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APPLICATION BY FOREIGN LIMITED LIABILYTY CGMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

iV COMPLIANCE WITH SECTICGN (08503, FLORIDA STATUTES, THE FOLLOWING J5 SUBMITTED 1O REGISTER A FORERN
LBIED LB ITY CCRLCANY 1O TRANSACT HUSINESS 3N THE STATEOF RLORIDA:

1. Benixenin Conter 1, LEC

{Name of Porelgn Limfed Lixbillty ompeny

9 Maryland 3. /A,
WW1@ Tlability (FEI rmber, i 2pRICIICY
4, Mebraary B, 2006 4, FPorpetal
~(DyaE# of Orpanization) m&;ﬁwﬁnﬁmmm
&, NA

Jate frrsf tindag LUSINESY Il OF* 16 loz.
(S(u asctlons 602,501 & 608.562 F.8, ?mimi pegty Ihbﬂi;.{/ )

7 13117 Scarles Quk Drive

Damestows, Mcylsod 20878 =0 B
{ e} L X s 3
. E;-—- = =
8. Iflimtted |fabjlity company is a manager-mansged company, check here [icl -::'“:f,'...' :_‘g f“"’“
> &
U P
9. The name and usual business addresses of the managing members or managers are as follows: 7 - % i
Tl -
Donald & Direw - 13117 Scarlet Quk Srive, Darnestown, Marylmd 20878 P - R
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16. Astachect 18 g original certfieste of axisienos, no more fan 80 deys ok, duly authenticaerd by the officlel avieg ousody of records in
thsjuriadiction tder the law ofwhich i is cogaritzed. {A phiolocopy isniot acoepialle. Hibe cerfificeteisin = foxeign lguags, &
translation oftl certticale under-oath ot fransdaine st be sobertied )

11. Nature of business or purposes to be condnoted or promotad in Floride: vl extate ownershin

Al [ Sopre [
Signanire of 8 member of a0 authorized tepresfntative of a member,
(Tn avocrdance with sectivn §08.408(3), F 5., the mxecullen af thiz docioent cqnutimiey
m affirmadion mder the pekltiog oF perfury et the facts ststed hevdin wr boe)
Paul E. Adpuche, Iz, Exq,

Typed ar prinied neme of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA 8TATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REDISTERED AGENT IN THE STATE OF
FLORIDA.

1. The pame of the Limited §iability Cotpany is:
Bagfamin Center IX, LLC

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

USA Aganiy.Com, LLC
(Name)

1333 N. DUVAL $T.

Flarlds Strest Addrdes (P.O. Box NOT ACCEPTARLE)

Tallzhassee

c@s&z;p 3230-3

Having been namead as registered agerd and fo aoeapt service of process for the above stated limited

lability company g the place designamwd in this certificene, Thereby aceapt the appointment a5 regisiered
agemt and agree 10 qol in this capacity. Ifurther agree to comply with the provisions of all statutes

relating to the proper cnd compiete parfoemance of my duties, and I am familior with and aecept the
obligations af vy position ax regiviared agent as provided for in Chapter 608, Flovida Statutes.
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STATE OF MARYLAND
Department of Assessments and Taxation

1, PAUL B, ANDERSON OF THE 8TATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, I8 THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TCO LIMITED
LIARILITY COMPANIES OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TGO TRANBACT
BLSINESS IN THIS STATE, AND THAT I AM THE FROPER OFFICHER, TO BXBCUTE TFIS
CERTIFICATE,

IFURTHER CERTIFY THAT BENJAMIN CENTER IX, LLC 13 A LIMITED LIABILITY COMPANY
EXISTING LUNDER AND BY YIRTUE OF THE LAWS OF THE §TATE OF MARYLAND, AND THAT
THE LIMITED LIABILITY COMPANY 15 AT THE TIME OF THIS CERTIFICATE IN GOOD
STANDING TQ TRANSACT BUSINESE,

A
Bt choeXagto ol

IN WITNESS WHEREDE, | HAYE HEREUNTO SUBSCRIBED MY BIGNATURE AND AFFEXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MARCH 09, 200%,

¥ T
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Paul B. Anderson
Charter Division
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307 West Preston Strect, Baltimore, Maryland 21201
Talephone Balto. Metro (410) 767-1340 / Quiside Balto, Meiro (888) 246-5941
MRS tMayland Rulay Service) (800} 733-22358 TT/Voice
Faxx (410) 333-7097
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