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APPLICATION BY POREJGN LIMITED LIABILITY COMPANY FOR mmonmnouﬁb
TRANSACT BUSINESS IN FLORIDA

N COMPLANGE WITH SSCTTON G808, FEORIA STATUTES mmmnmwmmmxm@ﬁ‘
LIMTED LIABILITY OXUPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. KLY GP CYPRESS POINT LLC
T {Name of Totign Lanitd LIBSETY Camphiyy

2. DELAWARE . 3, AUFLIED FOR
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8. If liraited liability company is 8 manager-managed campany, check here []
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RIDER TO
APPLICATION BY FOREIGN LIMITED LIMIABILITY COMPANY
FOR AUTHORIZATION TO TRANSACTION BUSINESS IN FLORIDA
RLV GP CYPRESS POINT LLC

The sole purpose and nature of the business of the Company is ta serve as the general
partner of RLV CYPRESS POINT LP, a Delaware limited partnership (the “Pannership*); (ii)
acquire, own, hold for investment, preserve, mansge, pledge, sell, exchange, wansfer ot
otherwise use or dispose of a general partmership Interest in the Parmership (the “Company
Property™); (iii) engage in any and all activities incidental or related 1o the foregoing: and (iv)
take or refrain (rom taking any and all actions that the Company considers nccessary,
appropriate, advisable, convenient andfor appropriate in connection with any or all of e
foregaing. The Company shall not engage in any business unrelated to the Company Property,
the Partnership or the purposes of the Company et forth in this Section.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF 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:
RLY GP Cypress Point LLC

2. The name and the Florida street addrezs of the registered agent and office are;
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1200 South Pigs Island Road me O
. Florida Btruct Addresa (PO, Hox NOT ACCEPTABLE) 2o
Lot : PR T o.—-ﬁ e
: 2T, o
. .. Planiation, Floridy 33324 om =
Ciiy Swin/Zip o

Having been namad as registered agent arid to accept service of process for the above stated imited -
.. Uability compomy at the place designated in thiz certificate, ] hereby accept the appoimimens as registered
LT agent and agree to act im this capacity. I further agres to comply with the provisions of all statutes
. . - relating to the proper and complere performimce of my dities, and I am fomilior with and arcept the

abligations of my position as repistered agent as provided for in Chapter 608, Florida Statutes.

- CT-Carporetiofs s '
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By:

. (Signawre) -

Claudia L. Saari
Asst. Secretary
Filing Foe for Application
Designation of Reglatered Agent

Cerdfied Copy (optional)
Certifleate of Stztus (optional)

% 100,00
$ 25,00
$ 30.00
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "RLV GP CYPRESS POYNT LIC" IS DULY
FORMED UNDER TEE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND BRS A LEGAL EXISTENCE SO FAR AS TAE RECORDS OF THIS
OFFICE SHOW, a8 OF TEE FIFTEENTR LAY OF MARCE, A.D. 2007.

AND I DO MEREBY FURYEER CERTIFY TRAT THE ANNUAL TAXES HAVE
NOT BREN ASSBSSED TO DATE,

~1ﬂb~m~LL ;d&vu;tﬁzgyi;,ﬁ o
Harriat Smith Windeol, Sacratary of State
AUTHENTICATION: 5508541

BAYE: 05-13-067
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