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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: TRACY SPEAR
DATE: 07/19/07
REF. #: 000672.71294

CORP. NAME: MELADONIX,LLC

( ) ARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT ( )YARTICLES OF DISSOLUTION

( YANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
(XX ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP ( )LIMITED LIABILITY
( ) REINSTATEMENT ( YMERGER ( ) WITHDRAWAL

( ") CERTIFICATE OF CANCELLATION

{ )OTHER:

STATE FEES PREPAID WITH CHECK# 522027 FOR $ 160.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

( XX ) CERTIFIED COPY ( XX ) CERTIFICATE OF GOOD STANDING { )PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials




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

(N COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i. MELADON IX, LLC A
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C." or "ﬂéﬁ“(\‘\ - "T\
iyl (a,?s ‘6( -
2. DELAWARE 3. T .(
(State or country under the law of which it is organized) (FEI Number, if :applicabIr:)’l.f'j_"f-_‘«?".J L ,‘T{\
N 9
4. JULYS,2007 5. PERPETUAL e % .
(Date of arganization) Duration " o ™
T 9
6 oy, &
{Date first transacted business in Florida, if prior to registration) ?;, ‘
7. 44121 Harry Byrd Highway, Suite 230, Ashburn, Virginia 20147
(Street Address of Principal Office)
8. If limited liability company is a manager-managed company, check here __X_.
9. The name and usual business address of the Manager and of the Member are as follows:
MANAGER:
Name: DON WOODEN
Business Address: 44121 Harry Byrd Highway, Suite 230
Ashbum, Virginia 20147
MEMBER:
Name: MELADON IX, INC,, a Fiorida corporation
Business Address: 44121 Harry Byrd Highway, Suite 230
Ashburn, Virginia 20147
10, Attached is an original certificate of existence, no more than 90 days old, duly authenticated by

the official having cusiody of records in the jurisdiction under the law of which it is organized. (A
photocopy is not acceptable. If the certificate is in a foreign language, a iranslation of the centificate
under oath of the translator must be submitted.)

1. Nature of business or purposes to be conducted or promoted in Flonda: hegiire and
operate a shopping center. , s

Signature of a member or an authorized representative of a member
(In accordance with Section 608.408(3), F.5., the exccution of this document constitutes an affirmaticn under the
penalties of peyjury that the facts stated herein are true.)

Albert P, Silva, Authgrized Representative
Typed or printed name of authorized representative

TAMP_553947.1



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES,

THE BELOW-NAMED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN

THE STATE OF FLORIDA.

1. The oame of the Limited Liability Company is:

MELADON IX, LLC

1. The name and Florida street address of the registered agent and office are;

F&L CORP.

Onc [ndependent Drive. Suite 1300

Jacksonville, Florida 32202

Having been named as registered agent and to accept service of process for the above- siated limited liabiliry
company at the place designated in this application, 1 hereby accept the appointment as registered agent and
agree to act in this copacity. 1 further agree to comply with the provisions of all statutes relative 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.

F&L CORP. 7

By: .
“Nafe: Albert P. Silva
Title: Vice President

TAMP_553947.1




Delaware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MELADON IX, LLC" IS DULY FORMED
UNDER THE LAWS OF THBE STATE COF DELAWARFE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE SIXTH DAY OF JULY, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MELADON IX,
LLC" WAS FORMED ON THE FIFTH DAY OF JULY, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Fonnmat smtsc Pl oauns

Harriel Smith Windsor, Secretary of State

4383997 8300 AUTHENTICATION: 58159588

070785146 DATE: 07-06~-07




