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

IN COMPLIANCE WEH SSCTION G3r508 FLORnM STATLTES THE FOLLOWING I SLBASTIED T0 REGISTER A FOREGN
ERATED EARR ITY OOMPANTY T TRANS AT BUSIVESS INTHE STATE OF FYORIY:
1, 2390 Belcher Merger, LI

[ame of Foregn Lmited LIaUIhny Compemyy

znu].awm 3.
Wriedntion under the Txwr GF wineh foroign Hmdied Rty TRl wramiber, T
o i wo 1 iF apphcable)
£, 4/35/08 5 Poavpatual,
ks of Cirpganization) W o;w‘h’lhywnpmﬂﬂcﬂum
G,

{1540 Tiret LENARGEA0 DILHE:exs I FIOTIOR, 1t RYIOT (O TOREATion,
(o wocrioms EDS0T £ 608 F04 B o detniatie pomiy At B
", One Towne Byumrm, Suibe 1513, 36100 Forthwaetern Highwey

Scuthfiald, MI 48067¢

— {¥wreel Addrens ot Principal UGSy
8. ¥flimited lisbility coropeny s & mamager-managed company, check here [V

9. The name and usunl business addressss of the managing members or menngers aca a3 follows:
galigmen FL¥, Inc.

Ona Towne Squara, Buite 1913, 28100 Northuweghern Highway

e S
Sauthfield, KX 48076

1. Autachod i wr oxiginal ceitifeste of exiseren, nomece ton 90 deys o, doly sufteoticaked b the officil m::gm:&”ufmgn
the jumizSeiin woderthe b ofwhich itis crgenized. {4 pholcopy ienotaccepitile, Fheon€ienisivin a fregniogeme
tnsiation of the cortificansnder onth of the trmlator st besubamitied ) e it

P e, 3

11, Nature of business or purposcs to be conducted or promated in Florida: 3nY lawful act ox =~ =~ o d
ackivity for which ITimited liabiliry companies mry be formed undep tha DE :.:.t.' Am: —
a1 M
Signature of & ternber or an authorized tive of 8 pyaber.
(To aopordance with saction 608.408(3), F.8., the exscution of grls docoment coustitoiex
i nifirmarion umder S et ities of pecjry thit thie Sty etated levein s Tue.)

Marie H. Qodush, authorized xeprsssntative

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
HEGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 808.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICB AND REGISTERED AGENT IN THE STATE OF
FLORIDA

1. The name of the Limited Lisbility Company is:
2190 Belcher Mergear, L1C

2. The name and fhe Florida sireet addrass of the registered agent and offics axe:

CT Corporation Bysbem
(e}

1200 g, Pina Izlapd Hmld_t
" Flonidh Shoot Address (F.O. Boz NOT ADCITARLE]

Pluntarion H[, 333aa

Cly/Smte/Zip

Having been named a8 vegisiered agent and to accept service of process r e abave stated limised

Licdility company of the place deyignated in thiz certifisate, I hereby accept the appolninent ax yegisiered
agant and agree fo act in this capacity. Ifirther agree 1o comply with the provisions of ofl Walider .~
relating 1o the proper and complese performence of my dities, and I an fansitior with and occepi the -

obiigations afmy pestion ot wgistcpd agent ax provided for tn Chepter 608, Fiorida Stanwes, - =~ -
[suy B, - akdlos - N —l H ::J _‘ 7..-,-
e
o e USHTOE) L =
wiaudie L. Saarn A= T
Asst. Secratary SRTINCR
— :_“ ‘ ;

51030.00 Filing Fep for AppHcation

$ 2500 Desgnation of Registered Agent
§ 3000 Certified Copy (optional)

$ 508 Cerifieate of Stxius (optional)
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" APR 26. 2005 2:37PM  CORPORATE TRUST CENTER A0 5111R 2
Delaware -
TRe First State

I, EAPRIBT SNITH WINDSOR, SECHATARY OF STAYE OF THR STATE OF
DELAWARE, D¢ HARERY CRRTIFY *2350 ARLCHER MERGER, LLO™ IE DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN @oOD
STARDING AND HAX A LEGADL EXISIRNCE SO PAR A% THE RECORDE OF THIS
OFFICKE SHOW, AS OF THE IWENTY-SIXTH DAY OF AFRIL, A.D. 2005, -
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Harrlor Striigh Windsor, Secretwy of State
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