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APPLICATION BY FOREIGN LIMITED LIAMILITY COMPANY FOR AUTHORIZATION TO
TRANSACT AURINESS IN FLORIDA

N COMPLHNCE WiIE SECTION 6DRF8 FLORIDA STATUIES, THE FELOWING IS SUBMITED T RAGITER, A FOREIGN
TIATED LA ITY CYEANT 10 TRANSACT BUSINESS INTHE STATE OF FEORIDA:

1. M8 Wooltright Baca Grove, LL.C.

g Lirmte ty Corpeny)
9. Delawaro 3, 20.3216985
idioton under the 1aw G which forsign [iited BABUIY ( FEI =umber, i applicabie)
ompany s ocganized)
4, July 26, 2005 5, Deownber 31, 2012
(Dxts 0f LAgamzAtion) Duraton: ¥ ebx campany will cease 1a
ikt or “peepetcal”

6. N/&, -

aic first tranisacted businams i T1odiod, i po Istration, =
(ﬁtg secrions G08.501 & 608,502 F.5, dmﬁﬁm e 3 & ~§;§"1
T =

. . S
2. 3200 Nortn Militacy Tl &5 i

1
Bocs Raon, Florida 33431 ) — oEF
{Ptroot Addrees o7 Frincaps] ORice) = %gg

[ )
8. If lioxited liakility company is 2 manager-managed company, check here | o gﬂ
= 2=
9. The name and usual business sddressez of the monaging members or managers ars as follows: o 27

Si"i

Woolhwight Boca Grove Member LLEC - 3200 North. Military Tradi, Bocx Ratan, Florids 33431

MSRERV Domastic Funding, P, - o/o MEREF V Funding, Ine., 1585 Broxdway, 37t Floar, New York, NY 10036

10, Adsached i am cdgioal cotiicar of myitencn, mmmﬁmmdnﬂoﬂ.dﬂywwm haviog cusiody ofecards in
thejursdvtion vmderthe yw of which # is aigentaed, (A pibhotocogy i oot acomisble. Fite cmificotefs in o fxeign anguage,
torsistion. ofte cetificate ynder cath of fhe inmsttor st oe puomited) *
11. Neture of business or parposes to be conducted or promoted in Florida: Real sstate aoquizitions,

develomaent, sod toensgement,

Rignature of & member or an aum;rizad — rmtri}eio_f a?n?mber
{In neoordence with eration SUB.408(3), F 9, the nmm document comtitniry '
an affirmation under the peruTtics of pochugy that the facte stzied havein mie true.)

{SEE ATTACHED)
P07 -QL03M G T Bysicm Ondize Typed or prinied name of signee
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M3 WOOLBRIGHT DOCA GROVE, LL.C.
Application for Authorization ts Transact Business fn Florids

Slenstyre Pags

MSREF ¥V DOMESTIC FUNDING, L.P,

By: MSREF V Funding, Fox., 2 Delaware

corporation, fis geneval partner
L]
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ie T, Asgintant Secretary
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSTANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
TINDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Company is:

ME Woolbright Beom Grove, LLC.

2, The name and the Florida street addvess of the registered agent and office are;

C T Corporation Syatem o 5:!2
Name) o S
T =52
s =&
1200 South Pino Iland Road o
Florids Street Addresg (P.O. Box NO'T ACCRPTARLR) - o3
= Zoh
= 3T
Plamtation L 33324 @ D
Clty/Btate/Zip = =5
o g
o

Having baen nemed as regisiered agent and 1o accept service of process for the above stoted lirited
liability company af the place designared by this ceviificare, I hereby accept the appoimment as regisiered
agent and agres io act in this capacity. ! finther agree jo comply with the provisions qf all stutuzey
relating to the proper and complete puvfrmeance of my duties, and I o firmiliar with and accept tha

obligations of ry position as repistered agent as provided for in Chaprer 608, Florida Statules,

cT on. Swetern,
By; [ e

:—%_
) Michasi E. Jores
Asgistant SeCcrefary

$100.00 Filing Fee for Application
5 2500 Desigoation of Registeved Agent

§ 20,00 Certificd Copy (optional)
$ 500 Certificxix of Status {optional)

TLOAT - BRAL 8 % dyciery Dnltnz
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I, HARRIRT SHITH WINDSOR, STCRETARY OF STATE OF THE STATR DF
DELAWARE, DO ¥EREBY CERTIFY "MS WOOLBRIGHT BOCA GROVE, L.L.C.Y
IZ DULY Y¥ORMED TRIDER THE LaWl OF THE STATE OF DELAWARE AND 1B IN
GOUD STANDING AND HAS A LEGAL IXISTENCE SO FAR AS THE RNCORDSE OF
THIS CFFICE SHOW, AS Or THE FIRST DAY OF AUGUST. X.0. 4005,

AND I DO HRREBY PURTHRR CERTIFY THAT THR ANNUAL TAIES HAVE
NOYW MEEN ASSESSED TO DATE.

Harrier Swinh Windtor, Secreary of Suo

4005786 2300

AUTHENTICATION: 4060232
050631063 DATE: Q8-01-.4k
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