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CORFDRATION SEAVICE COMPANY"

ACCOUNT NO. : 072100000032
REFERENCE : 249052 4805432
AUTHORIZATION : L% A\
v B, 7
COST LIMIT : $ PED g_{:’;;} {? " A\
________________________________________________________ Zhml Y
il
oy O
ORDER DATE : March 9, 2005 G T
e, &
oy
ORDER TIME : 11:25 AM A
2
ORDER NO. : 249052-125 ] v

CUSTOMER NO: 4805432 ‘jgﬁ O&M

CUSTOMER: Mr. Patrick Docher
Silverstein And Mullens,
Suite 800
1776 K Street, N.w.
Washington, DC 20006

FOREIGN FILINGS

NAME. : MBEACH1, LLLP

XXXX  QUALIFICATION (TYPE: LLL)

PLEASE RETURN THE FOLLOWING AS PRCOOF OF FILING:

XX PLAIN STAMPED COPY )
XX CERTIFICATE OF GOOD STANDING ** 2 NEEDED *%*
CONTACT PERSON: Heather Chapman -- EXT# 2908

EXAMINER:
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\ )

' APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR o A‘:-{(

‘ AUTHORIZATION TO TRANSACT BUSINESS INFLORIDA . o "%,
T T A&
. MBEACH1, LLLP (a Delaware limited liability imited parinership) i %
‘ 7 Mame of imited partnership a it is in the home state) v D &
, MBEACH1, LLLP, LTD. 6}8& )

(if name 15 onavailabie, name under which the limited pmnershig‘ proposes to Tegister or transact business in Florida; 5
must contain the word "LIMITED" af "LTD.")

3 Delaware 4. November 30, 2004
) (State of Formation) {Dare of Formation)

Corporation Service Company

5
(Name of Registered Agent for Service of Process)

6 1201 Hays Strest

{Street Address of Registered Office)

Tallahassee  Florida 32301
(City) (Zip Code)

7. Acceptance by the Registered Agemr for Service of Process:

“((/L, Carla Lohi
cou\_‘Q_o/PJv 1 Asst, Vice President

{Agent must sign on this line)

g 220 Miracle Mile, Suite 238

Coral Gables, FL 33134
{Address of registored office required in state of formation or, 1 not required, address of principal office.)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS

MBEACH1 GP, LLC 220 Miracie Mile, Suite 238, Coral Gables, FL. 33134

M 1900 0ugl gy

. 220 Miracle Mile, Suite 238, Coral Gables, FL. 33134

10
(Office where Namcs, Addresses and Contributions of Limited Parmers are kept.)

11, Tke limited partnership will undertake to keep the records listing the addresses and capital contributions of the
limited partner or limited partners until the limited partnership’s registration in Florida is canceled or
withdeawn,

CONTINUVED
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12, 220 Miracle Mile, Suite 238

Coral Gables, FL 33134

2024527388 TO ZH14S5

{Mailing Addrcss of Limited Partnership)

and that the facts grated hersin are true and comect.

Signed thislg‘[‘l’ : day of March

Under penalties of petjury I, being duly sworn, declare that [ have read the foregoing and know the contents thereof

2005

»

STATEOF _ - (gt

General Pariner

COUNTY OF__ el

On this {L('{-E

day of Ha_‘l LA

Lorcart . Goganatt

E who is personally known to me

Ao,

J whose identity T proved on the basis of

personally appeared before me,

‘;-—11-—-5: W Y

(Notery Public Signiturc

Hgg{w C w ol v
o] 3

rinisd Name)

Seal

My Commission Expires;_ Ole” P97 %

Wit
A
Y
S

w'c% Heather Chisholm
% @ ' Commisslon # DDA
A Q‘ér

ML

Py

Ry

-“¢5Expires: JUNE 29, 2008
i AARONNOTARY.com

A3
W

.23
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:AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED

Y PARTNERSHIP

Robert S. Wennetit, authorized representative fgr

BEFORE ME the undersigned personally appeared
¢ MBEACH1, LLLP, LTD. L2 6m) Delaware

1 general pariner ¢
limited parmership, hereinafter refarred to as the "Parmership”, who certifies as follows:

1. The amount of capital conteibutions of the limised partaers is §_2:000,000

2. The anticipated amount of the capital contributions of the timited parmners that are allocated for the purposes of

transacting business in Florida is § 900,000

Under the penalties of perfury I, being duly sworn, declare that I have read the foregoing and kmow the conrents thereofand

that the facis scared herein are true and covrect.

Signed this {L[ik day of_March ,_2005
General Partner

r_. 1
STATEOF Xt lofrgdn

COUNTY OF_Vad s

On chis MJ‘L‘ day of Marun R ,

‘K_{Y\Oo.ri: D\ r e agth , personally appeared before me,

& who is personally knovwn to me
[ whes: identity 1 proved on the basis of

I5:568 FR BIPC SELMUL 20245279388 TO Z#145 P.

G 7
ﬂ‘“ﬁt‘—w bl Signarure) e““v'aa'z Heather Chisholm

“Q
(_i % 2 Commission # DD333793
o allhnr CL\,. L~ "é‘r' Brpire: JUNE 25, 2003

aﬁn
~ (Notary™s ame AR AA-RD\NOTARYcom

Seal My Comumission Expires: O/ Q806

‘|slllla
%3.5

3\
{L




