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FOREIGN FILINGS

NAME : GEMINI TOWN CENTER 18, LLC

XXXX  QUBLIFICATICN (TYPE: LL}

PLEASE RETURN TEE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY ]
PLAIN STAMPED COPY
X CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Troy Todd -- EXT# 2940

EXAMINER:




. G A

A
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZEXTON '1;%_ ,,?,
¢

TRANSACT BUSINESS IN FLORIDA
_ T (S\
IN COMPLIANCE WITH SECTION $08.503, RLORIDA STATLNES THE POLIOWERRG IS SUBMITIED T REGISTER REIGNG o
LDAITED LIABIEITY COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA: L P d%}
;, Gemini Town Center 18, LLC o - ‘“’(:J" ';’\
(Narne of Foreign Limited Liability Company) (01;.. o3

2, Delaware 3. applied for g 2

{Jurisgiction under the faw of which foreign limited Fability { FET nuraber, t anplicable) A

company is organized)
4, Qotober 10, ‘2{){}6 ‘ 5. ?crp;ma[ .

(Draie of Orpanization) {Duration: Year limited Hability company will cease to

exist or “perpetual™)

6. upon filing

{Dule Tirst yansackcd business i FIONGa, ¥ prior o TeQistraliony
{See sections 608.501 & 608.302 F.5. 1o determine penaity liability)

7 ofo Gamini Reat Estaye Advisors, L1LC ~

175 Fifth Avenue, Suite 715, New Yok, NY 10010 . .
= {Street Address of Princips] ORIt i

8. If limited Hability company is 2 manager-managed company, check here| |
9. The name and vsua} business addresses of the managing members or managers are as follows:

Gemind Town Center, LLC 7 » N

£75 Fifth Avenue, Suite 715, New York, NY 10010

10 Atiached is an odginal certificate of existenre, no more than 90 days old, duly authentiested by fhe official having custody of reconds in
fhe jurisciction under the faw of which # s orgmnized. {A photocopy isnotacceptable, Hihe cenifieate Bin 2 forign bngoage, a
translation ofthe certificate ymder cath of the tranglator ronsg be subsmitted )

11. Nature of business or purposes to be conducted or promoted in Florida; _Real estae invostient

el - ]

Signature of 2 member or an suthorized representative of a member,
{In accordance with section 608 S08{3), F.5., the exceution of this document constifss
an affirmation under the pemalties of perjury that the facts stated herein are true.)

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




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE 4 REGISTERED OFFICE AND REGISTERED AGENT IN THE STATEOF
FLORIDA.

I. The name of the Limited Liability Company is:

Gemini Town Center {8, LLC

2. The name and the Florida sireet address of the registered agent and office arer

Cuorporation Service Company

{Name)

1201 Hays Street
Florida Street Address (PO, Box NOT ACCEPTABLE)

Tallahassee FL 32301
City/SteielZip

Having been named as registered agent and o accept service of process for the above stated limited
Liability company al the place designated in this certificate, I heveby accept the appointment as registered
agent and agree to aot in this capacity. I futher agree to comply with the provisions of oll statwles
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position ax vegistered agent as provided for in Chapter 603, Florida Stanues.

Corporagion Service Cprgpeny
By /zﬂb’i dgxﬂ

{Signature)
Ratren Harris, Asst. Vice President

§ 100.06 Filing Fee for Application

3 2500 Desiguation of Regisfered Agent
¥ 3080 Certified Copy (optional)

$ S5.00 Certificate of Status {optional)



PARGE 1

Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE COF TﬁE STATE QF
DELAWARE, DO HERERY CERTIFY "GEMINI TOWN CENTER 18, LLC" 15 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STRNDING AND HAS A LEGRI, EXISTENCE S0 FAR AS THE RECORDE OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF NOVEMBER, A.D.
2008,

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATH.
AWD I DO HEREBY FURTEER CERTIFY THAT THE SAID "GEMINI TOWIN

CENTER 18, LLCY WAS FORMED ON THE TENTH DAY OF OCTOBER, A.D.

200s5.

hzkAA&LL yﬁ;%;xjdg%z;deéﬁJ

Harriet Smith Windsor, Secretary of State

4232958 8300 AUTHENTICATION: 5225724

0610807583 DATE: 11-27-08



