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CORPORATION SERAVICE COMPANY"

ACCOUNT NO.

REFERENCE

AUTHORIZATION

COST LIMIT

-

I20000000195 .
o
s
533733 4321791 2
15500
$ ~00

ORDER DATE

ORDER TIME

CRDER NO.

CUSTCMER NO:

October 6, 2010
9:22 AM
533733-095

4321791

NAME :

XXXX QUALIFICATION

FOREIGN FILINGS

RELATED BEACON ISLES, LLC

(TYPE: LL)

PLEASE RETURN THE FOLLCWING AS PROOF OF FILING: !

ZSE: CERTIFIED COPY

CERTIFICATE OF GOCD STANDING

CONTACT PERSON:

r

Jeanine Reynolds -- EXT# 2933

EXAMINER:




APPLICATION BY FOREIGN . TED LIAB TY COMI’ANY FOR AUTHORIZATION TO
TRANSACT BUSINESS, IN FLOR]])A ' :

WC‘OMP[MNCE WTIHSE‘CHQN 608.503 PLORIDA SY'AJUYI‘E‘TIEFOILOWFGBSUBAMTED TO REGISTER A FOREIGN
LMED[MBEIIT G?WANY yia) TMAMGTB(EI?\ESS'_W IHE H’A.TE OF, FIDRDA.

1 Related Beacon Isles, L S
ot (Nnme of Fo:e:gn Lzrmted L1ab|hty Company, rnust

lude “Li mited anbxllty Company,” "L.L.C.," or “"LLC.")

(I t’ name unnvmlab]e enter alteruatc namic adopted for the purpose of transactmg business in Florida and attach a copy of the written
conseut of the managers or managing membezs adopnng the ahemate name. The alternate name must include “Limited Lisbility
’ Company," “L.L. C "LLC ") T .

2 Delaware '

(Junsdlctuon under the law of wh:ch fore:
‘cotupany. IS organiud) e

S .1, 27 3587732 Sh
hmncd habmty (FBI number, ir applmable)

4 September 22; 20 10 3 December 31, 21 10 S 2
T (Dﬂtﬁ OfOFgamzat:on) - (Duration: Year fm:ted lmthy company will cease = o
' - 7 E. e exlst or pcrpe "y [+ B
. Lo s v % 'f"::-‘. A
6 - : - H i ,n".. Lo ) Q_\'a}:a (.. '!‘
. Date ﬁ TRansacid bufingss in Florida, if priof to re - \ Q<L
. (S(eeasecur:ns 608.501 &uﬁos 502 F.S. :f?l'etegnme pmﬁl@ Reoy) = e
: o o
7" 60 Columbus Circle : ’,} e =,
Q@ =r
2
New Yo_rk, NY 10023 (/J‘ %

(Street Addrm of an::pnl Oﬁee)

8. If limited linbility i company isa manager~managcd company, check here ]
' l i

9. The name and usual busmcss addresscs of the managing members or rnanagers are as follows:

MBR Related Multl-Famﬂy Master Owner LLC, 60 Columbus Circle, NY, NY 10023

10. Aﬂmhedismcﬁgﬁﬂoaﬁﬁm&dadstﬂmmmeﬂm%(hﬁdddﬁymﬂnﬁmdbyﬂnoﬁidal havh‘ngamtndyofmdsh
the urisdiction under the kaw of which it is organized. (A photocopy 1 Dot accepiable. Hithe certificate is in a forsign langimpe,a.
translation of the certificate under cath of the translator nmest be submitted))

1. Nature of business or purposes to be conducted or promoted in Florida: real estate investment

_/LI/LJH g'l ot

Signature of a member or an authorized representative of a member,
{(In accordance with section 608.408(3), F.S., the exceution of this document constitutes
an affirmatfon under the penaltlcs of perfury that the facts stated herein are true.)

Michael H. Orbison, Authorized Person
Typed or printed name of signee




CERTIFICATE OF DESIGNATION; OF
REGISTERED AGENT/REGISTERED OF FICE

FIa

.- PURSUANT TO THE PROVISIONS OF SECTION 608 415or 608 507, FLORH)A STA'I'UTES THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE F OLLOWING STA'I'EMENT
.TO1 DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

. FLOR]DA "

L The name of thc Limited Liability Company is:
Relatcd Bea on Isles, LLC

_If qax_pc un_gya:,iablc, the alternate name to be used in the state of Florida is:

BT e -

2. Thc name and thé Florida strect address of the registered.agent and of.ﬁcc.a.rc:

Corporation Service Company
aane)

1201 Hays Street _ :
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Ta]lahassce FL 32301
. - City/State/Zip

Having been named as reglstered agent and fo accept service of process for the above stated limited
liability company at the place designared in this cemﬁcate ! hereby accept the appointmeént as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes

Corpozation Service Company Jeanine Reynolds
BY: &L as its agent

B
(Signature)

$1080.00 Filing Fee for Application

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

$ 500 Certificate of Statns (optional)




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "RELATED BEACON ISLES, LLC" IS DULY
FORMED UNPER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHCOW, AS OF THE SIXTH DAY OF OCTOBER, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RELATED
BEACON ISLES, LLC" WAS FORMED ON THE TWENITY-SECOND DAY OF
SEPTEMBER, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jeffrey W, Bullock, Secretmy of State
AUTHEN: TION: 82735

DATE: 10-06-10

4875448 8300
100974540

You may verify this certirficate opline
at corp.delaware.gov/authver.sheml




