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APPLICAYION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS'.SUBW'IH.) 10 REGISTER A FORENN
LDMITED LIABILITY QOMPANY TO TRANSACT BUSINESS IN 1Ml STATE QF FLORIDA:
1, Gemini Town Center H, LLC

(Name of Toreign Limited Liability Company
2, DNelaware k3
urlsdiction un o jaw of which (oreign imiled Hability { FEl pumber, 1T’ applicable)
company is organized) ~o
4. August 1], 2006 5. Perpshual = fﬁ §
(Date of Organization) Iﬁummn Tear limited TPy company Wil cﬂsﬁ‘ o . ARy
exist or “parpetual™) 3 f‘“l = (]
g fep] mxRey
6. .'np ~ ﬁﬂw
Te Tirsl iranasctad business in Florida, 11 prier ko mgllsﬁfmn o WD
(See sactions 608.501 & 608.502 F.S, to determine penalty liability} m KL
e =
7. /o Gemini Raat Estats Advisors, LLC N N
; T, . -
175 Fifth Avanue, Suite 713, New York, NY 1010 2E o
(Street Address of Principal Office) AR
8. If limited ligbility company is a manager-managed company, check hero [

9. The name and usual business addresses of the managing members or managers are as follows
Gemini Town Center, LLC

175 Fifth Avenue, Suite 715, New York, NY 16010

10. Auached is an originak certificate of existence, no more than 90 days old, duly authenticated by the official having

custody of records in the jurisdiction under the taw of which it is organized. (A photocopy is not acceptable. If the certificate
i3 in a foreign language, a translation of the certificats under oath of the tanslator must be submitted.)

¥1. Nature of business or purposes to be conducted or promoted in Florida: Real Evtate Tnvestmant

S R P
Slgnamrc ofa mcmbcr oran authonzed rep

re}rcntauvc of a member.
(In sccordance with soction 608.408(3), .5, (ba sasaulion df this doswrmns constitutes
an affirmoalion undor the pensttics of per,iu:s' that the facis stated herwin are true.)

Anténia . Lopey, Authorized Person
Typed or printed nams of signee

FLOSY - e85 C T Sywiems Ordum
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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:

- i
o TL =
—
2z
Gesini Town Center H, LLC =T & w7l
Wi ‘:'_"D L
. . . N =
2. The name and the Florida street address of the registered agent and office are: 53 Y, Pyl
' I T
Corporation Service Company i;{éﬂl @
077
(Nama) == f:é |
had .
1201 HAYS STREET !
Flarida Street Address (P.O. Box NOT ACCEPTABLE)
TALLAHASSEE, FL 32301
City/State/Zip
Raving been named as registered agent and 1o accept service of process for the above stated lmited
Hahility company at the place designated in rhis certificare, T hereby accept the gppointment a5 registered
agent und agree 10 act in this capacity. 1further agree 10 comply with the provisions of all siatutes
relating to the proper and complete performance of my dutles, and I am familiar with and accept the )
obligations of my position as registered agens as provided for in Chupier 608, Florida Statutes, )
Corporation Sa% .
By: y . [ !
(Signature) U /
Laura R. Dunlap
as s J
$10080 Filing Fee for Application
$ 2500 Designation of Registered Agent
$ 30.00 Certifisd Copy (optional)
3 500

Certificate’of Status (aptional)

FLOSY . WOP0d & T Sywam Onlins
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The First State
I, HARRTET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GEMINI TOWN CENTER H, LLC" I8 DOLY
PORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF AUGUST, A.D. 2006.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GEMINI TOWN
CENTER H, LLC" WAS FORMED ON THE ELEVENTH DAY OF AUGUST, A.D.
2006.
AND I DO HERFAY PURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE
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Harriet 5mith Windsar, Sacratary of State
4204147 8300
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