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

LIAGTED LIABIITY COMPANY 10 TRANSACT BUSINESS INTHE STATEOF FLURIDA,

IV COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE ROYLOWING IS SUBMITED TO RECRSTER A FOREGH
1 6104 Turnbury Fark Drive LLC

{Name of Forelgn Limied LIabilty Compiy; awat melude “Limited Liabllity Company,  L.k.G-" or <L

(If pame unavailabie, enter alternete namo adopied for the purpose of transecting business in Florida and attuch a copy of the written
consent of thy manugers or mansging mombara pdapting the aliermate nume, The alicrnate mume must intlude “Limited Liability
ccmpmy.n "'L.L!-C.,” “LL(C.”)

Dubware 3 26-155%046"
sdiciTon under the Tnw of whi e1gn Timired Tiability (PEIfiumber, it spplicable)
company iy crganlzed)
4. Drecember 12, 2007 5, perpenial
{Diate of Drganizationy : uranon; Year Nmited Nability cormpany will cease 6o
. exiat or “perpatual™)
T 2
6. et o
{Diute Tisvi transncted business In Florida, TF prior io regiviration, L &= v b
(See scctions 608.501 & 608,502 F.S. to determine penalty 1ubliify) T e
7, /0 iStar Finencinl Ino,, 1114 Ayenue of the Americas, 3%tk Ploor, New York, NY 10036 S~
e T )
e, 2 Fi
T -
[Streef Address of Prinsipal Oblce) — O - ;a"
D5
8. If limited liability company is 8 manager-managed compauy, check here O S -

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

i%1ar Financiul Inc., 1114 Avenue of the Americas, 39th Floor, New York, NY (0036

10, Attached i an original certificate of existenoe, no mor than 90 days obd, duly autberticated by the.official heving custody of records in
the jurisdiction under the law of which It is organized. (A photooopy is not scosptable. Hthe cenificateis in o Sorcign lnguegs, 2
trasiation of the certificate under oath of the ransiator naust be subittod.)

11, Nature of business or purposes to be conducted or promoted in Florida:
Ronr) Eatal lavestocnts and F’Eunca

orized represantative of & member.
(1n acoordunoe witkrSection 608.408(3), 1.5 xthe executon of this document constitutes
an aifirmation under the penaltics

ury (Rt the faoly sutod bers!n am wue)
Geolfroy M. Dugan, suthorized person

Typed or printed name of signee
PLAST - QER200T C 1" Uysigat Cruliem

rm—— m— — e



Having been named as registered agent and tg accept service of process for the above stqued limited
liabdity company at the place designated in this certificate, [ hereby accept the appoiniment as registered
agenl and agree to act in this capaclty. 1 finther agree lo comply with the proviviony of all statutes

refating 10 the proper and complete performance of my duties, and I am familicr with and accept the
obiigations of my position as regivtered agent as provided for in Chapter 608, Florida Statutes
C T Comporation Systom

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA.

PURSUANT TO THE PROVISIONS OF SRCTION 608.415 or 608.507, FLORIDA STATUTES, THE
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Company s
6104 Tumbury Park Drive LLC

If name unavailiabie, the alternaie 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
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e SATRES
C T Cemporation System 2 ] (I':; athis
(Name) I
[Tl s,
T = t
1200 Scuth Pine Island Raed g pur 5 .
N o) <
Floridn Swreet Addresa (P.O, Box NQ/T ACCEFTABLY) gc;: - =
. BE
i
o
Plantation FL, 33324 T
City/State/Zip
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$ 100,00 Filing Fee for Applicaton

§ 25,00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optional)



Delaware ..

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO RERSAY CERTIFY "6104 TURNBURY PARK DRIVE LIC" IS
DULY PORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF TAE TWENTY-THIRD DAY OF JULY, A.D. 2008.

AND T DO EFEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

Marriet Smith Windagr, Secratary of State
AUTHENTICATION: 6747224

DATE: 07-23=-08

4472681 8300
ogosiipsl

verify thie cartilidy, oaline
ﬁuaﬁv‘p. ::iagxa. qﬁv/ﬂuﬂhwr.agtnl
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