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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN

LBAITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. MSPA Acquisition I GP, L.L.C.

{Name of {orsign LIaies KAMLEY COLpany)

2. Dalaware 3. i i

[Fansdiction under the 1aw of which foreign timtted Lliability. { FEL mumber, 1T applicabic)
company is orgonized)
4, 13/05/03 5. Docember 31, 2053
{Date of Urgamzation) L {Duration: Yu:ggi:r‘l Habiisty gf}mpany will cease 10

6. Upon filing . )

: {Date Tirst ransacied business in Floride. (See sections £08.501, 608.502, and #17.155, F.5))
7. 1585 Broadway, 37th Fluor

New York, New York 10036

{Btrect 20QIC8S OF prIGOLpAL oTHee)

8. If limited liability company is & manager-managed company, check here D

; e
5
. TETD

9. The name and usual business sddresses of the roanaging members or managers are as follows: =t ™ -
o _—

N s £l e

MSPA Senior Mezzoo I, LL.C T S @ 7 ‘;_;

- d [y E‘- - =
1585 Proadway, 37th Floor LT S
Ne ’ 2T en
New York, New York 10036 e oD

18, Amﬂhed is an original certificats of existenice, no more than 50 days ol&. duly authenticaied by the official having sustady of recards i
the jurisdiction under the law of which it is oxganized. (A photocopy is not acceptabls. Hthe certificate is in a foreigm language, 2
wansiation of the certificate under oath of the translator must be submitted.}

P 1

11. Natufe of business or prrposes to be conducted or promoted in Florida: _Any lawful activity permitted to

be engaged in by & foreign limited lability compuny ih the Sue of Florids,
, !

¢ of a member or dn authogzed representative of a member,
dsnce with raction §08.40885), F.5 cxecution of this doowment conatitutes
firmation under the penadtics of eprjuss thac the facts stased herein 2rc trued

Jeffroy K. Gronning, VP of MSPA Sepior Mezuoo 3, L.L.C.. its Sole Mergber

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TCO THE PROVISIONS OF SECTION 6-68.415 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 Liability Compeany is:

MSPA Acquisition IY GP, LL.C.

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

C'T Corporagion System
~ _ (Namsz)

cfo C'T Corporation Systeny, 1200 South Pine Islind Road
Fiorida street address (P.O. Box NOT ACCEPTAALE)

Plantation, 33324

{Cirv/State/Zip) T

o e
Having been named as registered ageat and to aceept service of process for the above siated limited .
Bability company af the place destgnated in this certificate, ] hereby accept the appointment as = 3
registered agent and agree i act in this capacity. Ifirther agree to comply with the previsions of all
stotutes relating to the proper and complete performance of my duties, and I am familicr with and.] ..
accep? the obligations of my position as registered agent as provided for in Chapter 608, F.5. 5+

i—r

[

Michaet E. Jones e
Assistant Secretary

M

$106.0¢ TFiling Fee for Application

§ 25.00 Designation of Registered Agent
5 3080 Certified Copy (optional)
§ 500 Certificate of Status (optional}
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dhe First State

Z, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO NERERY CERTIFY "MSPA ACQUISITION II G, L.L.C." IS8
DULY FORMED UNDER THE LAWS OF THEE STATE OF DELAWARE ANDR IS5 IN
GOOD STANDING AND HAS A LEGAL EXISTEMCE ECQ FAR AS THE RECCRDS OF
THIS OFFICE SHOW, AS OF TEE SEVENTEENTH DAY OF DECEMBER, A.D-
2003.

AND ¥ DO HEREBY FURTHER CERTIFY THAT TEE ANNUAL TAXES HAVE

HOT REEN ASSESSED TC DATE. T

Hasriet Smith Windsar. Secreqary of St
AUTHERTICAIICK: 2819908

F73LZ1S 8300

030813964 DATE: 12-17-03



