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

N COMPLIANCE WITH SECTION 808503, FLORIDA SLATUTES THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN
LIMOED LIARIITY COMFPANY TO TRANSACY BUSINESS IN THE STATE OF FLORIDA:

) SME Holdings 11, LLC
(Name of Foreign Limited Liabilty Company; must include “Limited Liability Company," "L.L.C.,” of "LLC.™)

(If name unuvailshle, enter altérmats name sdopied for the purpose of transacting business m Florida und atizeh & copy of the written

consent of the managers of managing members adopting the alternate name. The aliemeate nams must includs “Limited Liubility
Compeny,”" “L.L.C.," “LLC.™) .

5 Delawars 3. 42-1741727
urisdiction under the law of which foreign Umiled Tiakilty { FEI number, if epplicanle)
company is organizad) )
4 051122007 s, Perpemal
{Dute of Griggnizalion) . {Duranon: Yewr limited Tiability company will cerss fo

éxist or “perpetual”)
6 wa

(Date firsy transacted buainsss in Florids, (' prior to reglsiration,} -

(Scc soctions 608.501 & €08.502 F S. to determins penalty Lisbility) =
7. 701 Murket Strees, dth Floor 8 =%
= 2
Philudeiphin, PA 19106 S EE
= (Sirect Address of Principal OLCE) I, A
8. If lirnited liability company is a manager-managed company, check here ]
9. “The name and uaual business addresses of the managing membérs or mansgets are as follows: w

Hurold Westley 701 Market Strewt 4th ) Philadelphia, PA 19108

30

Muureen Ginty 701 Market Steect 4th F1 Philadelphiu, PA 19106

John P, Burns 700 Merket, Strees 4th FI Philadelphia, PA 19506

10, Attached isan cdgimal centificats of existence, no more than %) days o, duly anttenticad by the offisial having custody of econds in
the jurisdiction under the law of which it is arganized. (A photovopy is uotaccepiable. Iffbe cartificatsisin a foreign knguags, a
temslation of e certificate under oath of the ranslfor st be submitied.) "

11. Nature of business or purposes to be conducted or promoted in Flovida:

Facilities Management

‘(ﬁr )!&ME‘ £_47‘,\_r~—-, -
Signamre uf’a member or an authorized representative of a member.

(In accordance with suctiom 508.408(1), P.S., the exacution of this documnent comsitutes
a0 affirmation widur the penaltics of pugury dc the (ot stated horgin are trus.)

John F. Bumy
Typed ot printed name of signee

Puln? - Dot C 7 Sysioa Ouline



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 pame of the Limited Lisbility Company is:
SMG Holdings 11, LLC

If name unavailable, the altemate name to be used in the state of Florida s

2. The pame and the Florida stréet address of the registered agent and office are:

C T Corporetion System
(Nume)

1200 South Pine Island Road
Florida Strest Address (P.Q. Box NOQT ACCEFTAHLE}

Plantation 33324

FL
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company af the place designated in this certificata, [ herehy accept the appointment ay registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all suatutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Fiorida Statutes.

C T Coyporution Sysiem
By: SRt ™y AN J. W“.LMMIS
- fure) ' . T Assistant Vice President

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy {optional)

$ -5.00 Cartificate of Status (optional)

FLOST - 02842007 € T Spveem Dnilso



Delaware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE 5TATE OF
DELANARE, DC REREBY CERTIFY "SMG ROLDINGS 1T, LLC" IS DULY
FORMED UNDER TBE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SBON, AS OF TRY EIGHTEENTH DAY OF JUNE, A.D. 2008.

AN I DO HEREBY FURTHER CBRTIFY THAT THE ANNUAL TAXES BAVE
BEEN FPAID TO DATE.

ernmat sdvmsdte P oo
Harviet Smith Windsor, Segroary of Statu
AUTHENTICATION: 6670524

4350896 8300

08070670)

! 1 L AL, tificate m:u.m
& e:g d-lt'vxn g;vﬁ:fzthvu

DATE: 06-18-08




