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

IN COMPLIANCE WITH SECITION 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LETED LIABILITY COMPANY T TRANSACT BUSINESS IN THE STATEOF FLORIDY:

|, OMAHA NORTHDALE GP LLG _ <
{Wame of Foreign Limited Liability Company; must nclude ~Limited Liability Company,"“m:“'ﬁfig}%_ (}. (
ey

I {{\
{If name unavailable, enter alternate name adopted for the purpese of transacting business in Florida and attach a copy of t "&ttcnf 0
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Lia ity '5{;)

Company,” “L.L.C.." “LLC.") e A
~N o
2o %
2. Delaware . _ 3. — S
{Jurisdiction under the iaw of which foreign limited lability { FET number, if applicable] %(ﬂ
company is organized) =
4. 982007 5, Perpetual _
{Drafe of Organization) {Duration: Year limited [iability company will cease &

exist or “perpetual”}

g, 182007

{Dhate Tirst fransacted DUSITess 1 Florida, iF prior fo reglstration,)
{See sections 608,501 & 608.502 F.S. to determine penslty liability)

7 1251 Avenue of the Americas, 35th FL

New York, Ny 10020

{Strect Address of Principal e
8. If limited Hability company is a manager-managed company, check here [_]
9. The name and vsual business addresses of the managing members or managers are as follows;

SWP Manager LLC, Manager

1251 Avenue of the Americas, 35th FL

New York, NY 10020

10, Atiached is an orginal cerificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
tre pmdiction wnder e law of which it is orpanized. {A phoincopry is not acceptable, I the certificateisin 2 foreign binguage 2
franslation of the certificate under oath of the translator must be gubiitted )

11. Nature of business or purposes 1o be Z’?ducted or promoted in Florida: ——

Real eslats invesiment, development, mapiagemehy, g,p’é‘ration and related aclivities,

1

Signature of arhembet £r an apthorized representative of a member.
{in nceordance with sectjon F.5., the execution of this decument constitutes
an affirmation under the penalties of perjury that the facts stated berein are true }

SWP Manager, LLC, Manager by: George N. Tietjen, i, V.P.
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.@7, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWRNG STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:

OMAHA NORTHDALE GP LLC

If name umavailable, 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:

NRAI! Servicas, Inc.

{Name}

2731 Executive Park Drive, Suits 4 o
Florids Street Address {(P.C. Box NQY ACCEPTABLE)

Weston FL 33331
City/State/Zip

flaving been named as registered agent and to aceept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. Ifinther 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
ebligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

NRAI Services, inc.
By / 7 4"“/

PN s L
[ fBignature)
Gary Shermany/Assistant Secrelary

$ 166,00 Fiing Fee for Application

$ 2500 Designation of Registered Agent
35 30.00 Certified Copy (optional}

$ 500 Certificate of Status {optional)



Delaware =

The First State

I, HARRIRET SMITH WINDSOR, HECRETARY OF STATE OF THE STATE OF
DELAWARE, DU HERERY CERTIFY "OMAHA NORTHDALE GF LLC" IS DULY
FORMED UNDER THE LAWE OF THEE STATE OF DELA&RRE AND I8 IN GOOD
ETANDING AND HAS A LEGAL EXISTENCE 80 FAR A2 THE RECORDS OF THIS
OFFICE SHCOW, BS OF THE ELEVENTH DAY OF CCTCBER, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “OMAHA
NORTHDALE GP LLCY WAS FORMED ON THE EIGHTEENTH DAY OF SEPTEMBER,
A.B. 2007.

AND I DO HEREBY FURTHER CERYTIFY THAT THE ANNUAL TRAXES HAVE
NOT BEEN ABBESSED TO DATE.

Uznnnrt st dh T ota oo
Harriet Sevith ‘Windsor, Secretzry of Biale
AUTHENTICATION: £066932

4424540 B300

071107812 DATE: 10-11-D7



