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

N COMPLIANCE WITH SECTION 808.503 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN
LIMITED LIARILITY COMPANY 10O TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. 2655 North Volusia Avenue Il L.L.C.

(IName of Foreign Limited Lisbility Company; must include “Limited Liab[lty Company,” "L.L.C.," ar "LLC.")

(1f name unavailable, enter alternate name adopted for the purpose of transacting buginess in Florida and attach a eopy of the written
company‘n "L.L.Cq“ uLLcrn)

consent of the managers or managing membery adopting the aliernate name. The alternate name must include “Limited Liability
, Delaware

(Jurisdictinn under the law of which foreign lirmited liability
company ls organized)
4. May 21, 2008

(Date of Organization)

6. Upon filing

( FEI numbecr, i applicablc)
5. Perpetual

{Duration: Year limited liability company will cease 10
exist or “perpetual")

{Date first fransacted busmess i Florida, i pror lo registralion,
(See sections 608501 & 608.502 F.8, to delermine pennlly liability)
- 2655 North Volusia Avenue

e Z,
@ A
= 59
- = 27
Orange City, Florida 32763 L
(Streel Address of Principal Otfice) = Qm
: = ZRC
8. If limited liability company is 3 manager-managed company, check here D i %U;}
' v ﬂ"‘*
9. The name and usual business addresses of the managing members or managers are as follows: ';3 %m
~
ASTAR ABS FL5, LLC
1114 Avenue of the Americas, 39th Floor
New York, New York 10036

10. Attached is an ariginal certificaty of existence, no more than 90 days old, duly authenticated by the offivial having custdy ofreconds in
the jurisdiction under the Law of which it is organized. (A phoiccopy is not acospteble. Hithe certificateis in a foreign language, a
trandation of the cordficatr: under aath of the renslator nust be subomtiod.)

11. Nature of business or purposes to be conducted or promoted in Florida:

real estate holding compﬁ \

A
Signature of 2 mem

= : N
¢ o) an authorized representative of & member.
{[n accordance wilh section &
an alfirmation wndegthe penal

408(3), F.5., the execution of this document constituloy
jE of pesfury that the facts stated herein are truc.)
{((FI08000141534 3)))

Typed orprinted name of signee
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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.

. The name of the Limited Liability Company is:
2655 North Volusia Avenue I L.L.C.

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

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

S. Katherine Frazier

- b=
= BE
(Name) = Ff.‘.
~N o
101 E. Kennedy Blivd., Sulte 3700 =
Floride Strast Address (P.O. Box NOT ACLCRPTABLE) - %‘:;
® BE
Tampa, FL 33602 FL el
City/State/Zip “
Having been named as registered agent and to accep! service of process for the above stated limired |
lability company at the place designated in 1his certificate, I hereby accept the appoiniment as registered i
agent and agree to 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 | am familiar with and accept the i
ohligations of my pegition as registered ugent as provided for in Chapter 608, Florida Statuies. 1
(Sigmature)

$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30,00

Certified Copy (optional)
$ 5.00

Certificate of Status (optional)
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Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "2655 NORTH VOLUSIA AVENUE II

L.L.C." IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S5C FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF
MAY, A.D. 2008,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"2655 NORTH
VOLUSIA AVENUE II L.L.C." WAS FORMED ON THE TWENTY-FIRST DAY OF
MAY, A.D, 2008B.

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