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August 31, 2006 , iy i
FLORIDA DEPARTMENT OF STATE

BILZIN, SUMBERG BAENA Divasion of Cerporstions

4

BUBJECT: INR CPI FUND 6P, LLC
REF: WD&00003B8463

We recelved your electronically transmitted document. However, the
document has not bean filed. Flease make the following oorrections and
refax the complete document, including the electronio filing cover sheet.

List the name of the Limited Liability Company on the Cartificate of
Pesigpation form.

Please return your decument, along with a copy of this letter, within 60
days or your filing will be considered abandoned. ’

If you have any questions concerning the filing of your document, please
call (850) 245-6067.

Neysa Culligan FAX Aud. #: HO6000217559
Dooument Specialist Letter Number: 206A00053287
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE FITH SECTRON 608508, FLORIDA STATUTES THE FOLLOWING &8 SUBMITTED mm&m
LIATED LARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, LNR CPI FUND GP, LLC

{Name of Foreigm Lm‘u'iﬁ Liabihity Company)

3. Delaware 3,
(Jurisdiction under the Taw of which forign Hmited Tability “(FETaambst, It spplicable)
company is organized)
4, 1072708 5.
Date of Organizanon {Duration: Year lmited Tability com will cease to
¢ ) exist of “perpetual”} 1y company |. -
&,

(Date first tansacied busmess in Flerica, If prier to regisfration. )
(Sec sectlons 608.501 & 608.502 F .8: to determine penalty liability)

—y
7. 1601 Washington Ave., Suite BOO, Miami Beach, FL 33139 o on
T2 E
= & -
{Street Address of Principal QITice) i cc,.; _r:
[ ¥ Mot
. ey e . m—
8. If limited liability company is a manager-managed company, check hers [] Mo 2= g
. _'_l [
9. The name and usual business addresses of the managing members or managers are as followa.g 5’—; - R
=,
=y N
Ietfrey P. Krasnoff, Ronald E. Schrager and Robort B. Chery, Managers Som_ W

1601 Washington Ave., Suite 800, Miami Baach, FL. 33139

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by ths official having
custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not scceptable, If the certificate
is in a foreign language, a translation of the certificate wnder oath of the translator must be submitted.)

11, Nature of business or purpeses to be mnduct@motod in Florida;

ownership of real property interests
—_—

mber o an authorized representative of a member,
(In nocordanod withyection 608.408(3), F.9., the sxecuton of this dorwment constitutas
an affirmation under'the penaltiss af pegury that tha faots stated hersin are trus)

Zena Dickstein, Vige President

vped or printed nams of signee

FLOST « W00 G T Svwem Sotien
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE FROVISIONS 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:
" ——dNR CPT PUND GP, 1IC
2. The name and the Florida street address of the registered agent and office are:
- vy &2
LNR PROPERTY CORPORATION r— g,_: E
(Name) ET 6
= ™z W
) K= o T
1601 Washingion Averee, Suite 300 M m
Florida Stieet Address (P.O. Box NOT ACCEFTABLE) me B OO
Zo o
. o m—— -
Mizmi Beach, FL 33139 o b "._S
CUy/SaieiZip s

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 certificare, I hereby accepr the appointment as registered
agent and agree to get in this capacity. 1 further agree to comply with the pravisions of all statutes
relating to the proper and complete pe
obligations of my pesition 4

performance of my duties, and I am familiar with and accept the
registerdd agent as pravided for in Chapter 608, Florida Statutes.

$100.00 Flling Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 500 Certificate of Status (optional)

F0F7 - #0025 C T ¥ystom Onling

HO6000217559 3
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Delaware ™

The TFirst State

'I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF TRE STATE OF
DELAWARE, DO HEREBY CERTIFY *LNR CPI FUND GP, LLCY IS DULY
PORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF AUGUST, A.D. 2006.

AND I DO HEREBY PFURTHER CERTTFY THAT THE ANNUAL TAXHS HAVE
BEEN PATID TO DATE.

Harrizt Smith Windsor, Secretary of State

AUTHBNTICATION: 5010251
DATH: 08-30-06

4051744 8300

060808652

HO6000217559 3

&




