11-28-06:1%:068AM; 518, 427. Ba27 : ” 1. 4
Division of Corporations '

Electronic Filing Cover Sheet

Note: Please print this page and use it as a éover sheet. Type the fax audit number (shown
below} on the fop and bottom of all pages of the document.

(((H06000283093 3)))

O O RO

HOG0002830933ABCH
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet,

To:
Division of Corporations
Fax Numbez : (B50)205-0383
From: B .
Account Name :+ NATIONAL CORPORATE RESEARCH, LTD. \
Account Number : I20000000088
Phone ': (B0D)221-0102
Fax Number : (212)564-6083

l

» SFLORIDA/FOREIGN LIMITED LIABILITY C9,, o
W &5 MF POLO GLEN, LLC 2z O i
> E & TR Rp—
1 o - Certificate of Status r;:{i:: Ew:
o 22 Certified Copy T I
v 2L 5 | 52 @
o g t:?_‘ Pag'e Count 03 %g o @

S > Estimated Charge $155.00 | om o

= >

Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 11/28/2006



11-28-06;11:08AM; 518, 427, 9427

(((H06000283093 3)))

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

IN COMPLUNCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGISTER A FOREKGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE. STATE OF FLORIDA:

1. MF Polo Glen, LLC

(Name of Fareign Limited Liability Company)

2. Delaware 3. 20-5937451
(Jurisdlction under the faw of which foreign limited Tiability { FEI number, if appliceble) i
company s organized) i
4. November 8, 2006 5. Perpetual
(Date of Organization) (Duration: Year Itmited Tiability company will cense to

exist or “perpetual”)

{Date first transacted buslness [n Tlorlda, 1f prior to segistration.) ">
(See sections 608.501 & 608.502 F.S. to determine penalty liabllity) U‘

7. 13860 Ballantyne Corporate Place, Suite 130, Charlofte, North Carolina 2@’?_7 T .
(Street Address of Peinclpa] Oilice) . ey i
05 E T

8! If limited liability company is a manager—managcd company, check here -

1

BE 01 HY B2 NUN 90

9. The name and usual business addresses of thf.-. managing members or managers are as foll

William Harkins

10, Attached isan original ceitificate of exisience, 1o more than 90 days old, duly authenticated by the offickal baving custody of records in
the jurisdiction undey the law of which it is organized, (A phofocopy isnot acceptable. Ifithe ceitificate isin a foreign language, 4
tanslation ofthe certificate under cath of the translator must be submitred.)

11, Nature of business or purposes to be conducted or promoted in Florida: Real Estate

=7 1

Signa;urc of 8 member or an autharized representative of a member.

(In accordance with section 608.408(3), T.5., the excoution of this decument constitules
an affirmation under (he penuliles of parjury that the facls stated herein are wrue.)

Arthur Nevid
’ Typed or printed name of signee

(({HO6000283093 3)))
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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:
MF Polo Glen, LLC

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

National Corporate 'Research,LTD,; Inc. -
. MNamey

515 East Park Avenue

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee - FL 32301 |
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. Ifurther 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 position as registered agent as provided for in Chapter 608, Florida Statutes.

€ TU A

ighagure)

Karen McKeown, Assiatant Secretary

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (cptional)

$ 5.00 Certificate of Status (optional)

(((H06000283093 3)))
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Delaware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MF POLO GLEN, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MF POLO GLEN,
LIC" WAS FORMED ON THE SIXTH DAY OF NOVEMEER, A.D. 2006.

- "AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 5218056
DATE: 11-22-06

4246714 8300
061073021
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