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GEMINI TOWN CENTER 15, LLC

(TYPE: LL)
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Troy Todd -- EBXT# 29240
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLANCE WITH SECTION 608303, FLORIDA STAIUTES ?HEFCZ&OWEWED?DRHXSTERAFDW

LOATED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: ,-_; o d‘;‘ &\
1 Gemini Town Center 15, LLC o 2
{Name of Forcign Limited Liability Company) 74‘7;., %
2. %t
2, Defaware 3. applied for b 5 ')
Jurtsdiction under the faw of which Torsign litnited Habild FE! number, :f appitcable T~
ti:ompmy is organized) ¢ i { it ? "?‘f\% é
Octob Td
4, Oetober 10,2006 5. Perpemal (G‘/‘? 3
ate of Organization {Duration; Y ear imtted ability COSBPANY Wil coase o N
® 8 ) exist or “perpetual™) v Py ’é’fﬁ
X v
. upon filing

{Date Tivst transacted business m Flonda, H BIor 0 [egistration, )
{See sections 608.501 & 608,502 F.5. to determine penalty liability)

7 c/o Gemnint Real Estate Advisors, LLC

175 Fifth Avenue, Suite 718, New York, NY 10610
{Street Adidress of Principal Office}

8. If limited liability company is 2 manager-managed company, check here[ ]

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

Gemini Town Center, LLC

175 Filth Avenue, Suvite 715, New York, NY 10010

10, Attached is an original cestificate of existence, no more than %0 days old, duly authenficarsd by the official having custody of meords in
the jurisdiction under the faw of wihich itis onganized, {A photocopy isnct acceptable. Ifthe certificate s I a forign langrage, a
translation of the ceificate under cath of the translator st be submitted )

[ 1. Nature of business or purposes to be conducted or promoted in Florida; _Keal estate investment

Signature of 4 member or an anthorized representative of & member.
{In accordancs with seotion 608,408(3), F.3., the execulion of s document constinstes
an affirmation under the penatties of parjury that the ficts stoted heredn are true)

Cheryl C. Dearden, Authorized Person
Typed or printed name of signee




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:

Gemini Town Center 15, LLC
2. The name and the Florida street address of the registered agent and office are:

Corporation Serviee Corppany

{Name}

1201 Hays Street )
Fiorida Street Address (PO, Box NOT ACCEPTAELE)

Tatlahassee FL 32341
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 cerifficats,  hereby accept the appoiniment as registered
agent and agree to act in this capacity. Ifurther agree lo comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and { am familiar with and accept the

igraiure)
Karen Harris, Asst, Vice President

$100.00 Filing Fee for Application

S 2580 Designation of Registered Agent
% 3000 Certified Copy (optional)

3 500 Certificate of Status {optional)
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PDelawware

The First State

I, HARRIET SMITH WINDSCOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "GEMINI TOWN CENTER 15, LLC®" I8 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORBS OF THIS

QFPICE SHOW, AS OF THE TWENTY~SEVENTH DAY OF NOVEMBER, A.D.

2006,
AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSRESSED 7O DATEH.
AND I DO HEREBY FURTHER CERTIFY THAT THE BAID 7GEMINI TOWN

CENTER 15, LLCY" WAS FORMED ON THE TENTH DAY OF OCITOBER, A.D.

20066.

Harnest sdomits Pl otosmo

Harriel Smith Windsor, Secretary of State

4232346 8300 AUTHENTICATION: 5225732

051080763 DATE: 11-27-06



