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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. MP Operating, Inc.

(Name of corporation: must inciude the word "INCORPORATED", "COMPANY", "CORPORATION" or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

natural person or partnership if not so contained in the name at present.)

2. Delaware 3. b,z:,a?ﬁfr/ 1@’. .
(State or country inder the law of which it is incorporated) /7 ( FE1 number, if applicable)
4. 12/9/98 5. Perpetual
(Date of Incorporation) (Duration: Year corp. will cease to exist or
"perpetual')
) 6. December 28, 1998 ’ o e
(Date first transacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, AND 817.155,F.8.)
7. 8889 Pelican Bay Boulevard, Suite 501
Naples, FL 34108

(Cwrrent mailing address)

2. i&“ \.aw&u\ \Duﬁihcss‘

(Purposel

(s) of corporation authoriz&d in home state or country to be carried out in the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Bd
acceptable) o

=% 8
Name: C T Corporation System 5‘3;, _3,; e 1-\
7 R
2 ; e T it
Office Address: 1200 South Pine Island Road 5___\—;—; 2 o
r.—'(.f) ol =
=
Plantation . Florida , 33324 23 o
10. Registered agent's acceptance:

(Zip Codgr
Having been named as registered agent and to atcept service of process for the above stared
corporation at the place designate

in this application, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of

all statutes relative o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Lomnee Brgom

_ (Kegistered agent's signature}

Connce Y] ecind frestT

11. Attached is a certificate of existence duly authenticated, n

gcofoé/ ]
t more tgan 90 days prier to
delivery of this application to the Department of State, by the Secretary of State or other

official having custody of corporate records in the jurisdiction under the law of which it is
incorporated.
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12. Names and addresses of officers and/or directors: (Street address ONLY- P. O. Box
NOT acceptable)

A. DIRECTORS (Street address only- P. O . Box NOT acceptable)
Chairman; __ gEE. ATTACHED 2/57~
] Adciress: '

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President:

SEF ATTACHED elsT
Address: E—— =5
. —‘_i r -
i
. . oM
Vice President: , == ‘:D -
oW =
Address: e ‘\:ﬂ .
) b -3
. g = -l
S =
Secretary: f::?,:g: o3
=m0
Address: B =
Treasurer:
Address: _

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.

13. 2.

A

14.

{Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
Douglas Listman, Chief Financial Officer

FLU19 - CT Syston Onling

(Typed or printed name and capacity of person signing application)




MP Operating, Inc.

8889 Pelican Bay Boulevard, Suite 501
Naples, FL 34103

DIRECTORS

Robert N. Elkins

8889 Pelican Bay Boulevard, Suite 501, Naples, FL 34108
John B. Poole

Douglas Listman

8889 Pelican Bay Boulevard, Suite 501, Naples, FL 34108
Lisa K. Merrit

8889 Pelican Bay Boulevard, Suite 501, Naples, FL 34108
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President and o &
- - %E CJJ
SRt o =
John B. Poole 8889 Pelican Bay Boulevard, Suite 501, Naples, FL 34108
Chief Financial Officer
and Secrefary
Douglas Listman 8880 Pelican Bay Boulevard, Suite 501, Naples, FL 34108
Vice President and
Assistant Secretary

Matthew F. Auman

8880 Pelican Bay Boulevard, Suite 501, Naples, FL 34108
Assistant Secretary

John R. Fallon, Jr.

c/o  LeBoeuf, Lamb, Greene & MacRae, L.L.P.
125 West 55th Street, New York, NY 10019
Assistant Secretary
Thomas L. Fairfield

clo

1LéBoeuf, Lamb, Greene & MacRae, L.L.P.
225 Asylum Street, Hartford, CT 06103




State of Delaware

Office of the Secretary of State PAGE 1

I, EDWARD J. FREEL,

DELAWARE, DC HEREBY CERTIFY "MP OPERATING,

SECRETARY OF STATE OF THE STATE OF
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Edward J. Freel, Secretary of State
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