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FLORIDA DEPARTMENT OF STATE ‘
CT CORPORATION SYSTEM Drvision of Corporations . |

r

SUBJECT: MIAMI AIRPCORT COMPLEX II LESSEE LLC
REF: %07000025500

We received vour electronically transmitted document. However, the
document has not been filed. Please make the Following correctiong and
rafax the complete document, including tha electroniec £iling cover sheet.

The company name in section 8 is nob olear to read., _7; @ =
(="M

Please return Xour document, along with a copy of this letter,. ﬁit ji 60 o
days or your f£lling will ba considered abandoned. 3:Em = H
If you have any questions concerning the f:l.:l.:lng of your document:“ phdage | = |
call (850) 245-6094. mes U,’s T
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APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR ADTHORIZATIDN TO
TRANSACT BUSINESS IN FLORIDA :

N COMPLIANCE WITH SECTICN ¢08.503, FLORICW STATUTES, THE FOLLOWING S SUBMITTED TO REGISIER A FOREXN
LIMITED LABIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDM:

1. Miami Nrpon Complex {| Lasses LLC

_W U otelgn Lined LIshl ity Compamy)
2, Delaware . Applied for - ’
Wm (PR miniber,  applicetle)
compony Iy ocganized) ' Ten o
4, May 24, 2007 5, Perpatusi o= .
" [Osie of Crgaazation) ) mmu :?uuﬁﬁ'_) TiablEy coby pgyz'ﬁl! eggm ) u=
6, ?ﬁ.’r—_).) i
franaaciad husioess 1 Nioid N " -
(S50 ectiopa 608 301 & SO STLF.5. © sty TbY) *r"“% g i
7. 410 Severn Ave, Butte 314, Annapolls, MD 21403 o 2
\ . =25 o
, Tiiroet Aodresy oY Prnoial OTHGE) =
8. 1F tmited lisbility company s 8 mandger-minaged compainy, chieck here [ '
9. The nameaudusupl busimssaddrﬁmofﬂ\emmm mmbmornmasmmasfol!uwmi
THI IV Lessee Holdmg. LLC410 Sovem Ave, Suite 314.Annapous fi

21403

10, Asached isan ciginal el af e, no mcre then 90 days ok, dly mhentiste by he official ewing cusody ofreocedsin
-+ thejuriadiction underthe lsw of which it isarganized. (A phitocopy snotacoeptable, Hthe oxtificats e & ﬁldmma
 trensation of the certificnte trder cath of the iansiator et be submitied )

11. Namre of business or purposes to be conducted ot pmnwwd in Florfda:
Ta engege in any lawit businese i Fiorkde, :
p—— - . )
Signature of & member or an authorized representative of a member.

(s socordance with uaation 608.408(3), F.S., he cxscutinn off this docugnent constitnter
= affirmalion under tho poaalties of peguy that the facts wated heveln e tme.)
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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

FLOQRIDA,

‘1. The name of the Limited Liability Company is:
Mismi Ajzport Complex I Leaues LLG

2. The name and the Flotida, street address of the registered agent and office are:
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e
C T Comporation System =5 Z =y
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1200 South Pine lsland Road ma. 9V
Florida Strect Addreas (P.O. Box NOT-ACCEPTABLE) “ i d b
. . P P s @
3 ' %;ﬁ . ’~_.f?‘ R . 3
1. - -Plantstion, Flarda 33124 S5 o
City/Swte/Zip : B L A
Having been named as registered agent and to acoept service of pracess for the above stated limited -

_ - ability company at the place designatad in this certificate, I heveby aceept the appointment as registered:
" 7. ageniand agree o act in this capacity. I further agree to comply with the provisions of alf statwes -
e velating to the proper and complete performance of my duties, and I am familicr with and accept the.

" obligations of my pasition as registered agent as provided for in Chapter 608, Florida Statudes.

C, 1T Corporati
o T Corpomtion Syatem _ Judith B. Angao S

$100.00 Filing Fee for Application

§ 2500 Designation of Registersd Agent
5 30.00 Certified Copy {optional)

$ 500 Certificate of Status (optional)
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Delaware ... .

The First State

I, BARRIET SMITH WINDSGR, SECRETARY OF SIAYR OF THE STATE OF
DELANARE, DC HEREBY CERTIFY “MIAMI AIRFCRY COMPLEX II LESSRE
LLCT® IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND
IS IN GOOD STANDING RMND HAS A LEUAL BXISTENCE S0 FAR AS THE

RECGRDE OF TBIS OFFICa SEOW, AF OF THE TNENTY-FOURTH DAY OF MRY,
A.D. 2007.

Famiet Smilh Windaor, Soarary of Stato
AUTHRERTICATION: 5704177

4358605 B300
070614759

DATE: 05-24~07



