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

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN
1. __AP-GP_Adler 2, L.L.C.

(Name of foreign Lmilted liabiity cotnpany)
2. De

. e 3. Applied For
(Jurisdiction under the law of which foreign limited liability ( FEI number, if applicable)
company is organized)
4. November 16, 1999 5. pexrpetual
(Date of Organization) T (Duration: Year limited liability company will cease to -
exist or “'perpetual”)
6 The limited liability company intends to transact buginess upon filing with the .
T5ats Firer roamsacted busimess It Flonida. (See sceuons 608501, 608.502, and 817.155, F.5.) Secretary of Stat:
of Florida.
7 cfo_Apollo Real Estate Advisors, L.P. oo )
1301 Averue of the Americas, 38th floor Ei*; ©
Kew York, NY 10019 w1y
(Street address of principal office) T e
‘,;_’,37 o
8. If Jimited liability company is 2 manager-managed company, check here [_1 e T2 713
- . 2 e P
9. The usual business addresses of the mapagmge members or managess are as follows: == =
e
1301 Avepue of the Americas, 38th floox, New York, NY 10013 =

x

10. Attached is an criginal cerificate of existence, nd more than 90 days old, duly athenticated by the official having custedy of records in
the jurisdiction under the 1aw of which itis organized. (A photocopy is not aoceptable. Tithe centificateis ina foreign langnage, a B
wanslation of the cextificate under oath of the translator must be submitted)

11. Nature of business or purposes to be conducted or promoted in Florida:

any lawful purpose related to
real estate development, management, ipvestment, property holding, etc.

. Il | - .’ — =
Signature of a membesAr an authorizeg/Tepresentative of

a member. - o
(In accordunce with scction 608.408(3), F.S., the ecution of this document constitutes
a0 affirmation under the penaltics of perjury that the facts stated herein are troe.)

Stuart Koemlg as Vice President of Kromus Property IV,

Inc., managing membe-
Typed or printed name of signee T
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CERTIFICATE OF DESIGNATION OF
REGISTERED 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 TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA. - ) -

1. The name of the Limited Liability Company is:

AP-CP Adlex 2, L.L.C.

B —t e — -
2. The namie and the Florida street address of the registered agent and office are: -f-._; <2 T
-
nz oo T
National Corporate Research, Ltd. e = 31
(Name N 2 o
(N ) S o ﬁ
2
P 2‘)’! -
1406 Hays Street - Ste, 2 B

Florida street address (P.O. Box NOT ACCEPTABLE)

___FL_32301
Ciy/Stare/idip

Having been named as registered agent and to accept service of process for the above stated limired
Liability company ai the place designated in this certificate, [ hereby accepl the appointment as
registered agent and agree 1o act in this capacity. 1

further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accepr the obligations of my position as registere

d agent gs provided for in Chapter 608, F.S.

. — T T as 2
PP £

atare o
John L. M résilgsnsey), st. V.P.

$100.00
$ 25.00
$ 30.00
$ 500

Filing Fet for Application
Designation of Registered Agent
Certified Copy (optional)
Certificaie of Status (optional)
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State of Delaware

Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “AP—GP ADLER 2

, L.L.C." IS DULY
FORMED UNDER THE LAWS OF THE STATE

STANDING AND_HAS_K'LEGKL'EXISTENCEJ

FAR AS THE RECCORDS

OFFICE SHGW AS OF THE SEVENTEENTH DAYAOF NOVEMBER A.D. 19939,
ANDTI DO HEREBY FURTHER.CERTIFY THAT THE SAID’"AP GP

ADLER
2, L.L.C." WAS FORMED ON THE SIXTEENTH DAY OF NOVEM§ER A.D.
1999 - ;;Eifli’ﬁ ]
AND I. DO HEREBY FUREHER CERTIFY:THRT,THE ANNUAL, TAXES HAVE
Nom_BEEN ASSESSED " TO-SEEE:*"";“'i JERNE =5
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Edward |. Freel, Secretary of State
3127138 8300 o

o 0088219
AUTHENTICATION: '
2991491404 - - :

- ... - 11-17-99 -
DATE:
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DELAWARE AND IS IN GOOD. .



