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a Weiters Kluwer business

1203 Governors Square Blvd.
Tallahasses, FL 32301-296¢

July 18, 2007

Department of State, Florida
Clifion Building

2611 Executive Center Circle
Tallghassee FL. 32301

Re: Order #: 6980238 8O
Customer Reference 1@ Forest City Pauck SPE
Customer Reference 2:

Dear Department of State, Florida:

Please obtain the fhllowing:

Forest City Patrick SPE, LLC (DE)
gistration -
onda” ¢

Forest City Patrick SPE, LLC (DE
eicatgaﬁsjat_;;&-fom@ (DE)
orida

85032221092 tal
850 222 7615 fax )
wwys ctlegalsolutions.com .
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Enclosed please find a check for the requisite fees. Please return docurment(s) to the attention of the

undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately

at {850) 222-1092. Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fuifiliment Specialist
Connie.Bryan@wolterskluwer.com
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cT - 850 222 1092 tel
1203 Governors Square Blud, BS0 222 7515 fax

a Woalters Kluwer busines
W s Tallahassee, FL, 323012560 . www ctiegalsolutions.com
s A\

July 18, 2007

Department of State, Florida
Clifion Building

2611 Executive Center Circle
Tallahagsee FL 32301

Re: Order#: 6980238 50 ,
Customer Reference 11 Forest City Patrck SPE
Customer Reference 2:

Dear Department of State, Florida:

Please obtain the following:

Forest City Patrick SPE, LLC(DE
R%lgisstrail:;tgn atme o)
Flonida

Forest City Patrick SPE, LLC (DE
glen_iéicattgof Status-Foreign (DE)
orida

Enclosed please find a check for the requisite fees. Please retum document(s) to the attenfion of the
undersigned.

If for any reason the enclosed cannot be processed upen receipt, please contact the undersigned immediately
at (350) 222-1092. Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfiliment Specialist
Connie Bryani@wolterskiuwer.com
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FLORIDA DEPARTMENT OF STATE ZNEP” N
Division of Corporations

July 18, 2007

~
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%{fﬁa % O
C T CORPORATION SYSTEM P 2
T %

TALLAHASSEE, FL %

%
SUBJECT: FOREST CITY PATRICK SPE, LLC 7

Ref. Number: W0O7000034491

We have received your document for FOREST CiTY PATRICK SPE, LLC and
your check{s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction{s):

The Delaware certificate is the first page of a certified copy. Please send a
GOOD STANDING CERTIFICATE.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Document Specialist Letter Number: 407A00045439

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.505, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LITED LABILITY COMPANY TO TRANS4CT BUSINESS IN THE STATE OF FLORIDA:

1 Forest City Patrick SPE, LLC _
’ {Name of Foreign Limited Liability Company,; must mclude T mited Lizbility Company,” "L.L.C..” or “LLC.")

{[fname u:iavailable, enter alternate name adopted for the purpose of transacting business in Florida and atfach a copy of the written N
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C.," “LLC.™)

Delaware

. 3. - .
{furisdiction under the law of which Toreign Timited Trability { FEI number, i applicable)
company is organized) A o
vy, - <\
4, 6/1/2007 ) 5. pergeltua‘l;w o o ?‘% S
{Date ol Organlzation) {(Durafion: Year limited Hability companmm -
exist or “perpetual™) pr S (
A -
o 43!
6. . A - 4 .. il
(Drate first transacted business in Flerid% if prior to registration. A = G
{Ses sections 608.501 & 608.502 F 5. to determine penalty liability) i U e
. , i
50 Public S , Suite 1360
7. ublic Square, Suite . B o ) %& =
or
Cleveland, Ohio 44113 >

{Street Address ol Pri ncipal afﬁce)
8. If limited Hability company is a manager-managed company, check here D

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

Forest City Military Communities, ELC, 50 Public Square, Suite 1360, Cleveland, Ohio 44113

10. Aimched isanoriginad certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in
the jurisdiction under the law of which it is organized. {A photocopy is notacceptable, Ifthe cerfificate isin a foreign language, a
transiation ofthe certificate under cath of the translator must be submifited )

11. Nature of business or purposes to be conducted or promoted in Florida: 3! estate development .

of-aAfiemperoran authorized representative of a member.
150 secidon 608.408(3), F.S,, the execution of this document consfitutes
depAhe penalties of perjury that the facis stated herein ae true)

afies J. Prohaska, Autho:izsd Representative ]
Typed or printed name of signee

FLOST - 06/28/2007 C T Systera Online



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:

Forest City Patrick SPE, LLC

If name unavailable, the alternate name to be used in the state of Florida is:

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

C T Corporation System
(Name)

1200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
linbility company at the place designated in this ceriificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. I further agree to comply with the provisions of all statules
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 608, Florida Statutes.

C T Corporation System ., ., T I
CONIE BRVARL s e,
By: ' CEECAL ASSISTANT SRORETART

(Signatuyy)

$ 100.00 Filing Fee for Application

$ 23.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 580 Certificate of Status {optional)

FLOST - 0672872007 €T System Ouline



Delaware ...

The ‘First State

I, HARRIET SMITE WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "FOREST CITY SATELLITE BEACH SPE,
LELCY IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS5 IN GOOD STANDING AND BAS A LEGAL EXISTENCE 50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIRST DRY OF JUNE, A.D.
2007.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 5723288

4362807 8300

Q70662762 DATE: 06-01-07



