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FILED
20&"‘9 AUG -3 AM 8: 59

APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR Aummfﬂgﬁﬁﬁ ' YSF;FST%TE
TRANSACT BUSINESS IN FLORIDA +FLORIDA

WV COMPLIANCE WITH SBCTION 603563, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGEIER A FOREIGN
LAATED LIARIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. 17083 Biucayne Boulevard - North Miami LL.C
(Namg of Forelgn Limlicd Liability Company; st inclide “Limited Liabllity Company,” "L.L.C. " or "LLCT)

{17 name wnuveilable, enter aliernate neme udapied for the purpose of (ransacting business in Florida and arach a copy of the writien
consent of the manapers or managing members adopting the aliernate neme, The alternule nama must include “Limilad Lisbility
Company,” “L.L.C," “LLC."

2. Delaware 1, 270646726
urlsdictTon under the Taw T WHiCH Torelgn mted Tapiliy CEET umbtr, 31 appllcable)
sompany is orgumc:d)
4, July 30, 2009 s, Perpetual
{Date of Crpanizatiap) . (Curation; Year himiied lability company will Comsc T0

exist ar “perpewal”)

G, no

{Dete first transacied business [n Flovida, if prier o registration.)
[Seo sections 608,501 & 608,502 F.5. 1o determine penlty lnbility)

7. /o iStar Financiul Inc., 1114 Avenuz al'the Americus, 39ih Floor, New Yok, NY 10036

TSRl Adiress of Prinelpal OMee
8. If limiled liability company is & manager-managed company, check here D

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

iStar Finuncisl Ins., 1114 Avenue of the Americas, 39th Floor, New York, NY 10036

10. Amﬂedmanmgmlcaﬁfmtcofuxﬂummnmmmdaysoﬂdulynulh:rmu:wdby&moﬂlclal having cusiody of records in
the jurisefiction ndler the law of which it s organized, (A photocopy is not acoeptable. Ifthe catificale is in o fréign binguage, 8
temslation of the certificats under cath of the trvslator rust be submitied )

11, Nature of business or purposes te be conducted or promoted in Florida:

Real Estole lnvestments and Finance

Sfgneture & mémber or gn althorized representative of & member.
(In accordance wi tion 602.408(3 he exuoution of thisdocument cansiituies
on affirmation under the penallies of peciury thal the fhows staied horeln me brus.)

Geoifray M. Dugan, autharized perion
Typed or printed name of signee

PLEYT 2 0200 C T dpusin Onlina



CERTIFICATE OF DESIGNATION OF s o ~3 AN g 59
REGISTERED AGENT/REGISTERED OFFICE RETARY oF
TAL LAHASSEE.}F%%EA

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

1. The name of the Limited Liability Company is:

17093 Biscayna Boulevard - Norh Miami LLC

If unavailable, the aitemate to be used in the state of Florida is:

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

C T Carporation System
(Name)

1200 South Ping Jsland Road
Florida Strett Address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324
Clry/Stuis/Zip

Herving been named as registered agent and to accept servive of process for the above stated limited
Hability campary ar the place designated in this certificace, I hareby accepi the appoiniment as regisiered
ageni and agree {o act in this capacity, I further ggree 1o comply with the provisions of all statutes
relating to the proper and complete performancefof my duiles, and { am familior with and accept the

obligalions of my position as registired agent o provi;eifiquhapmr 608, Florida Statutey,
y T Carporatign Syalem —r
i Sy NASEEM A. CONDE

By: SPRCIAL ASST. BECRETARY

M (Signature)

$100.00 Fiing Fee for Applicution

$ 2500 Designation of Registered Agent
§ 30.00 - Certified Copy (optional)

3 500 Certificate of Status (optional)

FLus? - G2A2000 C T Sy Quline




Delaware ...

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "17083 RBRISCAYNE BOULEVARD - NCRTH
MIAMY LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50
FAR AS THE RECORDS OF THRIS OFFICE SHOW, AS OF THE THIRD DAY OF
AUGUST, A.D. 20089.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED 70 DATE.

SN ESROCT

effrr:y W, Dullack, Secretary of State
4715586 8300 AUTHEN: TION: 7453358

DATE: 08-03-089

080748862

Yo may verily chiy pertificats online
at cerp.dalaware.gov/authver. shinl



