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CORPERATION SERAVICE COMPANY'

*

ACCOUNT NO. 072100000032 P Z, £
e B
REFERENCE §23415 4805642 o E (
>
AUTHORIZATION '%::%s_ 5
”
g
COST LIMIT 60.00 o R
e T PO
- T
23
ORDER DATE : November 27, 2006 ’_é?f
ORDER TIME 9:31 AM
ORDER NO. 623415-025
CUSTOMER NO: 4805642

FOREIGN FILINGS

NAME : GEMINI TOWN CENTER 139, LLC

XXXX QUALIFICATION {(TYPE: LL)

PLEASE RETURMN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE QOF GOOD STANDING

CONTACT PERSON: Troy Todd -- EXTH# 294¢C

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOR ON@ /
TRANSACT BUSINESS IN FLORIDA {:;9;.‘ ‘f_’ {‘
< &

IN COMPLHANCE BIIH SECTION 608503 FLORIDW STATUTES mmmmsmmmmxm

LBAITED LIABBITY COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA: i{:ﬂjﬁ’

i Gemtini Town Center 19, LLC < "":I c?;j"-

’ {MName of Foreign Limited Liability Company) i (’0 ,_f; ol
/

g Delaware 3, applied for %“"
(Jurisdiction under the law of which foreign Timnted Dabiliy {FE! number, it applicable) e
company s organized}

4, October 10,2006 5. Perpetual

{Date of Organization) Duration: Year Imited liavility company w'TI cease o

exist or ‘perpetual’}
4 upon filing

{I3ate first fransacted buSiness m Flofida, if prior to registration, }
{See sections 608,501 £ 6085302 F.8. 1o determine penalty lability}

7 ¢fo Gemini Real Estate Advisors, LIC

175 Fifth Avenue, Suite 715, New York, NY 10010
[Strect Address of Principal OITicEy

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

9. The name and usval business addresses of the méﬁaging members or managers are as follows:

Gemind Town Center, LLC

175 Fiftk Avenue, Sulte 715, New York, NY 10010

16, Attached i an original certificate of exdstence, o more han 90 days old, duly authenticated by the officlal having casiody of records in
the jursdiction under the law of which it isorganized. {A photocopy is ot acoepizble. Ifthe cerlificateisin 2 foreign languoge.a
trangafion of he certificateunder oafh of the translator rsthe subrpitted )

11, Mature of business or purpeses to be condugted or promoted in Florida: Real estate investment

/& "*

Slgnamrc of @ member or an authorized rcprcscnmtwe. of a member.
{In accordance with section $08.408(3), F.5., the exccution of this document constitutes
an affirmsation under the penaltiss of perjury that the facts stated herein are true.)

Cheryl C. Pearden, Authorized Person

Tvped or printed name of signes



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 648.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

i. The name of the Limited Liability Company is:

Geminf Town Center 19, LLC

el = i nn - " Ea

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

Corporation Service Company

{MName}

1201 Hays Street o,
Florida Street Addross (F.0. Box NQT ACCEPTABLE)

Tallzhassee ) FL 32361
City/State/Zip

Huving been naed as registered agent and to accept service of process for the above stated timited
liability company of the place designated in this certificate, I herelyy accept the appoiniment as registered
agent and agree to act in this capacity. I further agree lo comply with the provisions of all stututes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 508, Florida Statutes.

Corporgtton Service Copany
By LAPI8 52% g

Signature)
Karen Harris, Asst. Vice President

$160.08 Filing Fee for Application

$ 25.00 Designation of Registerad Agent
$ 30.00 Certified Copy (optional)

§ 506 Certificate of Status (optional)



AGE 1

Delaware

‘Iﬁe FHrst State

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

DELAWARE, DO HERESY CERTIFY *GEMINI TOWN CENTER 1%, LLCY I8 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STARDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDE OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTHE DAY OF NOVEMBER, A.D.
2006,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DA?E.

AND I DO HEREBY FURTHER CERTIFY THAT THE S8ATD “GEMINI TOWN

CENTER 19, LLOY WaS PORMED ON THE TENTH DAY OF OCTCBER, A.D.

20046,

Fornnnt ittt P inciaens

Hasriat Srelth Windsar, Segretery of State

4232855 8300 AUTHENTICATION: 5225735

61080763 BATE: 11-27-0¢



