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

IN COMPLIANCE WITY SECTION 808503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITIED TO REGISTER A FORERGN
LAATED LIARILITY COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA. '

i $8th Street - Gulfport LLC
{Nams of Foreign Limited Liability Gampany, must melude *Lmuied Lishilfty Company,” "LL.C, o "LLC™

(I nuene unavailnble, enter alternate name adopted for the purpase of trangaoting business in Florida and attach n copy of the yvrim::
vonsent of the manafiers of managing members adopting the nitemate hume, The altétnate rame must inelude “Limited Liobility
Company,” *L.L.C.." “LLC.") :

2 Deldwurs 3 26-3547163
{Jurixdiciion pnder the faw of Which foreigh (lmiied [abilly ' { PE[ number, iT applicablc)
compaty is orgunized)
4 Cctober 15, 2008 . 5 parpotusl
{Date o Organization} “(Duration: Y ear imited [Tability corgnny’ @c 7]
. uxist or “porpetust) s
% -
6 L B o
{Dule first transectad Buslness T Kloridn, 3f prior to ru{fstra_.ﬁ ony TR e -
(Set aections 608.501 & 608,502 F.S, to detertnine penalty liabillty) 3 2oL T
7 /o iStar Finuncisi Inc., 1114 Avcoun of the Ainerioss, 39th Floar F:—: — m
' aTE O
New York, NY 10036 Y
(Street Address of Frincipal Cfficc) =T
' o ) wan
i (¥

8. If limited liubility company is & manager-menaged company, cheek here )

9. The name and usnal business addresges of the managing members or managers arc as follows:
iStar Financia! Ing., 11 14 Avenue of the Amerfons, 39th Floor, New Yook, NY 10016

10. Attacherd is an eriginal cenificate of existence, no more than 90 days old, duly avthenticansd by the officla) having custody of reconds in
the jurisdiction underthe law ofwhich it isorganized. (A photocepy is not acceptable. 1fhe certificate is in & Broign loguage, s
transdution of the cerlificet: wunder cath of the transtatore must ke subinitied.)

11, Nature of business or purpeses to be conducted or promoted in Flovida:

Real Hirate wvestmants and Finanse
yi

i- rgember or %rized represuntative of 8 member,
/¥t section 608, 408(33 F:Ertha execution of this documsnt conatiluey
&n affirmation under tho penaltios of porjury thal the faots wiuted herein ans trug,)

Geoffrey M. Dugan, outhorized person
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATU'TES, 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 Company is;
3Bth Street » Guifport LLC

If name unavailable, the alternare name to be vsed in the state of Florida is:

2. The name and the Florida strest address of the registered agsnt and office are; ';m oy
— 71 <O
—
C T Coporution Syater Z_C?; “r?'r-'; g
(Nums) L ; < N
: 4= s T J—
P ™
| 200 South Pins lslund Road m o (ua
Fiotids Strect Address (P.0. Box NOT ACCEPTADLE) -, E OO
Ln @
Plantution FL 33324 ::: M oen
Clry/StallZip o

Having been named as regisicred agent and ta aeoept service of process for the abave stated limited
liabllizy company ot the place designated In this certificate, I heraby accept the appointment as registered
agen: and agree fo aot in this capacity. 1 furthar agree to comply with the provisions of aif searutes
relating to the proper and complate parformance of my dwtias, and 1 am familiar with and accepi the

obligarions of my position as registered agent as provided for in Chapter 608, Flortda Statutss,
¥ b
, g,
By: b er?

Jennifer Quinn
ssistant Sacretary

§5100.00 Filing Fee for Application

§$ 2500 Desipuation of Registered Agent
$ 30.00 Certified Capy (optional)

$ 500 Certifcate of Status (optional)
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The First State

I, HARRIET EMITH WINDSOR, S8ECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "S8TH STREET - GULFPORT LLC" IS DULY
FORMED 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 THE FOURTH DAY OF NOVEMBER, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Kanrnat ﬂ;Lha;¢*49¥2;~¢b¢rﬂd
Harfet Smith Windsor, Secretary of S1ata
AUTHENTICATION: 6948512

4612110 8300

081090533 DATE: 11-04-08
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