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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
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8. If fimitad lishility cumpany is a rsnages-mansged commpany, check hero] Y
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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.
i. The name of the Limited Liability Company is:
MSPA Daytona LLC Ew  F
[N -
2. The name and the Florida strect address of the registered agent and office are: i
oot
€ T Corporation System N e
(Name) S0 =
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1200 Sonth Pine Igland Road
Florida Strewt Addvass (PO Bex NOT ACCEPTABLE)

33324

Plantation -:1 Fi .
City/Stare/Zip

Having been named as registered agent and to accepr service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree 1o act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familicr with end accept the

abligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

prTCo:pomﬁonSnocm
s Drasne— CONMIE BRYAN = - ...

By: _
{Signature)

Filing Fee for Application
Degignation of Registered Agent
Certiffed Copy (optional)
Certificate of Status (optional)

$100.00
$ 25.00
$ 30.00
$ S.00
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The First State

15: 84

I, HARRTET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MSPA DAYTONA LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF.DELAWARE AND Is IN G00D STANDING

mmammsmso.EﬁRAsmxzcoms OF THIS OFFICE
HOW, AS OF THE TENTH DAY OF NOVEMBER, A.D. 2005.
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Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4289367

DATE: 11-10-05
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