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APPLICATION BY FOREIGN LIMI'TED LYABILITY COMPANY FOR AUTHORYZATION TO
TRANSACT BUSINESS IN FLORIDA
N COMPLIANCE WiTH SECTION 608503, FLORIDA STAYUTES, THE FOLLOWING 15 SUSMITTED T REGISTER A FORERGN
LIMITED LARILITY COMPANY 10O TRANSACT BUSINESS I THE STATEQF FLORW.
1 11650 Central Parkway - Jucksonville LLC
(hame of Foreign Limlted Liabillty Company; mus: Inchidz “Limited Llability Company,” "L.L.C.," or "LLLC.T)

{17 nwime unavallable, entor alternate name sdopied for the purpase of transeeting business in Florda und stisch b gopy of tho written
consant of the inanagers or menaging members ndopting the alernnio name. The glternate name must include “Limiled Liability

6.
{See sections 608,30) & 608,502 F.8. to
¢/o iSter Finuncis! Inc., 1114 Avenus of the Americus, 39th Flovs, New York NY 10036

— {Btiosl Addreds of Prncipal Otifeo)

8, If limited liability company s 8 manager-managed company, cheek here ]

Company,” “L.L.C.," “LLC.™
2. Delyware 3 26-4398152
(Forlsdiction under the fuw of which fGreign lmited BBy ' { PR wimber, 1IT upphbublﬁ
cumpany 1 organizod) ~< = ‘
) ; I
4, March 3, 2009 5 porpotust ro 3 |
Dols of Qrganizah aton: ¥cor Omited Mabiliy o0 m——
{Dulo of Organization) g?il.:m npamc:w o ity mpmsf 'E'
X o —
me=< l
Date Nirsl rensacied buaineay In Flonide, iT prior @ regisiration.) LA
d mds ?l'etcle mglty Habilxty} ; m |

?R?s”

7.

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

iStar Finuncial [ne., (114 Avenus of the Americus, 39th Ploor, How York, NY 10036

10. Attached is an ariging] cerfificat ofexisience, no mave than 50 days old, duly aulhenticated by the official having cusiody of tecords in
the jurisdiction under the law of which it is arganized, (A photncogry is not ecceptable. Hithe cotificate is in & forign linguage, o
translation of the certificate under ceth ofiheuanshiormust be subaaitted )

Nature of business or purposes te be condueted or promoted ir: Florida:

Resl Estate Investments and Fin?cc
representacive of a member.

ﬁgnture M%ﬂ’gzr or n &Ed
G08.408(3), elxaecutlon of 1his ducument constitutes

(In accordance with
a afMomution under the ponaltio of parjury that the Twota steted hergin &m tuc.)

Geoffrey M. Dugan, authorized psnion
Typed or printed name of sighse
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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 [N THE STATE OF

FLORIDA,

t, The name of the Limited Liability Company is:

L 1650 Cuntral Parkway - Jucksanviile LLC

)f name unavailable, the alternata name to be used in the state of Florida is;
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2. The name and the Florida street address of the registered agent and office are

C T Curporation System
(Mame)
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1200 South Pipe Island Road
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Florida Street Address (P.O, Box NOT ACCEPTAHLE)

Flantatlon FL, 33324

City/State/Zip
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Having been named as registersd agent and lo accept scrvice of process jor the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointméni as registered
agent and agreg 1o act in this capacity. ! further agree ta camply with the provisions of all statutes
relating io the proper and complata performance of my duties, and I am familiar with and accept the

regisiers

obligations of my pasition as

Jennifer Quinn

, . /A
| /_4 .‘ '
$100.00 Fhing Fee for Application

$ 2500
3 30,00 Certilied Copy (optional)

Asslstant Secretary

Designation of Reglstered Agent

§ 5.00 Certificute of Status (optional)

Flgat - 202 C T dywem: Dinlig

d agent as pravided for in Chapier 608, Flarida Siatutes.



Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "11650 CENTRAL PARKWAY -
JACKSONVILLE LLC" IS DULY FCURMED UNDER THE LANS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAY EXISTENCE S0
FAR AS THE RECORDS OF TRIS OFFICE SHOW, AS OF THE SEVENTEENTH
LAY OF MARCH, A.D. 2009.

AND Y DO HRREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOYT BEEN ASSESSED TO DATE.

SN

]efﬂ‘ey W. Bullack. Sacralary of State

4662288 8300 AUTHENTICATION: 7182015

0202754¢6¢€ DATE: 03=17-09

You may vorify this cartificara onling
at carp.dolavara, gov/authver. shiml



