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CORPOGRATION SERVICE COMPANY" &F_ ’ﬂ:}’
1$Q< 2 s
e 6\0
ACCOUNT NO. : 072100000032 C%:{, sy AN
REFERENCE : 886753 7224478 Coa 3 <
(C\ -
AUTHORIZATION : WF '?54;, A
COST LIMIT : ¢ 125.00 '%;‘
ORDER DATE : September 14, 2004

CRDER TIME : 10:28 AM

ORDER NO. : 886753-005

CUSTOMER NO: 7224478

CUSTOMER: Lorrie Maag, Legal Asst
Blackwell Sanders Peper Martin
24th Floor

24th, 720 Olive Street
Saint Louis, MO 63101

FCREIGN FILINGS

NAME : MAINE POINTE, LLC

ZAXX = QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:

AX PLAIN STAMPED COPY

CONTACT PERSON: Heather Chapman -- EXTH# 2908

EXAMINER :
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZ@? NTO = =
TRANSACT BUSINESS IN FLORIDA ENCI 1A
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING: IS SUBMITTED mmﬁmﬂﬁv ﬂ
LDATED LIHBILITY COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA: " Ut fa2,
A
1. Maine Pointe, LLC 27, 5«
{Name of Fareign Limited Liability Company) =i
>
. Delawara 3. 42-1641332
{hrrisdiction under the Iaw of whict forezgn limited liability ( FEI munber, I applicable)
company is organized)
4. Aungust 16, 2004 5. Pampetual
5 — e T b
{Detz of Organization) gﬂmﬂr whmtted”) ility company wil} cease 1o
6. August 16, 2004
(Date Tirst transacted HUsTICSS I F J0FdA, I PHOT O CCgISTaGon. )
{See sections 608.501 & 608.502 F.S. to determine liability}

7. Independence Wharf, 470 Atiantic Avenue, 4th Floor, Boston, Massachusetts 02210

(Street Address of Principal Office)
8. Iflimited 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:

Steven J. Bowen, Independence Wharf, 470 Atlantic Avenue, 4th Floor, Boston, Massachusetts 02210

10. Attached is anoriginal certificate of existence, no more than 90 days okd, duly authenticated by the official having custody of recordsin
the urisdiction under the law of which it is organized. (A photocopy isnotaccepiable. Ifthe cerfificate isin a foreign languege, 2
transhation of the certificate under cath of the transdator mist be submnitied.)

11. Nature of business or purposes fo be conducied or promoted in Fiorida: transact any lawful business
for which a limited liability company may be organized under the Florida Limzted Liability Company Act,
including to perform consulting s/e;vioes, and exercise all rights and engage in all activities related thereto

an affirmation the penalties of perjury that the facts stated hersin are true.)
Steven J. Bowen, Manager

Typed or printed name of signee



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 Liability Company is:

Maine Pointe, LLC

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

Paula Gist

35 Ocean Drive
Florida Sireet Address (P.O, Box NOT ACCEFTABLE)

Punta Gorda FL 33950
City/State/Zip

Having been named as registered agent and to accept service of process for the above siated limited
liability company at the piace designated in this certificate, I hereby accept the appointment as registered
ageni and agree to act in this capacity. I firther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Cdete, &one

(Signsture)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certifled Copy (optional)

$ 500 Certificate of Status (optional)
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAINE POINTE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S5O FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE THIRTEENTH DAY OF SEPTEMBER, A.D. 2004.

Harriet Smith Windsor, Secretary of State

3843137 8300 AUTHENTICATION: 3345570

040657509 DATE: (09-13-04



