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APPLICATION BY FOREIGN LINﬂTEi) LIABILITY COMPANY EQR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 608508, FLORINA STATUYES, THE FOLLOWING BSDMTEDTORH}HIERA FOREIGN

LIMITED LIABHTTY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA!
[ State Rosd 710 - Indinatown LLC

(Neme of Poreign Llmited L1abllly Company: must lnclodé “Limied LIabilly Compiny,” "L.L.C.," 6 "CLC.")

{17 nerme unaviilubly, entor alternate nano adopied for 1he purpose of iransacting business In Ploride und amtuch & copy of the written

consent ol the managces oF managing mambery adopring the altornets neme, Tho alrarpate name must include "Llmited Liability
Company,” “L.L.C.," “LLC.")

2. Delawars 3, 26-4749239 )
(uradlelion unaclr Ed: Tow Gl which foregn Tmited TaETHty { FEY nuiaber, 1f applianble]
company is organlzed)
4 April 23, 2009 perpotual :
(Date of Ocganizaton) (Dumt:onTm Timfed Tinbililly compuny will cease to
axist or "perpenanl®)

~{Dute NFst transacicd Duslness in Florlas, if prior to uﬁnmurmn)
{Ste sectlons 608301 & 608.502 F.5. 10 detarming penaiy liabisty)

7 /o iStar Finangial fne,, 1 114 Avenus of the Americas, 3%ih Floor, New York, NV 10034

(Streul Addrcss of Principa) DIfics)
8. If limited liubility company is 2 munager-menaged company, check here D

9. The aame and ususl business addresses of the managing members or managers ars as follows:
iStar Finanviut Tnc., 1114 Avenoe of the Americas, 39th Ploor, New York, NY 10036

10. Atirched is anoriginal cerfificate of exdistencs, no mots than 90 daysold, duly authenticated by the olficlel having custody of roonds in
the jiridiction under the law al'which  isargantzed. (A photocopy oot acoepleble. Ifihe centificany isin s foreigzn lunguages, a
mashaton of the cenificete uader oath of the ranstlor inustbe subimitrd )

11, Natwre of business or purposes (0 be conducted or promgted in Flordds:

Renl Eatato Investisepty and Pinuncg

SigRature oﬁ&ﬁ’cr'& an guthgrized representutive of s member,

(' accordnnen with GOR.A0B{I)\EF, the cxocutivo of thiadocument constiiutey 3‘; w“v =
un oftinnation undér tho panultios b7 perjury that the fuols staded herein ate true) o
Groffrey M. Dugan, Authorized peraon '; S B
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT T(Q THE PROVISIONS OF SECTION 608415 or 608,507, FLORIDA STATUTES, THE
UNDEMSIGNED LIMITED LIABILITY COMPANY SUBMITS Tt FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REQISTERED AGENT IN THE STATE OF
FLORIDA.

1. ‘The namo of the Limited Ligbility Company is:

State Ropd 710 - Indisnown LLC

if nume upavaiiable, the slternaie name o be used in the stute of Flortda is:

2. The name and the Florida strest uddress of the reglstered agent and oflice are:

C°F Lerporntion System
(Namo)

1200 South Pins [s)snd Road
Florida Strect Addrexs (P.O. Box NOT ACCEPTABLE)

PMantotion FL 33324

Clty/stare/Zip

Having been named as registared agent and 10 accept service of procexs for the above sieied limited
liabitity contpany at the place desigmated in thiy ceriificats, ! hereby accept the appointment ay regisiered
agent and agree 10 act in this capacity, I furthegagree (0 comply with the provistons of all siatutes
relating o the proper and complate garformante of niy dutles, and [ on familier with and accept the

obliza my position as regiXered ageniay provided for (n Chapter 608, FHovida Statutes,
C'T Caorporalion 8
By ¢ NASEEM A, CONDE

(Signature SPECIAL ASST. SECRETARY

510000 Filing Fee for Application

$ 2540 Deignation of Registered Agent
§ 3000 Certificd Copy (optional)

§ 500 Certificuie of Status (optlonal)
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Delgware ...

The First State

Y, JEFFREY W. BULLOCEK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STATE ROAb 710 - INDIANTOWN LLC™ IS
DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL EXISYENCE SO FAR AS THE RECORDS OF
TRIS COPFICE SHOW, AS OF THE TWENTY-NINTH DAY OF APRIL. A.D.

2005.

AND I DO HERFBY FURTHER CERIIFY THAYT THE ANNUAL TAXES RAVE
NOT BEEN ASSESSEDR TO DATE,
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