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FOREIGN FILINGS

NAME : MSKP GATEWAY, LLC

XXXX QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

ZX CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE QOF GOOD STANDING
CONTACT PERSON: (Carina L. Dunlap -- EXT# 2951

EXAMINER:

Al



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

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREXGN
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. MSKP GATEWAY, LLC
{Name of Foreign Limited Liability Company}

2. DELAWARE 3, APPLIED FOR
Turisdiction under the Iaw of Which Torelgn liwnited Hability { FEI number, i applicebiey
comipany s organized)
4, OCTOBER 4, 2006 5. PERPETUAL
{Date of Crganization) {Duration: Year {imited [lability company will cease to
exist or “perpetual™}
6. UPON QUALIFICATION ]
te Tirst transacied busiress 1n Florida, ifprior to reglstration,
(S(Eeasccﬁons 608.501 & 608.502 F.5. to %cmgrninc pcng}lg Iiabiii;’y} f*:—; @ a
it sy s
7 9055 [BIS BOULEVARD, WEST PALM BEACH, FLORIDA 33442 _i‘:g: =
SiE i =
{Street Address of Principal Ulfico) ;: w2 =
_— . . N
8. If limited lability company is a manager-managed company, check here [} P} _5_%* &5
S
= o

9. The name and usual business addresses of the managing members or managers are as follows:

BABCOCK FLORIDA COMPANY, 5055 [BIS BOULEVARD, WEST PALM BEACH, FL 33412

10, Attached isan original certificate of existence, no mare than S0 days old, duly aufhenticated by the official having custody of records in
the jurisdiction under the law of which 2 isorganized. (A photocopy is notaccepiable, Ifthe certificate isin a foreign language a
translation ofthe certificate under oeth of the translator must be submifted )

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

ANY LAWFUL BUSINESS PERM{TFED BY THE LAWS OF THE STATE CF FLORIDA,.
Babcock{Flox Company, Member

Sigﬁgt;zrve,é{ a member or an authorized representative of a member.
{In accordance with section 608.408(3), F.S., the execution of this document constimtes

an affirmation under the penalties of perjury that the facts stated horsin are frue)
By: Sydney W. Kitson, Chief Exacutive Officer
Typed or printed name of signee




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:

MSKP GATEWAY, LLC

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

CORPORATION SERVICE COMPANY
Fd L |
{(Name} =R >
S
gy L
1201 HAYS STREET NS
Florida Street Address {(P.O. Box NOT ACCEFTABLE) i g“.g
LS
e
TALLAHASSEE FL 32301 23 -
CitylStatelZip Im g

Having been named as registered agent and fo accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment ax registered
agent qnd agree io act in this capacity. I firther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my pesition as registered agem as provided for in Chapter 608, Florida Statutes.

Corporati?‘? S&Wi":e Y Carina L. Dunlap
By L t. Vice President
d {Signature)

$ 100.00
$ 2500
$ 30.00
$ 508

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status {optional)
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Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY *MSKP GATEWAY, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EBEXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE THIRTY-FIRST DAY OF OCTOBER, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSBED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATID "MSKP GATEWAY,

LLC" WAS FORMED ON THE FOURTH DAY OF OCTOBER, A.D. 20086,

Harrfet Smith Windsor, Secretary of State

4230342 B300 AUTHENTICATION: 5162018

061001153 DATE: 10-31-06



