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FORET FILINGS

NAME : MITA RESIDENTIAL PROPERTY
SERVICES, LLC

XXX QUATIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

AX PLAIN STAMPED COPY

CONTACT PERSCON: Amanda Haddan -- EXTH# 2955

EXBMINER:




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

fory
IV COMPLIANCE WITH SECTIGN 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSER

LIMITED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA: (‘% -;%
1. MITA Resideatial Property Services, LLC %% :p {
{Name of Forelgn Limited Lizoility Company) T m
\(f‘g‘f‘“ ’%

7 Delaware 3 g T ﬁ
{unisdiction under the Taw of ‘which foreign Timited Tability { FEY number, il applicable) o -
company i8 organized) o5, %31

=3
4. November 28, 2006 5. peipetual ’é?f‘
{Datz of Organization) (Duration: Year limited Hability company will cease o
exist or “perpetual"}
6.

{(Date first transacied Gusiess n Eioridz, it poor o reag-[istmﬁon.}
{See sections 608.501 & 608.502 F.5. to determing penalty Hebility)

7 o/o AFTC 300 First Stamford Place, Suite 315

Stamford, CT 05902

{Streef Address of Principal COffice)
8. If limited Jiability company is a manager-managed company, check here

5. The name and usnal business addresses of the managing members or managers are a5 follows:
T. Aon Ziff (Pmsidmg}; Kelly Engel (Vice President and Treasurer); David Gray (Vice Presldent and Secretary); and

Paul Stafford (Vice President) — ofo AFTC 300 First Stamford Place, Suite 315, Stamford, CT 06902

10. Attached isan origital certificate of existence, 5o roore fhan 90 days old, duly suthenficated by the official having custedy of reconsin
the;jurisdiction under the law of which it isorganized. (A photecopy isnotaccepteble. Ifthe cattificafe s in a forsign langage, a
transkation of the certifieateunder oath of the trmslator rmust be submoitted.)

11. Nature of business or purposes to be conducted or promoted in Florida; _1° ®2gage in, carry on or

zondust any lawful business, purpose or activity as mited liability companies are permirted 1o engage ip, carry on or
under the applicable laws of the State of Florida or any ather jurisdiction.

Sz

Signature &1 a member or an authorized repmseg}é’tivc of a member.
(In sccopdance wilh section 608.408(3), B8, the sxecution of s document constiutes
an affirmation under the penalties of parjury that the facts siated herein are true )

DAVID Ay

Typed or printed name of sipnee




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:

MITA Residential Property Services, LLC

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

Corporation Service Company

(Name)

1201 Hays Street
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tollahasses ¥L 3230
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 appoiniment as registered
agent and agree to act in this capacity. Ifinther agree to comply with the provisions of all staiutes
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.

Corporation Service Company Amanda Haddan
S e
" {Signators)

$100.00 TFiling Fee for Application

£ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional}

§ 5.0 Ceriificate of Status {optional)
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Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "MITA RESIDENTIAL PROPERTY SERVICES,
LLC" I8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGARL EXISTENCE 80 FAR AS THE
RECCRDS OF THIS OFFICE SHCOW, AS OF THE NINTH DAY OF MARCH, A.D.
2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID #MITA
RESIDENTIAL PROPERTY SERVICEEZ, LILC" WAS FORMED ON THE
TWENTY-EIGHTH DAY OF NOVEMBER, A.D. 200s5.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ABSESSED TO DATE.

Format sdvvittc P oasns
Harriet Smith Windsor, Secretary of Stale
AUTHENTICATION: 54982640

4258235 8300

070288582 DATE: 03-08-07




