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TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WIIH SECTION 608.303, FLORIDA STATUYE, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKHY

LIMITED LIARILITY COMFANY TO TRANSACT BUSINESS INTHE SIATE OF FLORIDA:
1. Y5 MVP Realty Boca L LLC
{Name of Fareign Limitod Lizbility Company}
3 '—ms—‘%%‘—mrr——
n , If applicable

2, Delaware
(Tariedicion under 1o 1w ol which fareipn Umited Habi ity
§. Perpetual
:m;:ld Tability company will ceass o

AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

sompany 4 o
4. Muarch 14, 2007 :
(Dmte of Qrgenization) (Duration: Year )
. exist or “perpeizal”
6. ' =
{Date Tiat Wansaciod bualnees @ FIcHida, il prior 1o doa.) L=
(Ses sactiong 608.501 & 508,502 F.S. to detormine ty liability) ,'_‘__‘m =
o =
7. 50 Applied Card Way Glon Milla, PA 19342 = =
it =<
— R[22 I
(Street Adfrces of Frimeipal DS N
-
2, T rry
i‘?oﬁ:t:wv-‘-:" D
N noe
3

Vot

8. If limited lisbility company is & manager-mansged cornpsay, check hers [€)
9. The name and usual busmess addresses of the managing members Or Mahagers are a5

Rooco A. Abessinio 50 Applied Card Way Gleh Mills, PA 19342

10, Attached is an criginal certflcate of existense, no more thas 90 days old, duly authenticatsd by the official havi
« *Gustody of records in the jurisdiction under the law of which it is organized. (A photocopy ls not acepiable. Ifthe certifieate. . ; -,
. -is in a foreign language, a translation of the certificate under oath of the wransiator must be submirted.)
11, Nature of busincss or purposcs to be oonducted or promoted in Florida: 1w pun menage and.

I SR

of & member or an authorized representative of & member.

(In necardance with sostion 608.405(3), F.5., ths eecution of this document eonstitutes
an gffirrmation wuder the penstiles of perjury that the St sated Bertin gre trua)

Rocco A, Abessinlo, Manager
Typed or printed name of eignee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TQ DESIGNATE A REGISTERBD OFFICE AND REGISTERED AGENT IN THE

-STATE OF FLORIDA.
. ‘

1. The neme of the Limited Liahility Company is:
Ii MUE edls 6 ! Z" | 1c -
2. The name and the ¥lorida street address of the registered agent and office are: ;jm
- L S o8
. . Ihgg =
CT Corporation Sygtem ifhj = ‘?7
! ’ {Name) PN
‘ . . w0 ; Sy,
- Fe N
1 th Pige Ysiand n Oy m
Tlorida strest address (P.O. Box NQT ACCEFTABLE) o2 : D
T 2o >
: S o i "
. B = )

letatlm R, 33324 -
’ (CltyIStateJZap) .

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.. I further agree to comply with the provisions of aIl frn R g G
Statutes relating 10 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, F.S.

N
tSisuaﬁ
cx:nm..e Bryan, Speclal Assi. SecCy.
$100.00 Filing Fee for Apphcation
5 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional) =~
$ 5.00 Certflcate of Status (optional}
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Delaware ...

The First State

I, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STAIE OF
DELANARE, DO AEREBY CERTIFY "J'S MVP REALYTY BOCA I, LLC" IS5 DULY
FORMED UNDER THE LANS OF THE STATE OF DELANRRE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF TBIS
OFFICE SHOW, AS OF TERE TWENTY-FIFTH DAY OF APRIL, A.D. 2007.

ANpD I DO HEREBY FURTHER CERTIFY THAT THEE ANNUAL TAXES HAVE
NOT BEEN ASSESIJED TO DATE.

Harrigt Smith Windsor, Secratary of State
AUTHENTICATION: 5624659

4317310 8300

070478758 DATE: 04-25-07
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