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ORDER DATE October 6, 2009
ORDER TIME 1:25 PM
ORDER NO. 147212-005
CUSTOMER NO: 5024449

FOREIGN FILINGS

NAME : FL INDIANTOWN LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Heather Chapman -~ EXT# 2908

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO
TRANSACT BUSINESS IN FLORIDA <

X8
. : e o 2
IN COMPLINCE WTEH SECTION 608363, FLORIDAS STATUTEN, THE FOLLOTVING IS SUBNATTED 10 REGINTER 4 @x‘ J(,@’%} o
TN LABILATY CONPANY T TRANSACT BLRINESS INTTIE STATE O FFLORIDA: ’ (} q\g&?ﬁ
FL Indiantown LLC V. 90
1 g P
IName of Foretan Limited Liability Company; must include “Limned Liabity Company,” "LL.C or *LLCT) o
T % %
AL
' 7
(1 name aimevailable, enter alternine name adopted Tor the purpase of iransacting business in Florida and attach a copy of the written ,;’ 'f’p

consent of the managers or managing members sdopting the alternate name. The altesnate wame must inchede “Limited Liability
Compuny,” “LL.CLLCT)
, DE

Curisdiction unsder the faw of which toreign Timited hability
comphay is organized)

4 9130409

3 na

1 FEI number i1 apphicable)

5. pemetual
{Duration: Year lnited Diability company will cease o

fDate of Qrpantzation)
exist or “perpetaat")

¢ upon filing this form
{Date Riest iransacted business m Florida, i1 prior to regrstration, )

{See sections 608501 & 608.502 F.S. 1o determine penaly liabilityi

7 1271 6th Avenue, New York, NY 10020

{Street Address of Principat Office;
£, 1 limited Hability company is o munager-managed company. cheek here ]
9, The nume and usual business uddresses of the managing members or munagers are as {ollows:

sole member: Lunar Land Company LLC

1271 6th Avenue, New York, NY 10020

10, Atached isan original cenificate of existence, ro mon than 90 days old, duly authenticaied by the official having custody of meonds in
the jurisdiction wnder the Taw ol hich s organtaad, (A phoweopy s noteceeptalsie, the conifiese s i o forvign binguage a

rsbition of U comtificate ander oath oFthe ranshor st b subaitied, )
(o take title 10 382 acres

11, Nature of business or purpuses to be-conducted or promoted in Florida:

of vacunt land in Indiantown, Florida

C A

Signature of a member or an authorized representative o’ a member.
tIn secordunee with section 608108035, F.8. the exeewtion of this docunesy constituies
an ulTirmution wder the penaltics of pegjory that the facts Sated hercis are tnie.)
Aaron Guth, Authorized Signatory
“Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.413 or 608.507. FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT INTHE STATE OF
FLORIDA.

L. The noume ol the Limited Liability Compaay is:

FL Indiantown LLC

I name unavailable, the allernate name 1o be used in the state of Florida is:

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

Corporation Service Company
(Namw)

1201 Hays Sirect

Florida Street Address (PO Box NOQ'T ACCEFTABLE)

Tallahassce pL 32301
CitviSune/Zip

Herving heen ramed ax registered agent and to deeept service of process for the above stared Hhaited
fichiliny company ai the place designated in s certificate, 1hereby: aceept the appointaent as regisioved
age aid agree fo aot iy capucine. 1 frther agree io comphye wid the provisions of afl statutes
refating to the proper and conygdere pecformance of my duiies. and T am familion with aned accept the
obligetionf of miv: position as registered agent as provided for in Chapter 608, Florida Stanes,

Corporfition Service Company  Heather Chapman
‘ (l 4§ Ao as its agent

{Signnltirc( 7

SA10.00  Filing Fee for Application

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

S 500  Ceriificate of Status (optional)




v

Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DQ HEREBY CERTIFY "FL INDIANTOWN LLC" IS DULY FORMED
UNDER I'HE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE SIXTH DAY OF CCTOBER, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FL INDIANTOWN
LLC" WAS FORMED ON THE TRIRTIETH DAY OF SEPTEMBER, A.D. 2009.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SO ESRC

Jeffrey W. Bullock, Secretary of Stale
4736843 8300 AUTHENTICATION: 7567851

DATE: 10-06-09

090912774

You may verify this certificate online
at corp.delawara.gov/authver. shtml



