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

IN COMPLIANCE WiTH SECTION 808503 FLORIM STATUTES, THE FOLLOWDAG IS SUBMITIED 1O REGISTER A FOREIGN
LIETED LIABIITY COMPANY TO TRANSACT BURINESS INTHE STATEQF FLORIDA:

1 RAMCOJACKSONVILIENLIC

THaroe oF Foroigi Limied LINmlity Gompany; mEs] momds "Limitcd Lisbiity Company, L., of "LUC.

{If name unavaiiable, enter sitemars name adopted Tor the purpose of tramctitng businesy fo Florids and oiteck £ copy af the weitton
congent of the managers of managing wmombers adopting the glowmare nxme. The altemats neme must incinde “Linisd Liabitie
Compsay.” “LL.C.” “LLC}

2. DELAWARE
rlsdicaon anac_r EE Taw of which oreiga limutad H;S'iﬁty { Falramber, if upplicabie)
company it organized
4 G2507 3. BERDETUAL
{Diate of Crganizavon; {Druration: Vear liniied Gebility company will cease o
oxist or Yperpoial™}
4 Upon filing

Biptc fivet ransactsd boginese {n if prioy ureg;iislm
(‘S{ce sgc!m 608.501 & 603-5{}2 F5. 10 g = pondity hnb‘ihty}
7 33100 Horthwestera Highway, Subic 300, Fannington Hilts, 0T 48334

{Sreet Address of Prinipa; L)
8, If firnited Hubility company i5 & manager-mnanaged company, check here |

9. The name and usual business addresses of the managing members or managers ape as follows
Rartico-Gershenson Froperties, L.P.

31500 Northweswen Highway, Suite 300, Farmington Hitls, M0 48334

10, Asached is an original omtificae af existenoe, v mare than 9 days ofd, dily ethenticated by the afficial. having cosiody of econde in
e frisdiction undesthe lrw oS wirich it organized. (A phofocopy is not acoopable. e cartifiale s & Soreign linguegs, &
tandlation ot certificate under oalh of e tunsiatornauastbe mibmdtied.)

11, Nature of business or purposos to be conducted or promoted in Florjdy; 2% et estae

e’
—
L
_ ™
M v
O
%)
orized reprosentative of a member. - o
3. the sapoution of this documemt consfiues == b
41 affirrmation under fie peozltivs of perjury that the Diols cizted horsin ot tycy -
m ey
Jagig K. Xutan, juthorized Rapresentative i T
ry - rad ::— -
Typed er printed name of siguee - =
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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 DESHFNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

l. The name of the Limited Liability Company is;
HAMOQ JACKSONVILIE HLILC

If name umavgilable, the alternats naine (o be used in the slate of Florida fs:

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

C T Compomdon System
(MNams}

1200 South Pine island Rosd
Flonidn Strett Address (P00, Box [CF] ACCEPTABLE)

Plantarion FL 33324
City/State/Tip

Having been named ar registered agent and 1a accept service of procets for the chove stated Hmited
likility company at the place desigrated in this cortificate, | hereby accept the cppointment as registered
agent and agree o act i thiy copacity. { firther agrea v comply with the provisions of all statites
relating o the proper and comipleie performance of wiy duties, and F am Jamiliar with and accepr the
obiigations af my pesition as registered agent as provided for in Chaprer 608, Florida Stanes.

CT Co t :fn Syim:

By

(Signuture)

Claudia L. Sean
Asst. Secretary $ 100,00 Filiug Fee for Application
S 2500 Designation of Registsred Agent
3 30680 Certified Copy (optional)
§ 300 Cerdficnts of Statas (optional)
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Delaware ...

The First State

I, HARRIET SMITR WINDSOR, SECRETARY OF STATE OF THEHR STAIR OF
DELANZRE, DQ AEREDY CERTIFY "RAMCO JACKSONVILLE IT LLCY 18 DULY
FORMED UNLER THE LANS OF YO STATR oF DELANARE AND 15 I¥ GOOR
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THF RECOREE OF TRIS
OEFFICE SHO¥, AS OF THEY TWENTY-FIFE DAY OF SEPTEMBER, A.D. 2007.

AND I DG FEREBY FURTREE CERTIFY THAY THE ANKNUAL TAXES HAVE
NOT BEFY ASSESSED TO DATE.

Hardst Smith Windsot, Secretary of Stave
ACTHENTICRTION: 5025734

DATE: Jd8~25-07F

4423746 8300
OTL050565
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