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APFFLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISTONE OF SECTION 808415 ar 808.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPAINY SURMITS THE POLLOWING STATEMENT
TO PESIGNATE A RECHSTERED OFFICE AND REGISTERED AGENT TN THE STATHOF
FLORIDA.

i. The name of the Limited Lishility Compaay is:
MIG OF PORT MYERY, FLORIDA 3, (3G

2. The name and the Florids streel addeess of the rcgiéééfe& agent and offite sret
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Herluy been nomed o regiviered ogant ond 0 aocept serviceof process for the above stated Iimited
Habfitey comngeny at the place designated in thiy certificove, 7 herelip accapt the oppoiusmant as regidered

agant and apree fo aof in his copacly. 1 fother agres (o comply with the proviziony of ail stanites
refating wr the proper ond compludte perfrrmancy of aiy didies, and £ om fouilar with and aecept the
ohltgations of my position gy registered, agent oy previded for dn Chapter G508, Floride Statwtzs,
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CERTIFICATE
OF
EXISTENCE

1, Cathy Cox, Secretary of Stete and the Cotporations Commissioner of the state of Georgie,
hershy cortify undex the seal of sy office that

MHG OF FORT MYERS, FLORIDA #3, L1.C

Doprgstic Limited Liability Company
was formud or was authorized 20 transact businass on 06/21/2005 in Georpia. Said entity isin
sompliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annowmted and has not filad articles of dissolution, certificete of cencellxtion or
amy other similer dosument with the office of the Secretary of Staze,
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This certificate relaies only 1o the legel existence of the sbove-named entily 85 of the dote issuad. I
does not certify whether or pot « notice of intent to dissolve, an application for withdrawsl, a
stetement of commencement of winding up or any other sinilar document has been fled or is
pending with the Secremry of State,
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“This certifioate i¢ issucd pursarntto Title 18 of the Official Code of Getrgia Antotated and f5
prima-facie evidence that said eptity it in sxistance or 5 autherized to fransact basinest in this

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgla on 28th day of July, 2006

Cathy Cox

Secratary of Stake
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