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

IN COMPLIANCE WITH SECTION 808 503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0O REGISTER A
FORRIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1._MFM Owner LLC
(Namc of foreign limited liability company)
2._Delawaie 3. Applied For
(Jurisdiction under the law of which forcign limited (FEI number, if applicable)
liability company is o1 ganized)
4__October 5, 2007 5._Perpetual
{Date of Organization) (Duration: Year limited liability company wﬂl cease

to exist o “perpetual™)

6._Upon Acceptance ;
{Date first transacted business in Florida. (See sections 608 501, 608.502, and 817.155, F.§ )

7._c/o Eola Capital LLC, One Independent Drive, Suite 1850 #
Uy
Jacksonville, Florida 32202 - A &
S incipl
(Street address of principle office) g:;a S ‘Ti
s a3 >""" -_— Amsamun
8. If timited lability company is a manger-managed company, check hete [X] ggl‘—; — r—
L
9. The name and usual business addresses of the menaging members o1 managers are as I.“::olltﬁi‘it_:f:1 T ity
M¥M Manager LLC Ll &
/o Fola Capital LLC %g R
One Indepondent Drive, Suite 1850 £m 3

Jzcksonville, Florida 32202

10 Attached is an originel certificate of existence, no more than 90 days old, duly authenticated by the official
having eustody of records in the jurisdiction under the law of which it is erganized. (A phatocopy is not
acceptable. If the certificate is in a foreign languege, a translation of the certificats under oath of the
translator must be submitted )

sigms of & memb epresentative of a member,
(in sccordanco with roction 608 408(3), F 8., the exsdution of this docUment constituics
an affizmation under the pemalties of porjury that the feots stated hereln ary truc )

William G. Evang
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISIONS OF SECTIION €603.415 OR 608507, FLORIDA STATUITES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMIIS 1HE FOLLOWING SIATEMENT 1O
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of Limited Liability Company is:
MEFM Qwner LI.C

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

William G. Evans
(Name)

¢/o Eola Capital LLC, One Independent Drive, Suite 1850

Florida sticct address (P.O Box NOT ACCEPTABLE)

Jacksonville 2202 e -
(City/State/Zip) A =
>
zm o8 0

Prod -t
Having been named as registered agent and (o accept service of process for the above s@ﬁ@ liraited tia
company at the place designated in this certificate, I herely accept the appointment as megisiered agent and
agree to act in this capacity. I further agree to comply with the provisions af all statutes 5eimiing tg the p
i

and complste performance of my duties, and ] am familiar with and accept the ob[igati@{}f u‘w
regisrerel agent ded for in Chapter 608, F.§ S S
: =
- ] [ )
A N

$100.00 Fillug ¥ee for Application

$ 2500  Designation of Registercd Agent
§ 30.00 Certifled Copy (sptional)

$ 5.00 Certificate of Status (optional)
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, The First State

I, BEARRIET BEMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DEITAWARE, DO HEREBY CERTIFY "MFM OWNER LLC* IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOCD BTANDING AND
HAS A LEGAL EXISTENCE B0 FAR AS THE RECORDS OF THIE OFFICE BHOW,
AB OF THE ELEVENTH DAY OF OCTOBER, A.D. 3007.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MFM OWNER

LLC" WAB FORMED ON THE FIFTH DAY OF OCTCBER, A.D. 2007.
AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Becrstary of Stete

44354688 8300 AUTHENTICATION: 6064366

DATE: 10-11-07
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