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FOREIGN FILINGS

NAME POLCS ASSQCIATES LLC

AXXX  QUALIFICATION (TYPE: i)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
X PLAIN STAMPED COPY .
XX CERTIFICATE OF GOOD STANDING ™

CONTACT PERSON: Sara Lea -- EXTH# 2914

EXAMINER:
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APPLICATION BY FOREIGN LMTEB L!ABH_.ITY comm FOR AUTHORIZATION 107
TRANSACT BUSINESS IN FLORIDA v

AN COMPLIANCE WITH SECTION 08.503, FLORIDA STATUIES, THE FOLIOWING IS SUBMITIED TO REGETER A FOREIGN
LRFTED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDA:

| Polos Asscciates LLC v . i
{iame of Foreign Lomited Liabilily CoNIpany; o

Delaware 3
(Imiﬁ:ctmn under the law of which Forelgn Frnited Tiabifity { FEI nurcher, if applicable)
company i8 o
4. 8/16/2006 s, perpatial
{Date of Orgamizaton) ~(Duration: ¥ car limited aikty company will cease (o
exist or “pcxpemai ™

6. Upon filing h 7 .-
{Date first transacted Dusiness m Floxida, it pﬂor 10 reglstration. ) )
(See sections 608.501 & 608.502 F.S. fo determine ty liability)

825 Third Avenue, 36th Ploor, New York, New ¥oxk 10022 S

7.

{Street Address of Prncipal OFice)
8. If limited liability cornpany is a manager-managed company, check here [_|

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

P ¥I Poleg LLC, cfo The Praedium Gyoup LLC, 8§25 Third

Avenue, 3sth Floor, New York, New York 10022 ” : o

10. Aftachedis an original certificate of existence, no more fhan 90 days old, duly anfhenficated by the official having castody of recordsin
the furisdiction woder fhe Iaw of which it is orpantzed. {A phetooopy isnotacoeptable. Ithe certificatz isin a forsign imgnage, a
transtation of the ostificate under oath of the translator pnst be submited )

11. Nature of business or purposes to be conducted or promoted in Flomda: _ — -

real estate invegtment

Waspmg 1. |

Signature of § member or an authorized representative of a member.
{In accondance section 608.408(3), R.5,, the excontion of this docnment conatituics
an affirmation under the penalties of perjury fhat the thcts stated herei age true)

Wayne M. Lopkin, Authorized Representative ) C
Typed or prinied pame of signee
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE 7~ " 777

PURSUANT TO THE PROVISIONS OF SECTION 608415 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:

Polas Agsociates LLC

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

Coxporation Service Company
(Name)

1201 Hays Strest - —ene

Florida Street Address {P.0. Box NOT ACCEPTABLE)

Tallahagsee FL 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree io act in this capacity, I further 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 agent as provided for in Chapter 608, Fiorida Statites.

Corporation Servics Comp
sy: ¥ M(f' C}D X o
T g i
Laura R. Duniap
as its agent

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certifled Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware

] The Firse Stats <

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "POLOS ASSOCIATES 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 EIGHTEENTE DAY OF AUGUST, A.D. 2008.

AND I DO HEREBY PURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NCT BEEN ASSESSED TCO DATE.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID *POLOS
ASSOCIATES LLC" WAS FORMED ON THE SIXTEENTH DAY OF AUGUST, A.D.

2005.

\Z&AkkLt,ﬁﬂkaJdg%l;uﬂ4¢ﬂ/
Harriet Smith Windsor, Secrelary of State
AUTHENTICATION: 45983239

4205889 83480

060773614 DATE: 08-18-06




