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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IV COMPLIANCE WITH SECTION 606303, FLORIDA STATUTES mm:sm@mmnw

LIMITED LIAREJTY COMPANY TOTRANSACT BUSINESS IN THE STATE QF FLORIDA:
. 1, DADELAND CONDOILLC

{Name of Foreign Limited Lizbility Compeny; miust Inoluds “Limiied Lisbility Company,” LL.C.." of "LLL.)

(If name unavailable, enter alternate pame adapted for the purpose of Tanencting business in Flarida and attach a
connent of the managens or managing membora adopting the alternate name, The altemate nams must inchude “Limited Liability
Company,” “L.L.C," "LLC)

copy of the written
o DELAWARB
' -

3.
(uridiclion ynder tho Isw of WHich forsign Paniiad Habity
compaay is organized) -
4 NOVEMBER 9, 2007

( FEI aumber, i applicable)

5, PERPETUAL
T a " ~{Ouzedon: Toar imited Hability Gompuny will ceaae 10
(Date of Organization) sximm“psr;en;ul") fy compuny [3
6 et Cunvarted boskess In Florids, I FaTo,
ale furst tran aness 1 iqr to B .
O B GO S02 F & 1o ettt memelty Do) ‘,;.r'_‘ -2
7. 85 BROAD STREET ct B
) e
NEW YORK, NEW YORK 10004 LN F
(Birnel Address of Principal OFR0e) fr‘:‘:;,’ = I'S '
8. If limited Hability company is a manager-managed company, check bere —o B
o @
}"
9. The name and usuel business addresses of the managing roembers or managors are as follnw%;;‘, o
MARK BUONO 85 BROAD STREET, NEW YORK, NEW YORK 10004 ; >
KEVIN GASVODA 85 BROAD STREET, NEW YORK, NEW YORK 10004

10, Attached 15 an criginal centficate of excistence, noxmore then 90 days ald, duly euthenticated by theoffical having custedy ofreconds in
the juriiction. wder e taw of which it is omizexd, (A photocopy is aotacoeptabile. Ithe corfificateisin o fondgn language, 8
tremslation of the cextificste vnder cath of the trandatorroost be s hmiting )

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

ety 0" Tl
Signature of &

{In accordance with

or an authorized representative of & member.
608.408(3), P.5., the excqution of this Apcurnens constitutas
o affinnation under the penslites of perjury that the Eacts sigtead harein ure true)

Mm%l L 0 Toole
med or pri

yped ar printed name of signee

FLASY « DIALZ00T C T Sysema Oaline



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SRCTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED [IABILITY 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:
DADELAND CONDO I LLC

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

2. The name and the Floridu street address of the registared agent and office are:

C T Coaporation System
(Neme)

1200 Sauth Pins lskand Road
Floridn Steeet Address (P.O. Box NQT ACCEPTABLE)

Plimigtion FI 3334
- CitySise/Zip

Having been named as registered agent and to accept service of pracess for the abave siared limied
fiability company at the place designated in this certificats, [ hereby accept the appointment as registered
agent and agres to act in this capacity. I further agrea to comply with the provisions of all statutes
relating {0 the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position ay registered agent as provided for in Chaprer 608, Florida Statutes.

Y gt B
By: Agsisiant Vice-
' & %) T SUTTetacy

$10000 Filing Fee for Applieation
$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Siatus (optionsl)

TiA87. OM00Y T Syaarn Onfse



Delaware .. .

The First State

I, HARRIRET SMITR WINDSOR, SECR?TART OF STATE OF THE STATE OF
DETLAWARP, DO HEREBY CERTIFY "DADELAND CONDO ¥ LLCY IS DULY
FORMZD UNDER THE LARS OF THE STATE OF DELANWARE AND Is IN GoCh
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
CFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF AUGUSY, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY fHAT THE ANNUAL TAXES HRAVE

BEEN PAID TO DATE.

i Gnma it x&%m@iJJQ%z;uidlﬁ,
Harriet Smith Windsar, Seoretary of State
AUTHENTICATION: 6B068B27

4455562 8300

080892442 DATE: 08-21-08

¥i eily this ceriificata snling
.@"e';":ﬁ. ﬂuw{n . gzv/nunhvuz shoanl



