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APPLICATION BY FOREIGN LIMXTED LIARILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIVCE WITH SECTRON @08 508, FLORIM STATUTES THE FOLLOWING B SURMITTED T REGISIER 4 FOREIGN
LIMOED LSRILITY COMPANEY TO TRANSACT BUSINESS N IHE STATE G FLORIDA: ,

{1f namo unavaiiabls, enter altarmato paio miopted for the purposs of transacting business 1n Florids and wetach & copy of the written:
consont of tha manngers or menaging mombers adopting the altorste narno. The aftcrnsts name must includs “Limited Liability

Company,” “L.L.C.7 “LLC.)
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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
TC DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The nams of the Limited Liability Company is:
MAK BG FPROPERTY, LLC

If name unavailable, the alternate name to be used {1 the state of Florida is:

2. The name and the Florida street address of the registered agent and officc are: o
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1200 South Pine Island Road . e ™~ T
Florida Street Address (P.0. Box NOT ACCEPTABLE) ;_'1;’ U
. e~ -
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Plantution FL 33324 Sm N
Gyl Zp 2 <

Having been named as registered agent and to accept service of process for the above staied limited
liebility company at the place designated in this centificats, T heraby accept the appointment ay registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all stapures
relating to the proper and complate performance of my duties, and I am familiar with and accept the
obligations of my position as rzgi.mrad agau ¥ provided for in C?:@ur 608, Florida Stanites.

C T Corpormtio
220 bate w.moRRIS

1'\- K b
By Oule. % ot ASSISTANT VICE PRESIDENT

(Sign

$100.00 Filtug Fee for Application

§ 2500 Designation of Registered Agent
§ 30,00 Certtfied Copy (optional)

$ 500 Cortificate of Status (optional)
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STATE OF GEORGIA [N
%] Secretary of State «} '
P Corporations Division |
e 315 West Tower B
R #2 Martin Luther King, Jr. Dr. 1-% ‘
b Atlenta, Georgia 30334-1530 J!
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; EXISTENCE J
“a 1, Keren C Handel, Secretary of State and the Corporations Commissioner of the state ofGeorgia. 1
Il hereby oerlﬁy under the seal of my office that §
’ MAK BG PROPERTY, LLC 3
.:.‘(’I . ' H
| Domestic Limited Liabitity Company %

[ERES

was formed or was authorized to transsct business on 12/11/2007 in Georgia. Said entity is in
oompliance with the applicable filing and annual rogistration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissclution, certificate of cancellation or
any other nimilar docoment with the offica of the Secretery of State.
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This certificate relates only to the logal existence of the above-named entity as of the date issued. It
daes not certify whether or not a notice of infent to dissolve, an upplication for withdrawal, a
statement of commencement of winding up or amy other similar document has been filed or is
pending with the Secretary of State,
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This certificats is issued pursusnt to Title 14 of the Official Code of Georgia Annotated and is &
prima-facie evidence that said entity is in existence or {8 authorized to transact business in this .‘aj
state.
€,

e

ey

" : QA&_ WITNESS my hand and official seal of the City of Atlanta and
ko, 12 ',;z the State of Georgia on 12th day of December, 2007
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Karen C Handel

. Sacretary of State
Crrtification Number: 19242021 Raference:
Verlfy this certifioate online st hitpc/focep.scs, th.m.udmpl.ﬂkﬂred!y.up
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