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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN
LMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

|8 "McKINLEY HRETAILSOUTH I LLC
{(Neme ol Forergn Limited Liability Company; mnst incfude “Limited Liability Company, L.L.C.," or LLG. T

(If name unavailable, enter aitemnate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The altemnate name must include “Limited Liability
Company,” “L.L.C.,” “LLC.")

7.  MICHIGAN

3.
Turisdiction under the Taw of which foreign Tieited iability {TE number 7T apphoablc)
company is organized)
4, _JANUARY 28, 2008 s, PERPETUAL
(Date of Organization) (Duration: Year limited ljability company will cease to

¢exist or “perpetual”)

6. UPON FILING OF THIS APPLICATION

(Date Tirst transacted buginess in Florida, if prior (o registration. )
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

2o 2
7. 320 N. MAIN STREET, SUITE 200, ARN ARBOR, MICIGAN aaryé& L
CE R
. Za 9 ‘
(Street Address of Principal Office) {3"’71 -0 %
. y T >
8. If limited liability company is.a manager-managed company, check here FX] ‘Tf::-?ﬂ £
ST Y-
9. The name and usual business addresses of the managing members or managers are as follows: %_7%«( ®
et
McKINLEY RETAILSOUTH LIMITED PARTNERSHIP . v

320 N. MAIN STREYY, SUITE 200, ANN ARBOR, MICHIGAN 48104

10 Mﬂbmaighﬂmﬁﬂﬂéofa@ﬁmmﬁﬁeﬂm%daﬁoﬂ,dﬂyaﬂnﬂﬂadbyﬂnoﬁl having custody of records in
the jurisdiction under thelaw of which it is orgzanized. (A photocopy is notacceptable. Ifthe certificate isin a foreign language, a
transiation of the certificate under oath of the transiitor must be subntied.)

11. Nature of business or purposes to be conducted or promoted in Florida: TO ACQUIRE, ONN, MAINTAIN,

REPAIR, LEASE, FINANCE, MORTGAGE AND OPERATE A SHOPPING CENTER IN PORY CHARLOTTE,
FLORIDA, KNOWN AS VILLAGE MARKETPLACE.




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.

1. The name of the Limited Liability Company is:

McKINLEY RETAILSOUTH I LLC

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

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

JOSEPH W. ZITIRA
{Name)

215 NORTH £OLA DRIVE
"Flardn Street Address (P.O. Box NOT ACCEPTAMLE)

ORLANDO FL. 32801
Ciry/Smie/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and camplete performance of my duties, and I am familiar with and accep! the
obligations of my position as registered agent as provided for in Chapter 608, Fiorida Statutes.

. 44
ﬁ f E}mmrf)

$ 100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)
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Tansing, Michigan

This is to Certiy That , _
MCKINLEY RETAILSOUTH I LLC.

was vaiichyorganizad on Janvary 28, 2008 3s & Limied Liablity Compeny. Said Lim#ed
Liabiity Compeny is validy in axisianos inder the laws of this state end hes satisfed s annusl fling bligations.

This certificate is Issuad pursuant to the provisions of 1893 PA 23, as amended, fo atiest fo the fact thal the
company Is in good standing In Michigan as of this date,

This certificate is in due form, madabymeasﬂnpnqber.dmer, and is entitied Yo have full feith and credit
given It in every court and office within the United Stales. -

In lastimony whereo!, | have hersunlo set my hand,
in the City of Lansing, this 28th day of January, 2008

B [

Sent by Faosimite Transmissian Sursau of Commeroiel Sorvices
E00956




