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

I COMPLINCE Wit SECTRN 608503 FLORIDA STATUTES THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREKGN
LDATED LIABIITY COMPANY 1O TRANSACT BUSINESS IN THE STATE QF FLORIDA:
1885 South Shore Drive = Pusddgra L1.C

1.
(Name of Foreign Limhed Liabillly Comnpany; musi include "Limiied LiubiTity Company,” "L.L.C.." oF "LLG."

(!f namis unaviilable, enter aliernats name adoptad for the purpose of trunsacting business in Florida and siach o copy of tho written
ocongent of the munegers or Manuging members adeptng the aitemate nams. The alternate name must clude “Limhed Liubitlty
Company,” *L.L.C.," "LLC.")

Delawsars 26-354720%
Uﬁ‘rTs'aTEtmn Wndar The Taw oF which Torelgn Nimtiad Tabily { FEI number, \t appilcable)
company is organizsd)
4. Qotober 15, 2008 s, perpeiual
{Dute of OrpanTzation) (Duration: Year limiled [iability company will cesst ¢

exist ar “perpetunl™

6.
(Date first unuected buginess 1n Ffonda. 1P prior 1o re mlrur{only
{Sce sovtions 508.501 & §08,.502 5.8, 1o detormine p:na ty llabbity)
“ o/ i51r Finuncial nc., 1114 Avenus of ehe Amaricas, 39th Floor

New York, NY 10036

{Street Address of Principal Office)
8. If limited liability company is 8 mandager-managed company, check here '

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

iStar Finanojal Ine,, 1114 Avenue of the Americas, 39th Floar, New Youk, MY 10038

10. Attached isan original certificates of udstznce, o more than S days ald, duly authentizated by the official having custody of ieconds in
the jurisdiction underthe lawafwhich it is ccganized, (A photocopy i notacceptoble. Ifthe curtificate isin & Selpn languags, 2
translation ofthe certificuts under cath of the translame rust be submited.)

b1, Nature of business or purposes {0 be conducted or promoted in Florida:

.

Renl Bstate Investments und Finnnoc

MW\ M“"“

member or horized represantativs of 4 member,
(ln wcordnnue with suttlon 608,40 .. the exeaution 0F this docuinunt vonstiiutes
an affirmation under the peceldties of pcx:iury thist the facts staled heroin arc wue.}

Geoffrey M, Dugan, autherized person
Typed cr printed 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,

1. The name of the Limited Linhility Company is:
1885 South Shore Driva - Pasadens LLC

If name unavailable, tha alternate name to be used in the state of Floride is;

2, The name and the Florida street address of the registared agont and office are:

C T Cotporalion System
Nemo}

120¢ South Pine [gland Road
Florida Struot Address (P.O. Box NOT ACCEPIABLR)

Planiation FL 13324

City/State/Zip

Having been ramed as registered agent and te acoept service of process for the above siated linited
liability company at the placa designated in this certificate, I hereby accept the appointment as registered
agenr and agree fo det i this capackty, [ fovher agree to comply with she provisions of all staivies
relating to the proper and complete performunce of rny duties, and I am familiar with and accept the
obligavions af my position as registered agent as pravided for in Chapter 608, Florida Stalutes.

Jennifer Quinn
Asslstant Secistary

$100.00 Tiling Fec for Application e
3 25.00 Desgignation of Registered Agont =)
§ 30.00 Certified Copy (optional) - =
§ 500 Certificate of Stetns {(optional) =T =TT
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Delgware

‘The 'First State

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

DEﬁAWARE, DO HEREBY CERTIFY "1885 SOUTH EHORE DRIVE - PASADENA
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND
IS5 IN GOOD STANDING AND EAS A LEGAL EXISTENCE 80 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE POURTH DAY OF NOVEMBER,
A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsar, Secretary of State

4612111 8300 AUTHENTICATION: 5948513

0810905235 DATE: 11-04-08




