f

DDV02S 3¢

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pPekue  [Jwar [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

B. KOHR

Office Use Only

MAY 3 0 2008

EXAMINER

433

\
¢

val

—
I
—
r—
l‘.s. -
iy
el
|72

IR VAURIRAT

500130408165

~

3

v

a3y




CORPORATION SERVICE COMPANY’

ACCOUNT NO. : 072100000032
REFERENCE : 589507 7477555
AUTHORIZATION
COST LIMIT
ORDER DATE : May 30, 2008
ORDER TIME ; 8:00 AM
ORDER NO. : 589%907-030C
CUSTOMER NO: 7477555

FOREIGN FIT,TNGS

NAME : GAVI BELVEDERE BP II, LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kathy Drake -- EXTH# 2958

EXAMINER:




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

IN COMPLIANCE WITH SECTION 608503 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0Q REGITER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
‘ GAVI Belvedere BP 11, LL.C

(Name of Foreign Limiled Liability Compuany; must include “Limited Llablllty Company,” "L.L. C " ar LG

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the, written
Company,” “L.L.C.," “LLC.")

consént of the managers or managing members adopting the alternats name. The alternatc name must include “Limited Linbility
o Delaware

(J urisdiction under the Taw of which Toreign Tmiled Nability
company i5 organized)
4. May 29, 2008

(Late of Organization)

{ FET number, i applicabie)

5. Perpetual
6. Upon qualification

(Duratlon Year Timited llability company will ceasc (o
e)mt or “perpetual")

{Date first transacted business in Florida, if prior i0'registration.)
(See sections 608,501 & 608.502F.5. to determine penalty liability)
4 801 Grand Avenue

= 2
..
- - %) —
T T o U
Des Moines, lowa 50392 TS - g
{Street Address of Principal Office) L =2
. ‘;: ’..:u r}?
8. Iflimiled liability company is a manager-managed company, check here 4 C./% 5
o
9. The name and usual business addresses of the managing members or managers are as follows =
CDECRE, LLC, 4 Delaware limited liability company iy
c¢/o Principal Real Estate Holding Company, LLC
. 801 Grand Avenue, Des Moines, lowa 50392

10. Attached s an original certificate of existenoe, no mae than 90 days'old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is arganized. (A photocopy is notacceptable, Ifthe certificate isin & foreign language, a
translation of the certificats under cath of the translator muist be submitted.)

1. Nature of business or purposes to be conducted or promoted in Florida
real estate.

To own commercial

Signature of a member or an authorized representative of a member
(In necordunce with scction 608.408(3), F.S5., the exccution of this document constitutes
-~ .

at affinnation under Lhe penalties of perjury that the facls stated heroin are true.)
*Please see attached signature page

Typed or printed name of signee




GAVI Belvedere BP 1L, LLC, &
Delaware limited liability compeny

By: By: CDECRE,LLG, a Delaware limited Liability company




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 Conpany is:
GAVI Belvedere BP U1, LLC

-If name unavailable, the alternate name 1o be used in the state of Florida is:

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

Corporation Service Company
(Name)

1201 Hays Street
' Florida Street Address (P.O. Box NOT ACCEMTABLE)

Tallahassee gL 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, { herely accepi the appoiniment as regisiered
agent and agree 1o act in this capacity, I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and 1 am familiar with and accept the
obligations of my position as registered agent as provided for in Chapler 608, Florida Statutes.

Corporation gervice Company Saral’i\tsK. D;:re
BY: /. M _ as fis ag
- (Signhature)

$160.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certificd Copy (optional)

§ 5.00 Certificate of Status (optional)



You may verify this certiflicate online

‘Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERFBY CERTIFY "GAVI BELVEDERE BP II, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF MAY, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GAVI
BELVEDERE BP II, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF MAY,
A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQ DATE.

Kornnat sdomitoe Pl oo
Harrlet Smith Windsor, Secretary of State
AUTHENTICATION: 6624100

4554043 8300

080627413 DATE: 05-30-08

at corp.delaware, gov/authver. shtml




