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

IN COMPLUANCE WITH SECTRON 608303, FLORIDA STATUTES, THE POLLOWING IS SUBMITTED 100 REGISTER A FOREIGN
LMITED LIABIITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. MP-APTS, LLC

(Namic of Forsign Limited Liability Gompany; must clude "Limived Ligbllity Company, oLt or * LI

(T€ namne unavsilable, calur wllcmate name adoplsd for he purpass of ansacting busintss In Floride and anach # copy of the wiiten
conssht of the snanegers or mensging members adopting the altemate name. The aliernaie name must include “Limled Liasllity
Cempany,"” *L,L.C.," “LLC."}

». Delaware 5. 04-1590850
(Jurisdiction undér the law of Which Torign limited lmbiiity { FET oumber, 1" applicsble)
company |3 organlzed)
4. 04/01/2008 5. Perpstual
{Dats of Orgmmization) (Durstian: Year limited Tability company will cease (o
oxist or “parpatual”)
¢ N/A

te firgl wraneasied buginess in Florida, 1T prior 16 registrabon,)
{Sec zectlons 608.501 & 608.502 F S. to determines penalty Liability)

7. 1600 Main Street, Suite 2100 Springfield, MA 01115

P B
r-m =
[l g

R Iy
{Sireet Address of Principal OFfie) = =

>
0E =
8. If limiizd liability company is a manager-managed company, check hera < _ .
Mo =
9. Thename and usual business addresses of the managing members or managera are as follows: ;_;:_‘) =
. o
Massachusetts Mutuai Life Insurance Company % o
, oM

c/o Babson Capital Management LLC >

1500 Main Street, Suita 2100 Springfield, MA 01115

10. Atiacled is an criginal certificate of exigience, no mons than 90 days old, duly authenticsued by the official having cusody of reoords in
e jursdietion under the lawof which itis crganked. (A photbcopy isnot acceptzble, Ifthe catificats isin a faeipn languase
translaton of the centiticate: under onth ofthe ttnslasor must be subwnitied )

11. Nature of business ar purposes to be condusted or promoted in Florids: ANY 2nd all lawful
business. .

Sighature of 3 member 8t an uuthorized represeatalive of a rnumber.
(L1 wecordancy with section 608.208(3), F.8., the execution of this docwrment constituws

un gfficmation under e psnafiies of parjury that the foks stsd herein are true)
William J. Jordan

Typed or printed name of signes
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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 $TATE OF
FLORIDA,

1. The name of the Limited Liability Compaay is:
MP-APTS, LLC

If name unavailable, the akemate name to be used in the state of Florida is:

2. The name and tha Florida street addrags of the registersd agent and affice are:

CT Corporation-System

— ~2
(Mume) =2
R 2
. oS o=
1200 South Pine Island Road Zm 3
Florida Streot Address (P.O. Box NQT ACCEPTARLE) pd '; —
A
AN
Plantation, FL 33324 FL, me =
CiyiStatelZip 2 o
[or Lot Te
= ~
Having baen named as registored agent and to aceept service af process for the above siated limited gm
liabitity company al the place designated in this cartificate, { hereby accept the appoiniment as registered
agent and agrae fo ac! in this capacity. | firther agres to comply with the provisions of all sianues
relating to the proper and compleie performance of my duties, and I am famifiar with and acespt the
' i

far in Chapter 608, Florida Statutes.

Speclal Assistant
Secretary

$100.00 Fillng Fee for Application

$ 2500 Designation of Registered Agent
$ 3006 Certified Copy (optional}
§ 500 Certificate of Status (optional)
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Delagware ...

The First State

I, JBFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MP-APTS, LLC" IS5 DULY FORMED ONDER
THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAI EXISTENCE S0 FAR AS THE RECORDS COF YHIS OFFICE S5HOW,
AS OF T'BE FIRST DAY GF APRIL, A.D. 2009,

AND I bQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED T0 DATE.

33SSVHY IV
40 A¥VL3IHTIS

vQiy0714
EILARY

Jeitey W. Bullock, Secretary 0} Stute oy
4671868 8300 ATTHEN TION: 72226589

pare: 04-01-09

030324336

You may varily this cectificate online
«t ca:%. delaugro.gov/-umwr.ahml
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