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APPLICATION BY FORERIGN LIMITED LSABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

B COMPLIANCE mmw&smfmmmm mmmﬁam mmAfmm
LBMTEDLARILITY COMPANY TO TRANSACT BUSINESS N THE STATEOF FLORIDA:

1_MGP Temarac, 1LEC

{Rarac of Toreign (mjecd LADIIEY company)

o, Dalawars 3. 331041223
TTacisdictlon under the tww gt which Joreian mited TABHILY { Pl miunber, iF AppHCEHIE)
sompany s arganized)
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{Date of Drganizstiony

&. upon quelification
{Date Hrat anaac=d Business m Tonda. (508 sotons SUB, 501, SU8 302, and B17-135, F.5.)

7. 1938 Fairvlew Avenue East, Suite 300

0

Boatte, WA 85102

fsﬁ'ﬂ‘-'t addreas T pnmxpelﬂu}

8 I hmntea ha‘b;hty cbmp&ny is & menager-managed company, c.heck h-:xe A
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9. The name and usnsl business addresses of the managing members or managers are a5 follows:
Manill Gardens LLLC.

1938 Peindew Avenue East, Suite 300

el

. Seatlle, WA 88102

13 Atiached Is s odsdnal certificate of existenos, no mere than 90 deys ok, duly andbeoticstad byt offieist having autody of records it
the fnrdediotion mderthe law of wiridh it is orgrenized. (A photooopy ivnot sccepiatie. e coptificate s in 2 Sovelon Bngage,8
translatiog of the certificate urder cath of fhatomabinr st besytmmitied )

11. Nature of business or purposes to be conducted or promoted in Florida: ren) antabe rental B
e el

Sim’cm% authorized representative of o member.

{In soootcianas with seotion 508,408(3), F.5., the excoutian of this docurment comstiturey
an rfirnntion under the peraltiet of pordury that the fanty ataiod horein are uc)

Douglas 3. Spaear, Authorized Reprassntative
Typed or printed name of signee

Fax Audit No. HO3000056732
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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 Liabijlity Company is:
MGP Tamarae, LLC

2. The name and the Florida street address of the registered agent and office are
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The Gresnieaf Building, 200 Laura Sireet i - %';t"rg
Florida street address (P.O. Box NOT ACCEPTABLE) = 2-2;‘, |
v
LA £
- .‘-_?'__,'3_3
. e oI
Jacksonvilie FL 32202 o E
(City/State/Zip}

Having been named as registered agent and io accept service of process for the above stated limited
liability company at the place designated in this certificate, I heveby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statures relaring to the proper and complete performance of my dities, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.8.

Cotnlen V. e P 0

(Signamre)
Charles V. Hedrick, Authorized Signatory

$1040.00

Filing Fee for Application
$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (opiional)
£ Ss00

Certificate of Status (optional)

Fax Audit No. BG3000056732
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The First State

I, HARRIET SMITH WINDSOR,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MGP TAMARAC, LLC® IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND I3 IN GOOD STANDING

AND EAS A LEGAT EXISTENCE 3C FAR AS THE RECORDS OF TEIS OFFICE
SHOW, AS OF THE TWENTY-EIGHTH DAY OF JANUARY, A.D. 2003.

AND I DO HERERY FURTHER CERTIFY THAT THE SalD “MGP TAMARAC,

LLC* WAS FORMED ON THEE TWENTY-SEVENTE DAY OF JANUARY, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANMUAL TAXES HAVE
NOT BEEW ASSESSEDR TO DATE.
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Harriet Smith Windsor, Secretary of Siate
3518831 8300 AUTHEMTICATION: 2226959
030054625 '
Fax Audit No. HO3000056732

DATE: Cl-28-03



