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APPLICATION BY FOREIGN LIMITED LIABHITY COMPANY FOR AUTHOREZATION TO
TRANSACT BUSINESS IN FLORID A

N OOMPLIINGE WITH, SECTRON G8.305, FLORI STATUTES, THE FOLLOWING 15 SUBMITED T REGHSTER A FORERGN
LTED LR ITY COMPANY PO TRANSACT BEGINGESS IN THE STATEOF FLORI:

i rid o) LLO _
Foreign Lirmted Liability Company) T
2 Dalaware 3. 20-5577036
ETsdioton ander The [ew of which Ionag Rraned 2biity { FE{ mumber, it appiicabie}
company iy organized)
4. September 8, 20048 5. PFerpetual
{ale of Organization) (Dwaton: Year IMNied TeDiTy Sompany will c2ase 1o
exisk or “perpetual )

6. _Upan gualifiearion
{Date fivex wansacted busmess in Fionida, if prior to registmation. ) o
{Ses secrions 608.501 & 608502 F.S. w detaymine pen Ilﬂbﬂﬂ}fl

7 17757 ©,.5. Bighway 19 North, Suite 200

Clesrwatar, FL 33764

{Streel Address of Principsl Qihce)
B. If Bmitad liability conmpany is 2 manager-managed company, check hsrc
%, The narne and usnal business addresses of the managing members or managers are a3 follows:

Steven Kossoff, Mapager, 17757 14.8. Highway 19 North, Suite 200, Clearwater, FL:_;:%?&{}W

10, Atached isan original cestificate of existence, 1o mote hen 50 days ok, duly authenticaed by the officil having custody of reconds in
the judediction underthe law of which itk crgmized. (A photocopy isnotaccepiatile. Hthe certificate isin 2 Ermignbnguage, a
temdation ofthecertificats under cath of fhe wansiwr must be sbmated)

11. Nature of business or purposes to be conducted or promoted in Florida: Beal Froperty Acquisition

A ;/\Y/ ”

Slgnatum of @ member or an authorized representative of a membar,
{In accordance with seetion S0BADS(3), F.&., the execulion of this dogument constiratas
wn alhrmation under the penalties of perjury that the Bets sinted hertin are true)

Sreven Rossoff, Member
Typed or printed nams 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 STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Meridian Sunplex Manager LLC

2. The name and the Florida girest sddress of the registersd agent and office are:

Steven Tossoff

Name)

Florida Street Address (PO, Box NOT ACCEFTABLE)

Cleazwater FI 33754
Citv/Stae/Zip

Having been named os registered agent and to accept service of process for the abave stted limited
Fability company ot the place designated int this certificate, I hereby accept the appointmert a3 ragistered
agent and agree ro act in this capacity. ] fiother agree 1o comply with the provisions of all stannes
reloting to the proper end og te parformmee of my dutles, and I am familiar with and accept the
abffg@zflm OS] agistered agent as provided for in Chapter 608, Florida Statutes,

: ],

(Signature)

$100.0¢ Fillnp Fee for Application

% 2500 Designation of Registered Agent
$ 3000 Certified Copy {optonal)

% 580 Certficate of Stztus {optional)
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- Delaware

The First State

I, HARRYEY SMITH WINDSOR, SECRETARY OF STATE OF TEE 8TATE OF -

DELAWARE, DO HERERY CERTIFY "MERIDIAN SUNFLEX MAWAGER LLO® IS
IULY PORMED UNDER THE IAWE OF THE STATE OF DELAFARE AND IS IN

GOOD STANDING AND HAS A LEGAL EX¥TSTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF SERTEMEER, A.D.

2008.
AND I DO HEREBY FURTHER CERTIFY THAT THE SATD YMERIDIAN

SUNFPLEX MANAGER LLCF WAS FORMED ON THE EIGHTH DAY OF SEPFTEMBER,

A.D. 2008.
ANDY T DO HEREBY FURTHER CERTIFY THAY THE ANNUAL TAXES HAVE

NOT BEREN ASSESSEDR TC DATE.
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Hawlet Smith Windser, Secretary of Stae
AUTHENTICATION: B061586

DATE: 08-22-0&
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