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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLORIDA

B COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FQLLOWING IS SUBMITTED 1O REGITER A POREIGN
LBATED LIABILIY Y CrBIPANT FO TRANSACT BUSINESS INTHE STHTE G FLORIDA:

1. Magazine Kirionan GPLLC

{Nam¢ of Forsign Limited LiaGity Company)

2. Dalaware 3, 13-2323164

{iiriadiciion under s 1aw of Which Toreign lmdted HRDIlLY { FEY surmbex, I applicable;

company {5 organdzed) .
4, March 17, 2008 5, December 31, 2056

wé of aTon, 1on; T ear Bmiied [IADILY 00 will ceass to
(Dare of Lrgamization) {ura e Ty company
& A
cs(mmﬁrnmmmmmﬂmmpﬂ.mw TN
e soctions 508.501 & 608.502 F.5. 1o determine liability)

7. Co Sawyer Realry Holings LLC, 75 Second Avente, Suite 200, Needbam, MA 02404

{Bdet Addrcst of Principal OTTee)

8. ¥ limited lishility company ie a monager-managed conmpany, check heee [

9. The name and ysual business nddresses of the mansging members or managers are as follows:
The TC-Kirkman Company, /o Sawryer Realty Holdings LLC, 75 Second Avenue, Suite 200, Neodham, MA 02494

o

i 90

. =
6. Amhedhmoﬂghﬂcmﬁﬁmofmuw,mwmmﬁﬂdaysnﬁ,mﬂymmwdbyt.heuﬂiai:lhtviig 3
custody of records in the jurisdiction vnder the faw of which it is orgamized. (& photocopy it not acceptable. If the certifieate-
ia in a foreign language, a translation of the sertificate under oath of the translatar rnst be submitted.) . :

—

=

(

11. MNature: of business or purpeses to be condncted or promoted in Flosida: Ses Attachment

L
. o
_xm N

-~
Signamre of & member ot an authorized representative of & member.

(In sccordance with section 60B.408(3), .5, the exeenting of this doctumentt conulitnies
#n affinmation Noder the penaltisd of pegiury that the facts siated hovein soe oue.)

OGall Preeman, Aunthorized Representative
Typed or printed name of signes

L7 - OWD T T yuiam Culioe
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ent to ida

Purpose of LLC
The Company proposes to own, hold, manage, and otherwise deal with the gencral

partoer interest in Magazine Kirtkman LP, a Delawars limited parmership, and to engage
in amy lawil act or activity permitted for the accomplishment of the foregoing purposes.
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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 LIARI ITY COMPANY SUBMITS THE FOLLOWING BETATEMENT -
TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. :

1. The nams of the Limited Liability Company is:
Magarzine Kirkman GP LLC

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

C T Corporation System
{Name)

1200 South Pine Island Road
" Florids Steer Addreus (P.0. Box NGO ACCEFTABLE)

Plantation, Florida 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
tiabiliry company ot the place dexignaved in this certificate, I haveby gocept the appointment as registered
dgent and dgree to act in this capacily, I fiather apree o comply with the provisions of afl statuies
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obiigarions of my position as registerad agent as provided for in Chapter 608, Florida Stotutes,

€ T Corporation System
By:

N,

$100.00 Filing Fee for Application

§ 2500 Designatlon of Registered Agent
§ 3000 Certified Copy (optional)
S 500 Certificate of Status (opticnal)

PLIET - 20008 £ T Symaes Ol
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Delarware

The j—"i?:st State

L, HARRIET SMITH WINDESOR, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO EERESY CERTIFY "MAGRZINE KIRFMAN GP LLCY IE DULY
FORMEY UNDER TIE LAWS OF THE STATE OF DELRWARE AND IS IN GOCD
STANDING AND HRS 2 LEGAL FXISTEWCE SO FAR AS THE RECORDS OF THIS
OFFICK SHOW, AB OF THE TWENIY-SECOMND DAY OF MARCH, A.-D. 2006.

AND I DD HEREPY FURTHER CERTIFY THAT THE ANNUAL TRIES HAVE

HOT BEEN ASSESSED TO DATE.

Marriet Smith Vindsor, Secregary of S

4127764 8300 AUTHENTICATION: 4610382

060273803 DATE: 03-23-06
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