMITIED TO REGISTER A FOREIGN

LRATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATECGF FLORIDA =
e ""( \
A
I. Holiday Park Mulcifamily Assgeiates LiC v % ~
(Mame of foreign |imited liability company) "‘,.—'?5_ k=
2 pelavars __ 3. applied for . S o 6\
{Turisdiction under e 1AW of which loreign lumiled Bability { BEY numiber, If applicable) K1 ot
campany Is orpanized) f-\:ﬁ ~ =% L
% o
4. Februsry 28, 2008 §. parpetual - - ] ';“L& -‘;’
{Date of Crganization Duration: Year lisnited liability company will cease tg>
& ) ¢ exist or ‘hrg:cr?al')mp ?}:gg\ v
o
)

6. Upon filing
{Dale first transacted business in Flonida. (See sections 508507, 608 302 and 817 155, F 5.}

7. cfa The Praedium Group LLC, #25 Third Avenus 3I6tn Fleor, Mew York, New York 10032

{Street address of principal office)
8. If limited liability company is a manager-managed cornpany, check here |
9. The name and vsual business addresses of the managing members or managers are as follows:

P VI Heliday Park LLC, ¢/o The Praedium Group ILLC, 825 Third Avenue, 36th Floar,

NeW Yorlk, New Tork 10022

10 Arnched is an original cartificale of exisence, o more Sun 90 days old, dulyauthenticatsd by the official having crtody of reconds in
the jurisdiction under the law of which it is organized. {A photocopy isnotacceptable. ithe oertificats is ina foreign fanguage, 2
rarstation of the cerlificate under oath of the ranslasor maest be subwnitied )

11. Nature of business or purpates to be conducted or promoted in Florida: pirecr or inairser

Real Eatate Investment

Warme . Dol

: T N :
Signaturg of 3 member or an Buthorized representative of a member.
tIn aceordance widh section 08 400{3), F 5., fiie eresution of 1his documen! constimies
an affivmation under the penalties of peciury that the facty stated horeln ane rue}

Yayns M. Lookin, Authorized Representarive
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 of 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:

Holiday Park Mulcifamily asapgiataza LLC

2. The narne and the Florida street address of the registetad agent and office are:

Corporation Servics Company

{Name;

1201 Hays Strest
Flerida street address (F O Box NOT ACCEPTABLE)

Tallshassee FL. 32301
{City/State/Zip)

Having been named ns registered agent and 1o accept service of process for the above stated limited
ltability company ar the place designated in this certificate, I hereby accept the appointment as
registered agent and ugree fo act in thiy capacity. 1 further agree to comply with the provisions of all
statutes relating 10 the proper ond complete performance of my duties, and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 508, F S

%M £_D ‘&7 taura R. Dunlap

Glgnarure) L) as its agent

F160.00 Tiling Fee for Application

§ 1500 Designation of Registered Agent
§ 30.00 Certificd Copy (optional)

§ 500 Certificate of Status (optional)



Delaoware ™

The TFirst State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOLIDAY PARK MULTIFAMILY ASSOCIATES
LILC" 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 COFFICE SHOW, AS OF THE THIRD DAY OF MARCH, A.D.
2008.

AND I DO EEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOLIDAY PARK
MULTIFAMILY ASSOCIATES LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY

OF FEBRUARY, A.D. 2006.
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\1Alh&~kt—x¥%&#i*J

Harriet Smith Windsor, Secretary of Sme
AUTHENTICATION: 4565087

4117275 §30¢

060212249 DATE: 03-93-06



