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

IN COMPLIANCE WITH SECTION GBRS03, FLORIDW STATUTES, THE FOLIOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LUBILITY COMPANY FO TRANSACT BIUSINESS INTHE' STATE OF FLORIM:

1. Noithern Mediey, LLC

{Name of Forslgn LImied Linbility Compainy)
2, Delaware

Wurisdiction under the aw of which foreign limived Tiebily

3. 20-570042¢

Z FEL nuraber, (T applicable)
company is organized)
4. Ocwober 12,2006 5. Perpetuyl
(Date of Crgmmzation)

{Duration: Year limited linbality company wall ceass
exint or “purpetual™}
&, WIA

Ot Tirst wonsacied s T FIGHGs, T BRor 10 rogiebailon)
(Sec secrions 608501 & 608,502 F.. 1o detaimine ponalfy Hiabilicy)
7. 400 Montgomery Strest, Suitz 400, San Francisco, CA 34104

~ (Street Address of Prircipal Office)

8. If limited liability company is 4 manager-managed company, check hers [x]

9. The name and usual buginess nddresses of the managing members or managers are as follows:
Brictai Gro'uﬁ. Inc.

400 i ontgomery Strosl, Suite 400

San Fruntisos, CA 94104

10. Attached is an erighial centlflcate of exlstence, no more than 90 days old, duly authenticated by the official having
custody of records in the jurisdiction under the law of which it is organized. (A photooopy Is not accepmbte. If the certificnte
is in a foreign language, & trensiation of the certificats under cath of the translator must be submitted.)

11. Nature of businesg or purpases to be conducted or prormoted in Florida: Keal Estace Investment

h—
Signature of atnEmber or an %oﬂzed representative of a meémber.

{In sccordunce with guction 608.408(3), F.S., the exscution of this documant constltutes
xn sfflomation waiar the penabiles of perfury that the fcs suned herein aro gua.)
_ Tami J, Davia

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 LIMTED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED GFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

). The name of the Lindted Lirbility Company is:
Northern Medley, LLC '

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

C T Corponuticn System
(Namg)

1200 South Piae [stand Road
Florida Streef Addreas (P.O. Bax NOT ACCEFTASLE)

"22:6 W0 91 120900

Pluntation, Florida 33324
City/Stete/Zip

. Ax e e

]F_!’a ving been named ax registered agemt and to accept sevvice of process for the above stated lim:‘te'}f-)"i T
* liability company at the place designaied in this cartificate, I hereby accept the appointment as registered
agent und agree o uct in this capacity. I further agree to comply with the provisians of all starutes

relating to the proper and complete performance of my duties, and I am famitiar with and accept the
abligations of my position as re

gisiered agent as provided for in Chapter 608, Flarida Statutes.
] GT W stem
By: 1 M‘IA e \f / b
G {Stgnofme)
Culnn
mswr\!‘

$100.00 Filing Fee for Application
$ 1500 Desipnation of Registered Agent

§$ 3000 Certified Copy (vptional)
$ 500 Certificate of Statns (optional)
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Delaware ...

The First State

I, HARRIET SMrTH NINpSOR, SRCRETARY OF STATR OF THE STATE OF
DELANARE, DO BEFREBY CERTIFY "NORTHERN MEDLXY, LLCY 18 DY

‘FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOODR

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTERNTH DAY OF OCTOBER, A.D. 200€.
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Rt Scalth Windstr, Sccratary of Stats
AUTHENTICATION: 5112448

DATE: 10-13-06
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