“Mp2 000000 (9

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

11— ey e by oy s A @ P 4 b v AL B S gy T a4 ot ——m s

Note: Please print this page and use it a8 a cover sheet. Type the fax audit
number (shown below) on the wp and bottom of alf pages of the docurnent,

(((HO8000009152 3)))
' HO30D00DE 523ARCT :
. By =2
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this —f =
page. Doing so will generate another cover sheet. 2 & T
ol — i
To: M= R
Division of Corporationa . 5= _—
Fax Number : (850)617-6383 JLLFPN - wJ
. oo N
Fram: g{% 82
Account MNama : C T CORPORATION SYSTEM = —~
Account Number : FCAQOO0000023
Phone + (BED)222-1092
Fax Number : {(850)8B7B8-532%

T .- - [ pe——

Ex-VENER

o
Tl Ly =T
i [y )
; s -G
TRV T. CLINE
= &
éi, - i JAN 1 4 2008
'S -~ G
W = o
=
[=o]
[ e .

Electronic Filing Menu Corporate Filing Menu ' Help
https://efile sunbiz.org/scripts/efilcovr.cxe 1/11/2008
P8/10  30%d :
: =D LD §192222856  60I3T B8EEZ/T1/18



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

IN COMPLINCE WITH SECTION 608503, FLORIM STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN
IDLTED LIABILITY COMPANY T3 TRANSACT BUSINESS 1IN THE STATE OF FLORIDA
1 MPTC Serviges LLC

{Name af Foreign Linited LI1ability ompany; must naiude "Limited Liability Gompany,” "L.L.C.," of "LLC.")

(1f name unavailuble, enter aliernats name adopted for the purpose of ransacting business in Florida and attach & copy of the written
consent of the managers or managing members adopting the alternate name. The altarnate name must include “Limited Liability
COJ'ﬂany," "L-L-C-y“ “LLC.“)

5 Dalaware

26-1445795
{(Jurisdiction under the Taw of which foreign [imited llability
company s arganized)

4 Noveraber 15, 2007

( FEI number, [i” spplicable)

5 Parpetual -
(Date ot Drganizafion) TDurau'on Vear linatad 1 Habifty campany will cease 1o
exist or "pcrpaual")
o ~3
6 i -
(Date trangacted business in Flonds, [ prior m wl.mt(onzy o ety
(Soe sections 60B.50) & 608.502 F 8. to dztcnninn penaity liabilify) :—_‘;: 4 &= b
- 111! Bricks!l Aveque, Miami FL. 33131-3112 .?;;}’.‘. f s
' P v
A ! )
{Streel Address of Principal Offce) ™ - o= e
oL @
ot G
&. Iflimited liability company Is a manager-managed company, check here X :_(:%F'E ot
i d
9, The name and usuz| business addresses of the managing members or managers ere as foflows:
. Lawreace Hughes, 1111 Brickell Avenue, Mismi FL 331313112

10. Anached isan original certificate of exisieroe, no more fhan 90 days old, duly authenticated by the official having cusiody of records in

the jurisdiction under the law of which it is crganized. (A photaeopy is ot acceptabie, the cartificatz isin a foreign langyage, 2
translation ofthe certificate Lncher cathi of the transiator must bs submitied.)

11, Nature of business or purposes to be conducted or promoted in Florida: 1 © Provide sorvices 1o the
LLC's sole member

an affirmation under the penalties of perjury that the facts statad herein ars trus.)
John 8. Lipori, Autharized Rep. of Melton Trast of New England, N.A

Typed or printed name of signee
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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
FLORIDA.

I. The name of the Limited Liability Company ls:
| MPTC Services LLC

[f name unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida street addrass of the registered agent and office are

— 3
Ty 9
v‘i: %2
P
C T Corporation System ;‘—;% i
ity T
Mo =
1200 South Pine Island Road ?3;‘ =
fos]
- - -t &
Florida Street Address (P.O. Bax NOT ACCEPTABLE) c;?:\ P oon
oM
Pluntetion KL 33324
City/Swte/Zip

Having been named as registered agent and to acoep! service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accep! the appointment as registered

agent and agree to act in this capacity, I further agree to comply with the provisions of all statutes
relaring to the proper and camplete performance of my duties, and I am familiar with and aceept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
C T Corporglion System

By: { 4
(Signaturs) {/
A ET
E. Royy
swwﬂlam S?Q-UT

miAHN $100.00 Filing ¥Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optionaf)

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

The First State

I, HARRIET SMITH WINDSOR, SEGRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "MPTL SERVICES LLC" IS DULY FORMED

UNDER TEE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTIETH DAY OF DECEMBER, A.D. 2007.

AND I DO HEREBY FURTHER CPRTIFY THAT THE ANNUAL TAXES HAVE
NOT BREN ASSESSED TO DATE.
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Harrlet Smith Windaor, Secretary of Stae
AUTHBENTICATICON: GZ56278

4441234 8300

071340266 R . DATE: 12~20-07
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