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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANEACT BUSINESS TN FLORIDA

IN COMPLAWCE, WITH SECTION $06.509, FLORTA STAUEES THE FOELOWING I SUBMITHED T REGITER A FORFIGN
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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
T DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATEOF

FLORIDIA.

1. The pame of the Litgited Liability Company is:
EMPILAN LEXFORD 67 1S LLE ]
Z. The nyme and the Florida street address of the registerad agent and office are:
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Having been named as registered agent and 1o accept service of process for the above stated Iimited
Habifity company ot the place designated ix this certificate, I kereby accept the appointment as registered
agett and agree lo act in this cupacity. I further agree 1o comply with the provisions of afl statutes
refaring to the proper and vomplete performance of my duties, and I am familiar with and accept the
obligations qf my position as registered agent ag provided for in Chapter 608, Florida Statutes.
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5100.0¢ Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Ceriified Copy {optional)

5 500  Ceniificate of Status {optional)
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Delaware ™

The First State

I, EARRIET SNITH WINDEOR, SECRETREY G.I’ STATR OF THE STATH OF
DELAWARE, DO HEREEY CERTIFY "ENPIRIAN LEXFORD 4P 18 LLC® I3 DULY
YORMED TNDER THE LAWE OF THE BTATE OF DELAWABE ANP IS 1IN G0O0D
SETANDING AND HAY A LEGAY, FXISTENCE S0 FAR AE THE RECORDS OF THIS
OFFICE JHOW, AS OF THR THIRTRENTH DAY OF SEPTEMARR, AX.D. R046.

AMD T DO HERRERY FURTHER CIRTIPY THAT THEE SAID "XMPIRIAN
LETICRD GP 18 LLC™ WAR FORMED ON THRY EIGJHTHE DAY OF AUGUST, 2.0,
2006.

AND I DO HERSBY FURTHER CHERTIFY THAT THR ANNDAL TAIES HRVE
RCT BREN ASSESSIED TC DATE.

Harriet Smith Windgoer, Sscretary of State

4201334 8300 AUTEENTICATION: 50371219

60844751 T DATE: 09-12-06




