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FOREIGN LIMITED LIABILITY COMPANY

Hanover/Metlife G.P. LL.C
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FROM :FLORIDA FILING FAX NO. 10506683398 fug. 3¢ 2004 @4:3sPM P2

APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TQ

TRANBACT BUSINESS IN FLORIDA

IV COMPLIANCE WITE SECTRON 088308 FLORIA STATUTES mmmmmmxﬁm

LINTEDIARILITY COMPANY TOTRANSACT BLEINESS INTHE STATE QP FLORIDA!

1, Hanover /Meriie (;— P
ama o JABINLY COMRANY)
2, Te*?gxs 3. T~ O35
TR e oD Wnder fae TAW Of wWinch oreign Lbited nbily T FEI nmuriber, It spphcabley

compaty I§ otgenizd) )
4 22! gggo 5. PERPETUAL
wfz of Organlzotion (Duretion: Tear limfted Jiability compeny Wil ceaRe 1o
axitt o “perpotaal™) .

6. PO LIFLCATION
(Date fyvst transacied business in Florida. (See sactions U2, 80 7155, F5.)

cfo Thg Hewover Comeany | S 84 Spwﬁrwe SuTeE 2609,

Howsrow, T 17097
{Sreet addicss of principal oitoe)

8, If fimited liability company is a manager-managed company, check here [

9. The tiame and usual bushiess addresses of the managing members or managers ams as follows:
Hawover /Merhiee Mastee Limien Phetnggsmp
oo The Penower CompAny
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Powston TX 77057 - %‘f
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the jurisdicion tnderthe v of which i i cegaized. (4 pivooccpy ot asorptoble: Hibe conffeste b n el
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11. Nature of business or purposes 1o bs condugtad or promoted in Florida:

__Real Esmare TNVESTMENTS |
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Signature of a mbmbor or a1 authrized representative of a mermber.
(In peeordenon with taotion §08.408(3), 1.9, tha axamufion of thid dacunrent constitcoy
4n affnation under tha progitian of potiury that the facts stated hareln w10 ey
Kooy K. BiNeoen, VieE Peesi OenT
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CERTIFICATE QF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT T THE PROVISIONS OF SECTION 6508.415 or 608,507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IV TI-IE
STATE OF FLORIDA.

1. The name of the Limited Liablllty Company is: |
Heomover /Merlirg G.P 1LC

2, The mame and the Flotids street address of the registered agent and office are:

Capitol Corporate Serviges, Ing.

(Naime)
1333 N Buval 31, 32303

Flarida stroet sddiess (P.0, Box NLYT, ACCEFTABLE)

Tallahasges

: 303
{Gﬁrfst%ﬂp} B

Having baen named as registered agent and 0 eccept sérvice of process for the ubove sited limitad
liability compery ar the place desipnated in this cartlficats, T hereby acoept the appotniment as
reglsiersd agent and agree to act in this capacity. I fiother agree to comply with the provisions af all
Stctutey veloiing Yo the proper and complate perfbrrmance of my dtles, and I am forilior with and
aucept the obligationy of my position as registeved ageny s providad for in Chapter 608, F.5.

7 g&;’mm " '

Taen ?

Em

2 &

$100.00  Filing Fee for appHeation 11 P
$ 2500 Designation of Reglatored Agent n'h =
$ 3000 Certified Copy (optional) o
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FROM FLORIDA FILING FRX NNO.
S Hotlooo I272 739 5
Corporations Sostion Geoffrey S, Connor
P.0.Box 19697 Seotetary of State
Antin, Texgs 78711-2697
Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hersby cerify that the document, Articles OF
Orgattization fior HANOVER/METLIFE G.P, LLC (filing mumber: 706547922), & Damestic Limited
Liability Company (LLC), was filed in this offles ¢n March 21, 2000.

It is forther ceriified that the antity status in Texas is active,

In testimony wherenf, I have hereunto Sgnesd my name
" officially and caused to be impressad hereon the Sen) of
State st my offloe ity Austin, Texas o August 30, 2004,

L

Geoffrey 8. Connor O
Secretary of State
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