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

IV COMPLIANCE WITH SECTION 608503, FLORIDA STATLRES THE FOLLOWING IS SUDMITTED 10 REGISTER A4 FOREGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
325 South Gulfview Boulevard -~ Clearwarer LLC

l. '
(Name oT FOrelgn Limited LIability Company; must incinde "Lunited Liabilify Company,” "L.L.C.,” or "LLC.™

(If nama unavaliable, enter alternate name adopted far the purpose of transacting business in Floridu und attach u copy of the wrinen
consent of the managers or menuging members adopting the alternate name. The alternate name must uelude “Limited Liability

Company,” “L.i..C.." "LLEC™

Delaware 3 26-3735218
herm risdiction wnder the law of which Toreign Timited Tability ' { FEI number, if applicable)
company is organized)
4 November |8, 2008 5 perpetus]
{Daie of Organizanon) _(Duumon Year Dnited Labilicy company wiil cease to
exist or “perpetual”
6 n/a

(Jate Tirst transecied DUSINEBS i Flovida, IF prar (o reﬁlstratmn 3
(See sections 608.501 & 608.502 F.8. to determine penalty |labl|lt}f)

oo i5tar Financial Ine,, 1114 Avenue of the Americas, 19th Flour

New Yark, NY 10036

(Streot Address of Principul Office)
8. 11 limited liability compuny i$ s manager-managed company, check here [:l

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

iStar Financisl [ne., | 114 Avenue of the Americas, 39th Floor, New Yoik, NY 10036

10, Attached is an original certificale cfexistence, no mere than 90 days old, duly authenticated by the official having custody of raords in
the jurisdiction wnder the law of which it isrganized. (A phetocopy isnnt acoeptable. Ifithe certiticate isin a foreign lingege, @
wanstation of the certificate under oath of the translator imust be submitied])

11, Nature of business or purposes to be canducted or promoted in Florida:

Rual Estate [nvestmsnts and ‘Fmapoc
Slgnaturcfo"'q mgmher or aworlzed represcntauvc of a member,
{In acuocdance willtRestion GOR.LQH(3 , the execution of thisdocumicnl constitutes
an wiTinnution under the punaltivs of parjury thed the fucts staled herein wre 1rue )

Guoffrey M. Dugan, suthorized pergon
Typed or printed name of sighee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENTY
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

!, The name of the Limited Liability Company is:

325 South Gulfview Boulevard - Clearwater LLC

If name unavailable, the alternate name to bt used in the state of Florida is:

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

C T Corporation Systern

{Mamu}

1200 South Pine Island Road
Floride Street Addrusa (P.O. Box NOT ACCEFTABLE)

33324

Plantation FL
City/State/Zip

Having been named as registered agent and to accept service of process far the above stated limited

Liability company at the place designated in this certificata, I'hereby accept the appoinent as regisiered

agewt and agree to aci in this capacity. I further agree to comply with the provisions of all statutes
relating (0 the proper and complete performance of my duiies, and I am familiar with and accept the
obligations of my pasition as registared agent as provided for in Chapter 608, Florida Statutes.

C T Corporation System

By, Qpanct-bdonll i
h (Signature) =
Janet Gerkin £
Special Asst. Secret%}loo.no Filing Fee for Application e
25,00 Designation of Registered Agent (o oe
§ 30.00 Certified Copy (opttonal) 2
3 500 Certificate of Status (eptional) fie
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Delaware .. .

The First State

I, HARRIET SMITH WINDSdR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "325 SOUTH GULFVIEW BOULEVARD -
CLEARWATER LLC" Y5 DULY FOURMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGRI EXYSTENCE S0
FAR AS THE RECORDS OF THIYIS OFFYCE SHOW, AS OF T'SE TWENTIETH DAY
oF NOVEMﬁER, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEREN ASSESSELD TQ DATE.

Larroat sdmatsFhieapns
Harrial Smah Windsar, Seorotary of Staty
AUTHENTICATION: 6972452

4624274 8300

081134068 DATE: 11-20-08

You may verlty this ngoptificate oaline
@t curp.doluwaro.gov/authver. ehdnl



