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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

LMITED LUBIITY QRAPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
1. MPlves

North IV, LLC

IN COMPLANCE WITH SECTION 608303, FLORIDA STATUTES THE POLLOWING IS SUBMITTED TO REGETER A FOREIGN

2. Delaware

{Name of Feresgn Lamited Liwbihty Company)

(Junadiction under the Taw of which foreign limited liabilny
cumpwny is organized) -

{ FEI numbet, i applicablc)
4. 0311272007 4 pepciun)
(0dte of Otgumzation) UrAloN: Year IMited Napllity company wiil coase ta
gistot"pcrpc\unl") Y Sompany
6.

ate 1irst transacted business in Florida, If prior to registration,)

(See sections 608,501 & 608.502 F.8. w dettrmino penslty liability)
7. 10 Califoraia Stroet, 26th Floor

San Fruncisco, CA 94111

~

(Stree: Address of Prmeipal Office)

B. If limited liability company is a manager-managed company, check here [x]

RREFF Amcrica L.i..C.

875 North Michigan Avenue, 4151 Floor

9. The name and usual business addresses of the managing members or managers are as follows:

g Wy 914w L0
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Chicago, TL 60611

1. Nature of business or purposes to be conducted or promoted in Florida: titls bolding entity for real
Propeny )

10. Afteched is an ongmal certificate of existence, no more thas 90 days old, duly authenticated by the official having _
custody of records in the jurisdiction wader the law of which it is organized, (A photocopy is not scceptable. If the certificate
-15 in a foroign language, & translation of the certificate under oath of the translator must be submitted.)

o Ee Bl il
Signature of a membzr or an authorized representative of a member.
{In necondence with section 608.408(3), 2.8, the exceurion of mhis document constituag
an affirmation under the penulties of porjury that the facts smed herein ane tooe.)
Susan E. McClintock, Vice President of RRFEF America L.L.C., MGR
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

D) v

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA.

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Company is:
MP Ives North JV, LLC '

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

=
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C T Corporation System '-‘;5 za
(Name) — &y
o ok
1200 South Pine lsland Road = ‘::g‘%‘:’
Florida Strozt Addreas (P.O, Box NOT ACCEPTABLE) 2%
; : . ' X =z,
| £ 2"
+" Plantation, Florida 33324 ' - B
Cry/Suts/Zip R
Having been-named as regisiered agent and to gecept sevvice of process for the above stated limited ST e
iiability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capaciiy. I further agree to comply with the provisions of all stanites
_ relating to the proper and complete performance of my duties, and I am familiar. with and accept the - -
obligations of my position as regisiered agens as provided for in Chapier 608, Florida Statstes. = .+~ d
C T Corporation Systsm . . ‘ LoL L
By: [o8 : Joffroy D. g
= T Butterfielg

nt Sectetary

$100.00 Fillag Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 500 Certificute of Status (optionsl)
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Delaware

First State

PAGE 1

Z, HARRIEBYT SMITH WINDSQR, SBECRETARY OF STATE OF THE STATE OF
DELANARE, DO HERERY CERTI, PMF TVES NORTR JV, LLC" IS DOULY
mmnlumn THE LANZ OF

STATE. OF DELAWARE AND IS IN GOOD
JTANDING AND HAS A LEGAL

ISTENCE EC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF Tar TWILFTHE DAY OF MRRCH, A.D. 2007.
AND I DO HBREBY FURT

CERTIFY THAT THE ANNUAL TAXES HAVE
NOTY BEEN ASSESSED TO DATE.

NOISIALD
SCTENRES

Ju02 A0
,AOA ’

Lhig W 9l YR L0

-1

cnplivae0
Shnams

Karnart svmato Pl o agn
Harriot Smith Windsor, Becretary of Stals
AUTHENTICATION: 5493434

£315356 8300

070306385

DATE: 03-12-07
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