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

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING K SUBMITTED TO REGKSTER A FOREICN
LIMITED LARILITY COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORTM.

[
1. MSKP Town and Country Liblity, LLC L. @
(Name of Foreign Linalied Liability Company) ‘{é}) :{;‘
2_Pelawara 3. Applied For . -
{Tunsdiction under the Taw of Which foreign Timited TiabiTiry ( FEI number, 3t applicabls) e, o
company is organized) {‘:‘)‘\?\'3"- %
4. APril 29, 2008 5 Perpatual S
{Lirte of Organization) (Duration: Year [imited Tability company will ccase 10 Cmts 3‘
exist or "perpetual”) %9 o

6. Ypon Qualfication : o d

{Date First Wansacted business i Fi07ia8, 1 proT 10 regiswanon. )
{See sections 608.501 & 608.502 F.S. w deternne penaley lability)

7. 9065 1bis Boulevard, West Paim Beacn, Florica 33412

(Streev Address of Principal QITicey
8. Iflimired liabiliry company is a manager-managed company, check here ||
9. The name and usual business addresses of the managing members or managers are as follows:

. MSKP Babcoek Holdings, L.L.C., Memper

c/o Kitsen & Panners, 9055 (b Boulevard

wast Palm Beach, FL. 33412

10. Anacha is an ariginal certifice of exdstence, no mose than 90 days old, duly authensicansd by the official having cusiody of econds in
the jurisdiction under the law of which Iris arganized. (A photocopy is nocacoepiable. Ifthe certificate isin & forsign bnguage, &
translatian of the certificai: under cath of the Transk#sor st be qubmined )

11. Nature of business or purposes to be conducied or promored in Florida:

Any (awfu) business permitted by the Igfvs of the State of Flonda

MSKP a%o%w . Member

Signardte of gAémb an suthorized represemarive of a member.
{n wecorlance With section 6D8.408(3), F.S., e execurion of 1his document consrinvcs
an aftirmatlon under the pensltics of perjary thar the furn stated berein are true )

By: Sydney W. Kitson, Authonzed representanve of o member
Typed or printed name of signee

HO8000132982 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TG 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: -
o
MSKP Town and Country Uitility, LLC L =
T =
_ 2. The name and the Florida street address of the registered agent and office are: ;% s
%‘ %
George Speer P% @
Nume) g& on
R —
>

8055 Ibis Boulevard

Florida Sweet Address {(F.O. Box NOT ACCEPTABLE)

West Paim Baach

FL 33412

City/State/Zip

Having been named as registered agent and 1o accept service of process Jor the above siared limited
Liability compary ar the place designated in this certificate, I hereby accept the appoiniment as registered
agenr and agree 10 act in this capacity. 1further agree to comply with the provisions of all statules
relaing 1o the proper and complete performance of my duties, and I am familiar with and accept the
whbligations gfany position as regisiered agent us pravided for in Chaprer 608, Florida Stanues.

George gpegr

By: y Lo
st / y (Signzturs)

§100.00
§ 25.00
$ 30.00
$ 500

HO8000132982 3

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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PDelaware ... .

The First State

HO8000132982 3

I, HARRIET SMITR WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MSKF TOWN AND COUNTRY UTILITY, LLC"
I5 DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF MAY, A.D. 2008.

AND T DO HEREBY FURTRER CERTIFY THAT THE SAID "MSKP TOWN AND
COONTRY UTILITY, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF
AFRIL, A.D. 2008.

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

N 7T I AU Y U . S
Harnat Sman winaser, Secisary 0t Stats
AUTHENTICATION: 6600516

PATE: 05-19-08
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4540308 8300
080566946

You may veri thiz cextaificate PEY
at cox%. daufuy:u gov/quthvur. th::g




