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CTCORPORAT IONSYSTEM PAGE B2/D4

APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION 1O
TRANSACT BUSINESS IN FLORIDA

BV COMPLLINCE BII SECTRON 08503, FLORIDA STATUIRS, THE FYRLOWING 5 SUBMITTED 10 REGIIER 4 FOREIGN
LBGTED LIASIITY COMPANY TS TRANSACT EUSINESS JN THE STATE QGF FLGRIDY:

. %20 M. Main Margor, LLC
{iame of Foreign Limited LARIEY Company)

2 Delawvares 3,
mwmg {FE! tianber, F spplicable)
4, 4735/08 5. Perpetusl
Date of Y “ICahon: Yoar Tonid Ba
[Calr of Crgaaizatoa) TDarafor: Your & aLAITly DoTrpRRy Will CEam 3o
5.

ukminck=d bazineys 1o Flots

e sactions 808,501 & 60B.302Z F.S. m%?«n% hahilit)y)

7 Ong Towne Zguare, Puite 151}, 25100 Northwastern Highway

Bouthiiald, MI ABDTS

(Stwoot Addrens of Principal Uifiow)
8. Iflimited Hability company is & mannger-managed company, check here

9. The name and vensl business sddresses of the managing members or managees are ag follows;
Saligman TLW, Ihc.

Cne Tosme Sguare, Sulte 1513, 46100 Horthwestern Highway

’33:_'» =
1 L1 et
Southfield, MI AHO7E .2 ﬁ 1
=3 T
10. Atnchertis 0 gl oatfiats of existece, oo o hon 90 deys okd, iy enfbevtiaed by the officket heving ooty n
the fmischiction e the law of which i crgmnized. (A, phiowcopy inaot accepioile, Hibecrrtificmeiin & Ewcign Jangimgs & i
tenekation ofthe certifloatmunder ooy of the transiator st be subryitted L 1> ;-3
ik Natul-'eOfbusincssntpmposes to be conducted or promoted in Florida: Aoy lawiul act of T N
activity £ox which limited 1iability Companies may be foumsd under the DE LLC Act. o

‘Sigoaturs of a member or an authorized repregantative of A member.
(I sceoedannn with ceotion SOFAC(3), F.8., the wuwtion of s docament conslituta
an sffirmatian under tha penalties of podury thal the fucty siated hovein are e

Marie 2. Codush, anthorijzed reprasantative

Typed or printad name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or §08.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

. The tuime of the Limited Liability Compamy is;
420 X. Main Merger, LIC

2, The name and the Floridn strent address of the registered agent and offics are

P Corparation Syecem

(Farme)

1200 B. PFine Iklnnd Road

Florida Strect Address (7.0, BOX NG ACCEFTABLE)

Flantation

FL 33324
Th, -

Having bsen named ax vegivtered agent and to accept service of provess for the above stoted limited
Hability compeoy at the ploce desipnated in thix cortificaie, 1 hevely avcept the appoirdmerd as regisiered
agemt and agree to act in iy capocity. Lfirther agree io comply with the provivions of all séotutex
reluiing fo the proper and complete performance of my duties, and I am famillar with and accept the
obl;gmﬁaranmpmmmm poivleve

agen ax provided for in Chapter 608, Florida Stattes, :» 123
) e & -1
R S :
BY: f ik f '-"‘_ 4 -;i—:}i —:% ':.-7' .
(Biznaare) T f
Staudia L. Saar SR Y
Asst, Secretary L P
TR e -
nlordi
510000  Fiiug Feo for Applcstign LA T
$ 2500 Designaiiom of Registered Agent ' i
$ 3000 Cefifisd Copy (optional)

§ 500 Certificain of Stwius (opilonal}
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CORPORATE TRUST CENTER

Delaware

The First State

0. 5111 P 7
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-

I, HARRIET SNITH WINDSOR, SERCRETARY OF FTATR GF THE STATE OF
DRIAWARE, DO EERERY CRERTIFY 4300 N. MAIN MERGER, LLCO" I? NDULY
rommmmmswmsn?m OF DELANARE AND Ig IN GOOD
STARDING A¥0 EAS & LECGAL EXISTENCE S0 ¥AR AS THH RECORDS OF THIR

OFFICE AHOW. AE OF W'EE TMENTY-SIXTR DAY OF APRTL, k.D. 2005.
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Harriet Smish Windygr. Secreccy of Soe

3860158 2390
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