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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLINCE WITH SECTION 608503, FLORIDA STATUTES, THE, FOLLOWING IS SUBMITTED TO REGDTER A FOREIGN
LBATED LIABILITY QOMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. MHK Jacksonwlile LL.C =2
(Name of Foreign Limited Liability Company) 3 o 2
T‘f
2 Delaware 3, 20-3884104 o2 S
(Jusisdiction under the Jaw of which Joreign lirated Tiabillty { FET number, i’ applicible) i,
company is organized) ;3; :;} c!;‘\
4_ October 18, 2005 5. Perpatual féfjs"f_. -3
ate of zati FATion: Y ear Imited liability company will ceagé to | —=
o Organization) —{egit:tor‘?etpdua!') woility comp ;.riﬁ —
%2z o
5 First ransacied Bisi Tor o Tegistation) i
rat tran usiness i Flori [ on. =
(Sce sections 608.501 & 608.502 Fmge pentlty liability)
7. /o Lat Purser & Assaciates, 6320 51. Augustine Road, Jacksonville, FL 32217, Atin. Geneva Handerson

(Street Address of Principal Oftice)
8. If limited liability company is 2 manager-managed company, check here [ ]

9. The name and usual business addresses of the managing members or managers are as follows:
Michae! Ades, 810 Seventh Avenue, 18th Floor, New Yark, NY 10019

10. Atrached is an origioal cextificate of existence, no more then 90 days old, duly suthenticatied by the official taving custody ofrecords in
the jurisdiction under the law of which it is organized. (A photocopy isnotacceptable. [fthe certificateisin a foreign bingungr, 8
transiation of the cextificate under oeth of the transkator mest be submited.)

11. Nature of business or purposes to be conducted or promoted in Florida: Real Estate
e

Y
@E%, Hgffg ég 5 Q .
Signature’ of a member o an autherized depresentative of 4 member.

(o acoordance with section §0B.408(3), F.S., the execution of this docwmnent canutitutcs
an aflismation under the pensltics of pegury that the facts staisd harein arc rue )
Suzanne Napoli-Zingalis, Authorizad Reprasentative

Typed or printed name of signee



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:

MHK Jacksonville LLC

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

NRAI| Services, Inc.

(Name)

2731 Execulive Park Drive, Suite 4
Florida Stroet Address (P.O. Box NOT ACCEPTABLE)

Waeston FL, 333N
City/State/Zip

Having been named as registered agent and to accept 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 to act in this capacity. I further agree to comply with the provisions of all statutes
relating lo the proper and complete performance of my duties, and I am familiar with and occept the
oggia:téorni of m_r position as registered agent as provided for in Chapter 608, Florida Statutes.

srvices, Inc.

o 4G 000 NANS s oo

(Signature)

§$ 10000 Filing Fee for Application

$ 2500 Designation of Repistered Apent
S 3000 Cerfified Copy (optional)

$ 500 Certificate of Status (optional)
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MHK JACKSONVILLE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

' OFFICE SHOW, AS OF THE FIFTH DAY OF JANUARY, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MHK
JACKSCNVILLE LLC" WAS FORMED ON THE EIGHTEENTH DAY OF OCTOBER,
A.D, 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE,

QZ@AAALLJ;J;Liiiughibu£4¢aJ
Harrlet Smith Windsor, Secretary of State
AUTHENTICATION: 4425231

4047386 B300

060010219 DATE; 01-05-06



