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APPLICATION BY FOREIGN LIMITED PARTNERSHIF OR
LIMFIED LIABILITY LIMEYED PARTNERSHIP
TOTRANSACT BUSINES IN FLORIDA

JIXpPMKPTRSLP,

(Nume of Limited Parnership or Limited Lisbifity Limited Partnership, which pust inchide sigfix)
Acceptabia Linjted Partnurship syffixes: Limited Partnership, Limited, L.P, LP, or Lul.
dreeptoble Limited Liability Limited Partnership suffiaee: Limited Liabiliny Limited Purinership, LiLP.
or LLLF.

{1 name unavailabie, rame under which the limited parinership or Hmiteid uamlny hmﬂ.e:d parmership
proprses 1o regisher 1o transect buciness in Flgridn; must contein acoeptable suffiz. )

2, Delaware 3. 02/09/10

( blate ot Cmmry of Formation} (Date of Formation)

4,Comporation Service Company

{Narse of Registered Agent for Sepvice of Process)

5. 1201 Hays Street

[¥losida street address for Repistned Aty

Tallahagsee, FL, 32301

o
6. 1 herehy accept the appointment as regisiéred (Jg-swr and agree fo act in this capreity. ! further "Ig.*“;é o
comply with the provisions of adl statutes relative t 1he proper and complete performance of my duties .
and I em familiar with an aecopt the obligations of mp position as registersd agen, wY
Carpgration Service Company
BV i TR Ihatmese Heather Chapman, as iis agent

Sigmature of Regirtared Apent

7. One Penn Plaza, Suite 4015
(Princips} office addresq)

New Yok, NY 10119-4013

8. IfJimited partnership ie a limited Hability linited partmership, check box[_

Pageloi3




*Fax’ server 2/19/2010 4:51:31 PM PAGE 3/00% Fax Server

.9 Ona Penn Plaza, Suiie 4015

{Mailing address)
New York, NY 10119-4015

10, Name, principal office address, and mailing address of each general partner:

LRA GPLLC One Penn Plaza, Suite 40135
(Name) tect Adidress)
/[/ e Z@ g/ New York, NS 101104015
(Mailing Address) -
;;‘P 923 E‘;
Ty Z;';
MKP LXP GP LLC 2000 W. South Loop e ‘f ha -
ame ) Street dddress) By O p—
(hisme) c/o Means»li(naus artners LP 3“* — , boim
,/‘ Qq TR o
M ‘o Houston, TX 771027 em e AN
{Maiking Address) N -+ o
s § o
R
(Hmng) {Street Address)
....... “(Maiting Address)
Name) — Siret Address)
{Maiting Aldhess)

Page 2 of 3
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{Nurne) {Strest Address)
o {Mailing Addrese).
(Name) (St Address)
{(Mailing Address) ey
— =)
-—.n -
™
=0 o
5
11, Effective date, i other than the date of filing:_UPOR filing - i
CifFactive date cannot be pricr to mor more thay 90 davs afier the dote this document au i r‘:‘
filed by the Florida Depariment of State.) e

12, Attached is a-certificate of existence duly authentivated, not moze than %0 days prier
to the delivery of this applicetion to the Florida Deparument of State, by the Secretary of

State-or ether official having custody. of the entity’s records in the jm'isdir‘tinn'undcr the
law of which it is organized.

Signed this 18ih day of _February

a0 10
igZa\n }Z{ peral pmner
By ki’ fn@z,&r ’ /,Wz,fm/ Fa7 e
}7})/ awig 4, *4 ot Secrrdary
Filing Fees: $1.000.00 (2055 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional); $52.50

Certificnie of Status {optional): £8.75
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Delawware .. .

The First State

* Fax Server

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE .OF

DELAWARE, DO HEREBY CERTIFY "LXP MKP TRS L.P." IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND I5 IN GOUD STANDING

AND HAS A LEGAL EXTSTENCE SC FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE NINETEENTH DAY OF PFEBRUARY, A.D. 2010.

AND I DO HEREBY FURTHER CERYIFY THAT THE SAID "LXP MEKP TRS

L.F." WAS FORMED ON THE NINTH DAY OF FERRUARY, A.D. 2010,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES, HAVF‘_’
e
g

~
v

NOT BEEN ASSESSED TO DATE.

61 8349id

174 W

§¥

a—

TN
el - -
e \ ‘ -
\,Om Q )xi?\_ Q\
N Jefiiey W, Bubiock, Secietary of Stals s
AUTHEN c%r:om: 7824171

DATE: 02-18-10

4786601 8300

100171320

You may verify this cextificabe online
ar corp. delavare, govsanthves . shemi



