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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FL.ORIDA

I COMPLIANCE WITH SECTRON 608.503, FLORIDA STATUYES THE FOLLOWING 15 SUBMITTED TO REGISTER A FORCKGN
LTEOLIABI ITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

{. MGP Port St. Lucie, LLG

(Name of Foreign Limited Liability Company)

2. Delaware 3. 20-1393178
‘Turisdiction under the Taw of which foreign TIimited Liability { FEI number, if applicable)
campany s orgenized)
4. July 6, 2004 5. Perpetual
(Dare of Organization) (Duratton: Year [imited Labifity company will cease to

exist or “perpetual™)

G. July 6, 2004
{Datc first wransacted business i Florida, if prior to regisication.)
(Set sections 608.501 & 608302 E.S. 1o determine penalty liability)

7. 1938 Fairview Avernue East, Suite 300

Seattle, WA 98102

{Sireet Address of Principal Ofhce)

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

9. The name and usual business addresses of the managing members or managers are as followsg ., &
=

¢ k]

Merrill Gardens L.L.C. . 2
=

Lol e

1938 Fairview Avenue East Suite 300 R ~

T

Seatte, WA 98102 T =

ey

10. Attached is an original cextificats of existence, no mote than 90 days ok, duly eethenticated by the official having cusidyof recrds in
the jurisdiction under the law of which it is organized. (A photocopy isnot acceptable. Iithe certificats is in. a fxeign languags,a
transiation ofthe certificste ymder cath ofthe translator must be submiited.)

11. Nature of business or purposes to be conducted or promoted in Florida: real estate rental

ya 47 _a 7
L iaed 77 705
Signature of a member or an authorized representative of a member.

{In accordance with section §08.408(3), K.5., the execution of thia document oonstitules
sn affirmation under the penaltics of perjury that thi facts aaicd berein we true,)

David C. Cook, Authotized Representative
Typed or printed name of sighee

Fax Audit No. HQ4000186107
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTIO'N 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:

MGP Port St Lucie, LLG

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

FalL Corp.
(Mame)

One independent Drive, Suite 1300
Florida Street Addreys (P.O. Box NQT ACCEPTABLE)

Jacksonvilie FL. 32202
Ciry/State/Zip

FHYTIVE
£ UHNAS
SRR

Having been named as registered agent and 1 accept service of process for the above stated {:}}i jed o
liability company at the place designated in this certificate, I heveby accepr the appointment g5 registered
agent and agree o act in this capacity. Ifurther agree 1o comply with the provisions of all stéliues
relating fo the proper and complete performance of my duties, and I am familiar with and accgpt the
obligations of my position as registered agent as provided for in Chapter 608, Florida Slatuteé o
Or.

F&L Caipz v - ; | | $

{Signaturc)
Charles V. Hedrick, Authorized Signatery

RN

510000 Filing Fee for Application

$ 25.00 Designation of Registered Agent
¥ 30,00 Certifted Copy (optional)

3 500 Certificate of Status (optional)

Fax Audit No. H04000186107
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MGP PORT ST. LUCIE, LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN @0OD
STANDING AND HAS A LEGAL EXTITENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOR, AS OF THE SIXTH DAY OF JULY, A.D. 2004.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "MGP FORT ST.
LUCIE, LLC™ WAS FORMED ON THE SIXTH DAY OF JULY, A.D. 2004

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOI' BEEN ASSESSED TO DATE.

VIO ‘FISSYHYTIVL
VS A0 A8 0
10U UHY L1dE540

Harrist Smith Windsor, Sscretary of State
AUTHENTICATION: 3215831

DATE: Q07-06-04

3p25170 8300
040485219
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