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

IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES, THE POLLOWING I SURMITED TO REGETER A FORFKGN
LIMITED LI4BILITY COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA: :

1. Gulf Coast Master Tenantil, LLC
(Name of Forelgn Ltmited Liability Company; must Include “Limited Liability Company,” 'L.L.C.,” or "LLC.")

(If natme unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C.,” “LLC.") i o

-t o
;. Delaware . 3. LA
(Jurizdiction under the law of which Toreign limited liability { FET number, 1 applicable) .. e '2
company [t crganized) ) > - L = r.
: LA A
4. 05/01/2008 5. Perpetual L/ SRS
(Dats of Organizatlon) Duratlon: Year lmited iabillty Company will ceasefa =), . %
: exist or “perpetual®) o
ne w2
6 . 5
(Date first transacted business in Florida, If prior (o re%istratlon. P2 (
{See sections 608.501 & 608,502 F.S. to determine penalty liability) .{;;3, oo

7. 4 West Red Qak Lane, Suite 201

White Plains, NY 10604-3603
(Street Address of Principal Oflice)

8. If limited liability company is a manager-managed company, check here 8|

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

Gulf Coast Master Tenant Holdings, LLC
4 West Red Oak Lans, Suite 201

White Plains, NY 10604=3603

10. Attached is an original certificate of existence, no more than 90 days old, duly authenicated by the official having custody of recordsin
the jurisdiction under the law of which it i organized. (A phitooopy isnot ecceptable. Ifthe certificate iin a foreign language, 2
translfion of the centificate under cath of the transiator st be submitied.)

11. Nature of business or purposes to be conducted or promoted in Florida; The nature of
business to be conducted is any fawful business under Florida Statutes.

o How—~

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of pecjury that the facts stated herein are true.)

Eric Roth, Authorized representative
Typed or 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 Liability Company is:
Gulf Coast Master Tenant I, LLC

If name unévailable, the alternate name to be used in the state of Fiorida is:

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

Capitol Corporate Services, Inc.
(Name)

155 Office Plaza Dr., Suite A
Florida Street Address (P.O. Box NQT ACCEPTABLE}

Tallahassee L 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and compiete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

6&-{760 L(J CAA.CL&’ ~ _ Gayle Windle, Asst. Secretary on behalf of Capitof Corporate Services, Inc.
(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GULF COAST MASTER TENANT IX, LLC"
IS DULY FORMED UND.ER 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 TWNENTY-FIRST DAY OF OCTOBER, A.D.
2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GULF CWT

- MASTER TENANT II, LLC" WAS mﬂ ON THE FIRST DAY OF MAY, A.D.
2008.
AND @I DO HEREBY FU#!‘EER CERTIFY THAT THE ANNUAL TAXES RAVE

NCT BEEN ASSESSED TO DATE.

Aarrnat sdritb P ooon
Harriet Smith Wingsor, Secratary of State
AUTHENTICATION: 6923441

4542029 8300

081054637 baTe: 10~21-08

You may verify this certificate cnline
at qorp.delavare, gov/avthver. shcml




