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IN COMPLIANCE WITH SECITION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMIITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
Southeast Multi-Family, LLC :
) = (Name of foreign limited Tiability company) ST )
3, - Pending
o (FEI number, if applicable)

1.

3.

. Delaware
(Furisdiction under the law of which foreign Timited hability
Perpetual
" {Duration: Year Timited lLiability company will cease to

company is organized)
exist or “perpetual™)

10/5/99
(Date of Organization)

4.
sections 608.501, 608.502, and 817.155,F.5.)

Upon the filing of this application
(Date first transacted business in Florida. (See

6.
1] Madison Avenue, New York, NY 10010

7.
(Street address of principal office)

managed company, check here []
are as follows:

8. If limited liability company is a manager-
9. The usual business addresses of the managing members of managers

11 Madigon Ave., New York, NY 10010

10. Attachedis moziginalcaﬁﬁcateofexistmm,nomﬂnm% daysold,d;.ﬁymﬁmﬁmﬁedbyﬁwofﬁcial haw&ﬁgcmtodydfmdsm
of which itis organized. (A photooopy is not accepiable. I the certificate isin a foreignlanguage,a

the jurisdiction under thelaw
translation ofﬂ:ecaﬁﬁcatemﬁeroaﬂmfmemlatommstbcsdmimd)
11. Nature of business or purposes to be conducted or pronfoted in Florida: To own and operate
real estate. - i~y
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Signature of a member or an authorized representative of 2 member.§2 72 ny e
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an affirmation under the penalties of perju
Rhonda G. Matty, Assistant Secretary of Managing M

Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

F SECTION 608.415 or 608.507, FLORIDA STATUTES,

PURSUANT TO THE PROVISIONS O
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
RED OFFICE AND REGISTERED AGENT IN THE

STATEMENT TO DESIGNATE A REGISTE
STATE OF FLLORIDA.

1. The name of the Limited Liability Company is:

Southeast Multi-Family, LLC

7 The name and the Florida street address of the registered agent and office are:

Corporation Service Company

T (Name)
1201 Hays Street )
Florida street address (P.0. Box NOT ACCEPTABLE)
Tallahassee FL 32301
City/State/Zip

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 to act in this capacity. I further agree 1o comply with the provisions of all
complete performance of my duties, and I am familiar with and
vided for in Chapter 608, F.5..

statutes relating to the proper and
accept the obligations of W as registered agent as pro
Y

A 2T
(Signature) i - o -
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$ 100.00 Filing Fee for Application 0 8
$ 2500 Designation of Registered Agent bks § ~
$ 30.00 Certified Copy (optional) Mo &
$ 500 Certificate of Status (optional) T
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State of Delaware BACE 1

Office of the Secretary of State

I, EDWARD J. FREEL, BECRETARY OF EBTATE OF THE S8TaTE OF
DELAWARE . DO HERESY OQERTIFY “SOUTHEAST MULTI-FAMILY., LLE® 15

DULY FORMED UNDER THE LA FHE SIaTE OF DELAWARE AND I8 IN
AR AT THE RECORDE

GOOD STANDING AND#TAG GLELAL EXIRTINGE ST
MBI ME THENT TR TH. D

A .
: : U,

THIS OFFICE SHTM,

Ik

gt A g
uﬁ' X

¥
L

%

ke

T id

[ ‘0\\# L ; .
& y
- = T, o~ = - =
%, B L e B e <y
s —_— gt g% - S T SO
- - e, # =
PR rod
. B -

£ . -
A e ) =7
TP S5
= ‘,j g
7 %
[ P

ok

“
Lo

8w o9z 130 66

Va1
AIV]

rne

a4

Edward I. Freel, Secretary of State
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