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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AVTRO! TIONTO

TRANSACT BUSINESS IN FLORIDA
wmmmm FLORIDA STATUTES TR FOLLOWING I SUBMTTYED TO
LIVETED) LUBTITY OOMPANY TO TRANSACT BUSINESS INTHR STATEGF FLORIDA:

1, Agree Port St. John, LIC
arne u Ipany; vt Includy

(Ifnama umnlhhh. iy allemasn nagne adnpead for e ywpose of ngmncting husiness n Plorids and attach a
coment of the manxgers of Managing mernbera adopting the altemats names. The sXemata nema oot faclads
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4. _January 25, 2008 5. Forpene!
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7, 31450 Northwestem Highway, Facmington HIUA, Michigd 43354

. — (itroet Adras of Prancipal OMGon]
8, I€ lmitad Heblilty compeny 1 & manager-masaged company, chook here [

9, The name end usual business addresses of the managing mombers or managers are a9 follows:
" Agrew Limiited Pastacrabip

31450 Nosthwextern Highyrwy, Farmington Hilk, Michiyem 48334
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11, Naturc of busincss g7 purposes to ba condusted or promoted in Flovidn:-

AGRER LIMITED P%' LWHIP; a Melaware Limited Partny
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Typod or printed name of signee

ROY. MATTN] G yaine, O

rahip
omber

WLSAS MOILv&0duo0 19 9265848E58

b WY -L-83480

-
-

LS

7 NOISTALD
35

VATt fa e TS
THNIS 40 AUYI3YD
03114

(XA

Ep:@T B8BBZ/LB8/Z0



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE,

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ar 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA. :

1, The name of the Limited Liability Company is:

Agree Port S. John, LLC

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

CT Corporaticn System
(Name)

ine Island Road :
Florida street address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324
{City/State/Zip)

Havirng been named as registered agent and to accept service of process for the above skted limited
fiability company at the place designated in this certificate, I hereby accept the appointrfent as
registered agent and agree {o act in this capacity. I further agree to comply with the prdvisions of all
statutes velating to the proper and complete performance of my duties, and I am familiak with and
accept the obligations of my position as registered agent as provided for in Chapter 608 F.S.

‘ (Signature) " P
Camie Bryan, Special Asst. Secy. e ‘

5100.00 Filing Fee for Application

§ 2300 Designation of Registered Agent
§ 3000 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)
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Delaware ..

The First State

I, BARRIET SMITR WINDSOR, BECRETARY OF STATE OF TEE SIATE OF
DELAKARE, DG REREBY CERTIFY "AGREH PORT ST. JOBN, LIC* IS PULY
FORMPD UNDER THE DAWS OF THP STATS OF DELANARE AND IS IN cpOD
STANDING AND HAS A LEGAL EXISYENCE 530 FAR RS YHE RECORDS THRIB
OFFICE SHOW, AS OF Ti# TWENTY-WINTHE DAY OF JANUARY, A.D, 2poa.

AND I DO HEREEY FORTEER CERTIFY THAT THE ANNUAL TAXRS HAVE
NOT BEBN ASSESSED TO DATE.

Harmiet Smith Windaor, Gecretary of rm

AGTHENTICATION: 6345214
DATE:; 01-28-08
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