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CORPORATION SERVICE COMPANY"®

R P ot SR A Bt ¢

ACCOUNT NO. : 120000000185
REFERENCE : 178247 71996489
AUTHORIZATION i
COST LIMIT : § 25.00 g

ORDER DATE : April 23, 2012

ORDER TIME : 3:33 PM
ORDER NO. : 178247-005
CUSTOMER NO: 71996459 ﬁ

FORETGN FILINGS

NAME: MRP #1, LLC

XX LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLCWING AS PROCF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Doreen Wallace -- EXT# 2928

EXAMINER:




COVER LETTER

TO:  Registration Section :
Division of Corporations

MRP #1, LLC
SUBJECT:

{Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Articles of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ROBERT S. RAUSCH, ESQ.

(Name of Person)

HUNTON & WILLIAMS LLP
(Firm/Company)

1111 BRICKELL AVE., SUITE 2500
(Address)

MIAMI, FL. 33131
(City/State and Zip Cede)

For further information concerning this matter, please call:

MIREYA KOGER, PARALEGAL at( 305 ) 536-2719
{Name of Person) (Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section ) Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle ‘ " Tallahessee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
{$25 Filing Fee [0 $30 Filing Fee & 55 Filing Fee &  [1$60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CRZED62 (08/05)




" FILED

12 APR23 MM 9: 34
ARTICLES OF CORRECTION e rpye ey ey g e :
FOR ?»;"_Ci’“;i;kf{f U‘rr .)TATE

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY ALLAHASSEE, FLORIDA

Pursuant to section 608.4115, F.S., this document is being submitted within the required 30
business days to correct the attached articles of organization or application to transact business
in Florida.

FIRST: The name of the limited liability company is:
MRP#1,LLC

SECOND:  The articles of organization or the application to transact business

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

X Contains an incotrect statement. The incorrect statement, the reason the statement is
incorrect, and the corrected statement are as follows:
The name and usual business address of the manager is as follows:

GEORGE BROWNING

7725 W. RENO, SUITE 398

OKIL.AHOMA CITY, OK 73127

OR

[[]  Wasdefectively signed. The manner in which the document was defectively signed and
the appropriate correction are as follows:

Dated: APRIL 23 O sl m 2012 .
AL DN A

Signature of a member or anthorized representative of a member

ROBERT S. RAUSCH
Typed or printed name of signee

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2E062 (08/05)

LA A




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

IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. MRP #], LLC
(Name of Foreign Limited Liability Company; must inciude " Limited Liability Company,” "L.L.C.." or “LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C," “LLC.")

2 OKLAHOMA 3. 45-5000649
(Jursdiction under the Taw of which foreign [imited liabiliry (FET number, if applicable)
company is organized)
4. 41612012 5. perpetual
(Date of Organization) (Duration: Yeer [imited Hability company will cease to
exist or “perpetual”)” -
6. N/A nr_:S::
(Date first transactcd business in Florda, if prior to registration.) Iﬁ ¥ 5
(See sections 608.501 & 608.502 F.S. o determine penalty liability) CE Y =
L o —
7 7725 W. RENO AVE,, SUITE #398 A
. Yy o m
bl :5 o
OKLAHOMA CITY, OK 73127 - g '
(Strect Address of Principal Office) B
— G
B o

8. If limited liability company is a manager-managed company, check here @

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

TERRYL ZERBY

7725 W. RENO AVE,, SUITE #398

OKLAHOMA CITY, OK 73127

10. Attached is an origmal oettificte of existence, no more than 90 days old, duly autherticared by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. [fthe cortificateis in a foreign langinge, a
transkation of the certificate under cath of the tramstator st be submitied )

11. Nature of business or purposes to be conducted or premoted in Florida:
REAL ESTATEHOLDINGS /™) P

ISP

Signature of a member or an authorized representative of a member.
{in nceordance with section 608.408(3), F.S., the execution of this document constitutes an affirmation under (he
penaliics of perjury that the facts stated herein are true. | am aware that any false information submitted in a
document to the Departiment of State constitutes a third degree fefony as provided for in 5.817.155, F.S,)

ROBERT S. RAUSCH :
Typed or printed name of signee




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:
MRP #1,LLC

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

2. The name and the Florida sireet address of the registercd agent and office are:

Corporation Service Company

(Name)

1201 Hays Street

Florida Street Address (P.O. Box NOT ACCEPTARLE)

Taliahassee FL 32301

City/State/Zip

— gy
i B
P o= N
[ =
i C
(Fa R m
G.

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree 10 act in this capacity. 1 further agree to comply with the provisions of afl statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my positipg as registered agent as provided for in Chapter 608, Florida Statutes.

Corporn Service Company

$ 100.00 Filing Fee for Application

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

3§ 500 Certificate of Status {optional)

Doreen Wallace
Assistant Vice President

e s i




OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY
I, THE UNDERSIGNED, Secretary of State of the State of Cklahoma, do

hereby certify that { am, by the laws of said state, the custodian of the records of the
state of Oklahoma relating fo the right of certain business enfities fo {ransacl
busivess in this state and am the proper officer io execufe this certificate.

I FURTHER CERTIFY that MRP #1, LLC whose registered agent is TERRYL
ZERBY, with i1s registered office at 7725 W. RENQ AVE_ _SUITE #398
OKILAHOMA CITY 73127 USA Oklahoma is a Domestic Limited Liability Company
duly organized and existing under and by viriue of the laws of the state of Oklahoma
and is in good stending according 1o the records of this office. This certificate is not
10 be construed as an endorsement, recontmendation or notice of approval of the
entily’s financial condition or business activities and practices. Such information is
not available from this office.

IN TESTIMONY WHEREOQF, I hereunto
set my hand and affixed the Great Seal of the
State of Oklahoma, done at the City of
Oklahoma City, this _19th, day of April,
2012,

Pt e

Secretary Of State




