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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER 4 FOREIGN

TIRMTED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: i

[Name of Toreign limited Rability corapany)

1. MV Tampa Lakeland T, LLC
(FEI number, it applicable)

2. Delawars _
(Turisdiction under the law of Which foreign limited liability
company is organized)

4, ra]ailed
" {Date of Organization)

§. 12/33/2082 B
~ - TDuration: Year limited liability company will cease o

exist or “perpetual™)

orida. (See sections 608,501, 608.502, and §17.155,F.8)
Streat,

First mansacied business in ¥l
, One First Union Center, 301 S. College

6. Upen Filing
(Date

=/o Pirxst Union Development Co-p.

7.
(Street address of principal office)

charlerte, Nerch Carolina 28288
8. I¥ limited liability company is a manager-managed company, check here [¢]
business addresses of the managing members Or managers are as follows:

9. The name and usual

fne First Usien Center, DC-E

ap1l 5. College Street, Charlatie, NC 28288
Structured Producta and Real Estate Capital Marketa

Managing Direectoxr,

Attn:
more than 90 days old, @haﬁmﬁwtedbyﬂ:eoﬁdal@aﬂodyofmﬂsin
(A photocopy is notacceptable. I the certificate is ma foreign Janguage. a.

10. Attached s am originzl certificate of exisience, no
srionmder fhe law of which i is organized.

P
uws!zﬁmofﬂmwﬁﬁmmﬂerwhofﬂlemﬁmmustbesubmﬁed)
d or promoted in Florida: The company is formed for
red liability companies way be

ivity for which limd
and disposing of real and
incidentzl to the foradgsing.

11. Nature of business or purposes to be conducte
the purpese of enysging in any lawful act or &&C
formed under tha Act (including, without limication, acquiring, mamaging
parpsnal property) ., and angaginy in any and a2¥lackivipies nacessiry oF 2 ,
Lol o
fess TS
) —

A
an authorizéd representative of a member.
» the executon of this document constimres 5

Signature of a member or
{Ir: zceordance with section 608.408(3), F.S.
an affrmarion under the penalties of perjury thet the facts stated herein are true.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TOQ THE PROVISIONS OF SECTION 608.415 ot 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:

MV TAMPA LARELAND I, LLC
2. The name and the Florida street address of the registered agent and office are:

Corporation Servica Company
(Name)

1201 Hays Sixeeb
Flarida street address (P.O. Box NOT ACCEPTARLE)

Tallahassee —FL 32301 .
City/State/Zip

Having been numed as registered agent and to accept service of process for the above siated limited
liability company at the place desigriated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther 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, F.S.,
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State of Delaware PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY nMy TAMPA LAKELAND I, LLCY Is DuLY

FORMED UNDER THE LAWS CF THEE STATE OF DELAWARE AND IS IN GOOD
aTANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SECOND DAY OF JANUARY, A.D. 2001

AND I DO BEREBY FURTEER CERTIFY THAT THE SAID "MV TAMPA
TLC" WAS FORMED ON THE TWENTY-FIRST DAY OF DECEMBER,

LAKELAND I,
A.D. 2000.
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