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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA )
IN COMPLINCE WITH SECTION 608505, FLORIDA STATUTES, THE FOLEOWING 5 SUBMITTED TO REGISTER A POREIGN

LIVITED {,MBZLI‘?YC..‘IOMPANY?U TRANSACT BLSINESS INTHE STATE OF FLORIDA:
1811 TINSLEY CIRCLE LLC

(Neme of Forelgn Lhnited Liability Company; must nglode “Limited LTEdity Company, " "LLT Wor"LLC™

1.

(1t name unavailable, enter altarnate name adopted for the purpese of transecting business in Flerida and attach & copy of the wrllien
congent of the managers ar maneging members adopting the altemate nume, The altemate name must include “Limited Lizbility

N/A

Carmpany," “1.L.C." "LLC.")
{ FEUnumber, it applicable)

DELAWARE

'(Jura'sdictmn under the Taw of whicl Tarelzgn [inited liabiliy
company iy organized)
4, 6/2672009 - 5 205
) {Date of Organization) (Duration; Y ear [rnied [1ability compeny will ceasw 1o
exisl or “perpetunl”)
6‘ - X' T
{Duie firsl trangacted buginess in Flarida, if pror & regis{rationy
(See sections 608.501 & 608.502 F.8. o determine penalry Habitity}
7 625 MADISON AVENLE, §TH FLOOR
NEW YORK, NY 10022 .
(Rtree Address af Prinelpa] Office)
& If tmited liability company is a manager-managed company, check hete D b~ ~o
w
~ S
. , m S
9. The name and vsual business addresses of the monaging members or managers are as follows: '; [ ‘
| zm & M
CENTERLINE AFFORDASLE HOUSING ADVISORS LLC 75 A,
[T 2] —
625 Madison Avenue, 3th Floor Mey
) T I m
. r~wy -k
' =2 O
oom

NEW YORK, NY 10022
10, Atmched is an original cenificate of existervse, na mon: than 90 days old, duly authenticzed by the official having custitty of redim in

the justsdicion under e law ofwitich it is orgenized. (A photnoopy s notaccepeable, 1{the centificats ism a forviggn langunge. a
vanslation of the certificats under aeah of the tunsintor mus be submitied) .
EL. Nature of business or purposcs to be condueted or promoted in Florida:

INVESTMENT REAL ESTATE .

B /Z( /@/?{ ,'
merfber o an authorized representative of & member.

. Ll
Signature of 8
{On zeconinnoe with sociion 608.408(3): F.5., the executim uf ihis document vangiilies
wn uffiemutiun onder the ponaliies of porary thad ihe facis stuled horein ane thas )

STEVEN HEEDE
Typed or printed name of signee

L2 T 1 Spusett Dle



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFTICE

PURSUANT TO THE PROVISIONS OF SECTION 608.4135 or 608.507, FL.ORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

b. The muine of the Limiled Lizbilily Company is:

181f YINSLEY CIRCLE LLC

1 unavaileble, the atternate 10 be used in the slate of Florida is: -
- B :
™~m p—=1
=% <
m s
2. The name and the Florida street address of the registered sgent and office are: 5; T —
=
g2 =
Meo
C 7 Comporalion System m7 :’E
(Name) g_“_", - U
Epo s
em 5

1200 South Piue 1sland Rund
Florida Street Address (PO, Box NOT aCCRPTABLY)

lancation L 33324
Ciry/Stute/Zip

Having been named us registered agent and to accept service of pracess for the above stated timiied
liability company al the place designated in this certificete, 1 heraby aecept the eppointment as regisiered
agent andl agree (0 acl in this capacisy. 1 further agree (0 comply with the proviyions gf atl sratures
relating o the proper and compless performonce of my duties, and 1 am familiar with and aecept the
obligations of my position as registered agent gs pro 'mﬁlqﬁ 8 r{i'.'hapwr 608, Florida Statnres

C T Corporation Systein COﬂfﬂZ
L Lo Busaee  Pssistont Secretany

{Sig

$ 100,00 Filing Fee for Application

§ 7500 Designivon of Registored Agent
5 3040  Certified Copy (optional)

§ 500 Certificare of Status (vptional)

FLO8T U W g0 07 U 1 3 e Ll



Delaware ...

The First State

i, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF

DELAWARE, DO HEREBY CERTIFY 1811 TINSLEY CIRCLE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARF AND IS IN GOQD

STANDING ANLD HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
A.D. 2009.

AS OF THE SIXTEENTH DAY OF JOLY,

OFFICE SHOW,
AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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ey Vi, Bullack, Guceatary of Gtate

a3y

4703118 8300
050703466

You may verily this gertificato eanline
at so.q{,dﬂldlfg:e.gPV/dquvu:.Jh

)
ADTHENT\@TION: 7421588
DATE: 07-16-09



