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POWELL, CARNEY, GROSS, MALLER & R4pSaY; P.A.

ATTORNEYS AND COUNSELORS AT LAW

BANK OF AMERICA TOWER pa0CT 15 PH 3 22

MARY JO CARNEY ONE PROGRESS PLAZA, SUITE 1 TELEPHONE
ALAN M. GROSS ST. PETERSBURG, FLORIDA 33701 e e 3[ ’\JE 727-898-3011
UTA S. GROVE L_,;\;- A U . o’ﬁm,\
KAREN E. MALLER MAILING ADDRESS: ,n L AHASSTE, PLOKA  encsime
JAMES N. POWELL POST OFFICE BOX 1689 727-898-3014
DON DOUGLAS RAMSAY ST. PETERSBURG, FLORIDA 33731-1688 .

- fndaj@tampabay.rr.com
www pegmelaw titlesurf.com jnpowelt@tampabay.rr.com

Qctober 7, 2003 .

Florida Department of State

CORPORATIONS DIVISION _
Post Office Box 6327

Tallahassee, FL 32314

Re: MIC WF, LLC, a Minnesota limited liability company
TO WHOM IT MAY CONCERN:
Enclosed is an Application by Foreign Limited Liability Company for
Authorization to Transact Business in Florida for the above referenced foreign limited
liability company. Also enclosed is a check in the amount of $130 to cover filing fees in

the amount of $100.00, the cost of Designation of Registered Agent in the amount of
$25.00 and cost for a Certificate of Status in the amount of $5.00.

If the Application is in order, would you please cause the Certificate of Status to
be returned to the attention of the undersigned.

Thank yvou for your assistance and cooperation.
Very truly yours,

POWELL, CARNEY, GRQ & Ramsay, P.A.

/1 inda C. Joh

Enclosures: a/s Corporate Administrator
CAM § WD Clients', My M [ C\MIC 007W.doc .
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
. - TRANSACT BUSINESS IN FLORIDA

_ L o .- . F
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATLUTES, THE FOLLOWING IS SUBMITTEEBLTE I@EGISTER A
FOREIGN CORPORATION TO TRANSACTION BUSINESS IN THE STATE OF FLORIDA. 03 a7 i1s PH 3 22

1. MIC WF, L1C, a Minnesota limited Hability company R ;":Lb!- 51 iaTn
{(Name of foreign mited Hability company) }hﬂ,:l_.k AIA SSEE, FLUM i
ALt
2. __Minnesota o3 20-0216441 oo
© (urisdiction under the law of which Eormgn hm!ted Hability {FEI number, if applicable)

company is organized)

4. September5,2003 , 5._. . . Perpetual
{Date of organization) N i (Duration: Year limited liability Lumpany wilf cease
to exist or “perpetual”}

6. Upon Qualification , — - —
o {Date first transacted business in Florida. (Scc Sec hcms 608, 501 608,502 AND 817 155 FS )

7. 202 West Superior Street, Suite 321 ——— e e .
Duluth, MN 55802 . . L e - .

(Street address of principal office)

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

Mercury Investment Co. IV, a Minnesota corporation

202 W. Superior St,, Ste, 321 e . _

?glum‘ MIN 55802

- R - = e e ms w s e 2 A T

10. Attached is an original certificate of existence, nor more than 90 days old, duly authenticated by the official having
custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. If the
certificate is in a foreign language, a translation of the certificate under oath of the translator must be submitted.}

11. Nature of business or purposes to be conducted or promoted in Florida: acquire, own, hold and

-

mamtam and manaee the Waterford Apartiments in St. Petersbure, Florida

s G

‘Signatuie of a member or ah authorized representative of a member.
{In accordance with section 608.408(3), F.5., the execution of this document constitutes an
affirmation under the penaltics of perjury that the facts stated herein are true}

Abbot G. Apter, President _
{Typed or prmted name of 51gnee)




CE'RT-IFICATE OFR DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE - FILED

p30CT 15 PH 322
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, ; , vc
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING .- L' 2 i
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT N T2
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

MIC WF, LLC, a Minnesota limited liability company

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

James N. Powell
{(Name)

_ 1210 Bank of America Tower, One Progress Plaza

Florida street address (P.O. Box NOT ACCEITABLE)

St. Petersburg, FL 33701
’ (City/State/Zip)

Having been named as registered agent und to accept service of process for the above stated lnited
liability compary at the place designated in this certificate, T hereby accept the appoinfent as registered
agent and agree to act in this capacity, 1 further agree to comply witl the provisions of all stafutes
relating to the proper and complete performance of sy duties, and I ant familiar with and accept the
obligations of niy position as registered agent as provided for in Chapler 608., F.S.

Q.

( ture)

100.00 Filing Fee for Application )
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)
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SECRETARY OF STATE /i

CERTIFICATE OF GOOD STANDING

I, Mary Kiffmeyer, Secretary of State of Minnesota, do certify that: the limited
liability company listed below is a limited liability company formed or registered to do
business under the laws of Minnesota; the limited liability company was formed by filing
an application for a certificate of authority with the Office of the Secretary of State on the
date listed below; the limited Hability company is governed by Chapter 322B of
Minnesota Statutes; and this limited liability company is authorized to do business as a
limited liability company at the time this certificate is issued.

NAME: MIC WF, LLC

DATE FORMED OR REGISTERED: (9/05/2003

CHARTER NUMBER: 617707-2

This certificate has been issued on: September 24, 2003
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