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NAME : GEMINI TCWN CENTER 16, LLC

EXX¥X QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
P04 CERTIFICATE COF GOCD STANDING

CONTACT PERSON: Troy Todd -- EXTH# 2940
EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSENESS IN FLORIDA <
o) ,,{\

=y
B COMPLUANCE WITH SECTION 808.503, FLORIDA SEATUTES, THE FOLLOWING IS SUBMITIED TDREKM

4 =,
LIATTED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID: el
= fg)
; Gomini Town Center 16, LLC v {{\
{Rame of Foreign Limited Liability Company) % o ’% O
. <
Delaware 3 applied for f:_‘ = R
“[urisdiction under the [aw of which Tore1gh Niemited Habiity [FEY sumber, 77 spphcable) i af_‘_\
company 1§ organized) %-5
et
4, October 10,2006 5 Perpenval O_?‘*'(
{Date of Organtzation) {Duration: Yezar [imited lobility company wil cease to
exist or “perpetuai™}
P upon filing
) {Liate Tirst transacted business in Flonida, if prior to registration)
(See seetions 608.501 & 608,502 F.S. to determine peralty liability)
7 o Gemini Real Estate Advisors, LLC

175 Fifth Avenue, Suite 715, New York, NY (0010
{Sireet Address of Prncipal OITe)

8. If limited liability company is a manager-managed company, check here| ]

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

Gesnini Town Conter, LLC

175 Fifth Avenue, Suite 715, New York, NY 10010

10, Atached isan ariginal cerdificaf of existencs, no more than 90 days old, duly suthenticated by the offical having austedy of roordsin
the jurisdicfion under the Taw ofwhich it s crganized. (A pholocopy isniotaccepiable, thecertificate isin 2 feelgn bopmage,a
transtation of the certificateunder cath of e ramslaor must be subraitted )

11. Nature of business or purposes to be conducted or promoled in Florida; _Roi ¢state investment _

@
Signature of 2 member or an authorized representative of a member.
{In accordance with section G08.408(3), F.5,, the coecution of this dotument constitutes

an affirmation under the penaities of parjury that the facts stated herein are trus)
Cheryl €. 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 PESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Gemini Town Center 16, LLC

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

Corporation Service Company

{Mame)

1201 Hays Street
Florida Street Address {(P.O. Box NOT ACCEPTABLE)

Tallahassce FL 32301
CityfState/Zip

Having been named as registered agent and to accepl service of process jor the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree o 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 po szt:or: as registered agent as provided for in Chapter 608, Florida Statutes.

" %@

(Szgz:aturc)
Raren Harris, Asst. Vice Presidentn

$ 10000 Filing Fee for Application

$ 2500 Designation of Registered Agent
5 36480 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREEBY CERTIFY "GEMINI TOWN CENTER 16, LLC" IS DULY
.FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL BEXISTENCE 5S¢ FAR AS THE RECORDS OF THIS
OFFICE BHOW, AS OF THE TWENTY-SEVENTH DAY OF NOVEMBER, A.D.
2008,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSBESSED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATID "@EEMINI TOWN

CENTER 18, LLC" WAS FORMED O TEE TENTH DAY OF OCTOBER, A.D.

2006.

Harriet Smith Windsor, Sacretary of State

4232847 8300 AUTHENTICATION: 52257233

061080763 TATE: 11-27-06



