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NAME : MSKP PLAZA DEL MAR, LLC

XXXX = QUALIFICATION {TYPE: LIL)

PLEASE RETURN THE FCLLOWING AS PROOF QF FILING:

XX CERTIFIED COPY .
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Carina L. Dunlap -- EXTH# 2851

EXAMINER:




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

IN COMPLUANCE WITH SBCTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGITER A FOREXGN
LIMITED LIABILITY COMFPANY TO TRANSACT BLEINESS INTHE STATEOF FLORIDA:

1. MSKP PLAZA DEL MAR, LLC
{Name of Forcign Limilied Liabiltly Company)

2. DELAWARE 3. APPLIEDFOR

E?ur!ﬁictipn under the Taw of which Toreign Rmited Habiliy { PET number, i applicable}
company is organized}

4. CCTOBER 4, 2006 5, PERPETUAL ] . -

{Dafe of Deganization} (Duration: Year [mited liability company will ceasg fe %

exist or “perpetual™} oo g

6. UPON QUALIFICATION nhE

Dhatc Tirst transacted DUSINess in FIOFIGR, 1T Prior 10 ICEISHATION, | I —

{5ee sections 608.50] & 608.502 F.S. 1o determine p:ncgty Hability) L

oo S -

T, 9055 IB1S BOULEVARD, WEST PALM BEACH, FLORIDA 33412 oW X

S5 T

O w

{Strest Address of PImcipal OITice) > thd

8. If limited iiﬁbility company is a manager-managed company, check here{ |
9. The name and usual business addresses of the managing members or managers are as follows:

BABCOCK FLORIDA COMPANY, 2055 IBIS BOULEVARD, WEST PALM BEACH, FL 33412

10. Attached is an original certifieate of existeroe, nomore than 90 days old, duly axthessiicated by the official having custody of records in
the furisdiction underthe law ofwhich it isorganized. (A photocopy isnotacosptable. Ifthe certificat isin a forcign languags, a
trarslation of the certificate under cathof the translator must be submitted )

11. Nature of business or purposes fo be conducted or promoted in Florida:

ANY LAWFUL BUSINESS PER D BY JHE LAWS OF THE STATE OF FLORIDA.

Balseo 1o ampany, Member
|1

Signatfurdidt a e or an authorized representative of 2 member.
{In accerdance with section 508.408(3), F.5., the exccution of this document constitutes
an afflrmation under the penalties of perjury that the facts stated hereln &r¢ tus)

By: Sydney W. Kitson, Chief Executive Officer
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 PN THE STATE OF

FLORIDA.

i, The name of the Limited Liability Compeny is:

MSKP PLAZA DEL MAR, LLC

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

CORPORATION SERVICE COMPANY

1201 HAYS STREET

Name}

Florida Street Address {(P.O. Box NOQT ACCEPTABLE)

TALLAHASSEE

" FL 32301

Having been named as registered agent and o accept service of process for the above stated limited

City/State/Zip

= 1P
RIS

Ay

YaOHO - i
AVIS i

fiability compeny ot the place designated in this certificate, I hereby accept the appointment as registeved
agent and agree to act in this capacity. I further agree 1o comply with the provisions of alf statutes

relating to the proper and complete performance of my duties, and I am jomiliar with and accept the

obligations of my position as registered agent as provided jor in Chapter 608, Fiorida Siatutes.

Corporation Service Company Carina L Dunjap
L&mm«_m&m% President
{Signature) ’

$100.00
$ 1500
$ 3040
$ 500

Filing Fee for Application
Degignation of Registered Agent

Certified Copy (optional)
Certificate of Status {optional)
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Delaware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MSKP PLAZA DEL MAR, LLC® IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS 2 LEGAT EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFPICE SHOW, AS OF THE THIRTY-FIRST DAY OF OCTOBER, A.D. 2006.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

aND I DO HERERY FURTHER CERTIFY THAT THE SAID “MSKP PLAZA
DEL MAR, LLCY WAS FORMED ON THE FOURTH DAY OF OCTIOBER, A.D.

20086,

\1&MAA;1-)J;n;i*zg%L;4L¢*Aj

Rarriet Smilth Windsor, Secretary of State

4230334 B340 AUTHENTICATION: 51620158

08100115% DATE: 10-31-06
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