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T APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
) AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY COMPANY TO TRANSAC‘E:BU%GESS

IN THE STATE OF FLORIDA; w2
e %»:g;:;

A Y &y
485 PROPERTIES, LLC NI czﬁf’

1. O

5
(Name of forsign limited liability company must end with the words "limited company” or their abbreviafi ) ’f;%
"L.C." if not 50 contained in the name at present.) "o %f"‘
o
2. DELAWARE 3. applied L0C %
(Jurisdiction under the law of which foreign limited liability *(FEf number, if applicabie)
cornpaay is organized)
4 December 17, 1997 5 Perpetual
(Date of Omganization) (Dusation: Year limited liability company will cease to exist
or"parpetual®)

6 Upon filing

(Date first transacted business in Florkda. (See sactions 608.501, £08.502 and 817.155, F.5)

7. 730 Third Avenue, New York, NY 10017

{Street adqress of principal office)

8. List and indicate in titie space provided the name, title, and business address of each managing
membar [MGRM] or manager [MGR]. Itis not necessary ta list members.
(amach additional page if necessary)

NAME & ADDRESS: D({k{l G?'ITLE: NAME & ADDRESS: TITLE:

Teachers Insurance and Annuity Association of America, a

New York corporation, its sole member

730 Third Avenue, New York, NY 10017

Filing Fee: $ 52,50 for Application

(FLA.- LLC 3283 -~ 3/10/97})
CT Spmen
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" AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREI cg\
LIMITED LIABILITY COMPANY S Z 2
P

. the. sole member of
The undersigned member or authorized reprasentative of/a member of

485 PROPERTIES, LLC . deposes and says:

1) the above named kmited liability company has BtisRSK e FieniBe a sole member.

2) the total amount of cash contriouted by the member(s) is $__100- 90

3) if any, the agreed value of.praperty other than cash contributed by member(s) is
$ N/A A dascription of the property is attached and made a part hereto.

4) the total amount of cash or property anticipated to be contrbuted by member(s) is

$ 2100, 00 . This total includes amounts from 2 and 3 above.
185 PROPERTIES, LLC, a Delaware limited liability company

BY: Teachers Tnsurance and Annuity Association, a New York
corporation, its sole member

BY: . MW

Signature of a member or authorized representative of & member.
(in accordsnce with section 808.408(3), Florkda Stalules, the execution of this affidavit
* constiuies an aifkmetion uader the penaities of porury that the facts staled hereln are true.)

Filing Fee: $52.50 for Affidavit

(FLA. ~ LLC 3348 - 3/10/87)
Ty



| JAN-2B-1898 12:16 C T CORPORATION 1212 315 7980 P.a@4.87

-

CERTIFICATE OF DESIGNATION OF
EEGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507 FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED
AGENT, IN THE STATE OF FLORIDA
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1. The name of the limited liability company is: __485 PROPERTIES, LLC, a .0 %’é
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Delaware limited liability company ’%
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2. The name and address of the registered agent and office is:

C T CORPORATION SYSTEM
. ~ (Neme)

o/o € T CORPORATION, 1200 South Pine Island Read,
Gulnmgnuuﬁdh)‘

plantation, Florida 33324
(City/StataiZip)

Having been named as registered agent and to accept service of process for the above

stated limited liability company at the place designated in this certificate, I hereby accept

the appointment as registered agent and agree io acl in this capacity. I further agree fo
comply with the jpravisians of all statutes relating o the proper and complete performance of
my duties, and I am familiar with and accept the obligations of my position as registered
agent. ‘ ' -

C T CORPORATION SYSTEM

gﬁ% _ __arlr
pPatrick’A-Nolan | G
Assistant Secretary

 FILINGFEE: $ 35 for Designation of Registered Agent
28

{FLA. = LLC 3364 — 3/10/97)
. CfSyen
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State of Delaware

Office of the Secretary of State

: ‘o
I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE O
DELAWARE, DO HEREBY CERTIFY

2
% %
Fa s
%
o

"485 PROPERTIES, LLC™

IS DULY FOlgbafIED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING

AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE.
SHOW, AS OF THE THIRD.DAY_ OF FEBRUARY, A.D. 1998.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

i

gt

T L HRAR

2835076

8300

Edward . Freel, Secretary of State

AUTHENTICATION:
981042748

8899749
DATE: )

02-03-8388



