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07423/04 WED 16:12 FAT 772 231 8728.

0'HAIRE, QUINN, CANDLER

TRANSMITTAL LETTER
TO: Registration Section
Divigion of Corporations
SUBJECT: M\> C \A kikm 7. LLL
(Name of Limif Liability Company)

The enclosed "Application by Foreign Limited Lisbility Company for Autharization 1o Transact Business in
Fiorida,® Certificats of Existence, and check sre submiitted to register the above referenced foreign limited
lisbility compary to transact business in Florida..

Please return all corvespondenée concerning this matter to the following:
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%ﬁg of Person) y E) ""\l_'zb\_{ocl o6
o \:\é\{\‘za} Q\m\m (andler 3 %w\m

Y} (Firm/Company) '
b\\'&._ egkﬁ\mﬁh\"\'?\;?&'
{Addregs)
Veer b SV 2095

{City/State and Zip Code)
For further information concerning this matter, please calls
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AR AN & “ﬁ\-‘é\vmms\ LY at{ %(96 ) L—M‘& "{102 o i
Nazee of Pazon) (Area Coda & Daytitne Telephons Number) o i ; -
STREET ADDRESS: MAILING ADDRESS: = oI
Registration Section Registration Section o L
Division of Corporations Division of Corporarions
409 E. Gaines Street P.0. Box 6327
Tellahasses, Florids 32399 Tullahagges, Florida 32314
Enclosed is & ¢heck for the following amount:

EIS15.00 Fiing Fee D1 813000 FilingFoc & G 815500 Filing Fee & $160.00 Filing Fee, Cortificate
Cartificate of Status Cectified Capy of Sratus & Certified Copy
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T 07/28/04 WED 18:12 FAL 772 231 9729 D'HAIRE., QUINN, CANDLER Food
Val

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

IN COMPLEANCE WITH SECTRON 808503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FUREIGH
WMWCTWNMSTAEWW
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:me ::zmﬁn Limited Liabihty Cotnpatty)

2 STee gﬁ Qomww—r Sl -5
urisdlction under the Taw of which loreign limited ltani ny nutber, 11 spphcable}

sompany is organized)
o _Soor 3o ool 5 %R‘pt\ua\

{Tnte cf Crgunization] {Duranon; Y ear Timited Hability company wiki czase {0
cxist or “perperual™)

(Datc Tirst teasacted Gusinest uTFltm il prge rration.)
{Sec scctions 608.501 & 608.502 F.5. 4 mmme pmﬁ:y hab:%a:y}
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treet Address of Poncipal Uifice)

8. If limited Hability company 15 &8 manager-mansged compeny, check hemkf

9, name and usual business sddresses of the menaging members or managers are as follows;
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10, Atached i an original certificate of existanos, no mome then 90 days old, culy authenticared by the official having asody of reconds in
the fursdicticns uederthe law of wiich it 8 ceganiaed. (A photocopy isnotacoepiable, Fihe cerificate o in 8 hreignimpagea
manslntion of the certificate inder cath ofthe transiator st be sobmitted )
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11, Nature of busis j 35 Or purposes to be conducted or promoted in Florida:
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Signaturc of amember Or ¥ authonzed representative of 2 member,
{in accordancs with s=ctian 608.408¢3), P.8., the execution of thia dosument constitintes
z: sffirmatipn under the ponaities of patjury that the facty yted herein are qus.)
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Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO TIIL PROVISIONS OT SECTION £08.415 o 608.507, FLORIDA BTATUTES, TUE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

;EOI;%GNME A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
A,

1. The name of the Limited Liability Company is:

MDA Resvg, e

2. The name and the Floride strost address of the registersd agent and office are:

Q'R-EQ\C% N\ QA&A\’xwa . 65?%

(Name}

B[V Dol k‘z‘wa

Florida Stveet Address (7.0, Box NOL sCCEPTABLE)

\K?Xn Rl . R DD

City/State/Zp

Having been named as registered sgent and o accept service of process for the above stated limited
Hability company at the place designated in this certificate,  hereby accept the appointmen! os registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of olf siatites
relating to the proper and complete performance of my duties, ond I am fumilior with and accept the
obligationt of my position as registered agent as provided for in Chapter 608, Florida Siatutes.
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$100.00 Piling Fee for Application = e
$ 2500 Designution of Registered Agent -
$ 3000 Certified Copy (optional) o

.\

$ 500 Certificate of Status (optional)
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Office of the Secretary of the State of Connecticut

the Connecticut Secretary of the State,

‘and keeper of the seal thereof, DO HEREBY CERTIFY, that

is in existence.

Date Issued: August 4,

MDCH REALTY, LLC

2004 T o z .



