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

NV CUMPLIANCE WITH SEUTION 68303, FLORIDA SIATUTES. THE FOLLOWING 1S SUBMITTED 10 RMGETER 4 FOREIGN
LAAITED HABILITY COMPANY TO TRANSAC T BUSINESS IV THE STATE OF FLORIDA
], Wexford Miami, L1.C

{Name of Forcign Limited Linbility Company; must inelude “Limited Liabtlity Company,” L.L.C." 0f “l.L.C.

{If naune unavailable, enter ahiernale name adopled for the purpose of transacting business in ¥loridy and attach u copy of the writien

consent of the manayers or managing members adopting the altemate name. The alternate nume must include *Limited Liabitity
Company,” “L.L.C,," *LLC."

2. Delawate )
utisdiction underthe Taw oF which forctgn limited Jiabiliy ( FET aumber, if applicable)
compuny is orgunized)
4. June 20, 200% 5. perpotual
{Date of Organization) - (Duration; chr_i’muad liabiTity conpany will cease o

exist or “perpetual™)

{Date First transucted Business jn F loridu, i prier W reglstratiun )
(bec sectlons 608.501 & 608.502 1.5, 10 delermine ponalty lisbility)

2, 7312 Packway Drive, Hanover MD 2107¢

(Swreet Addrcés of Principal Ofies)

8. If limited liability company it » manager-managed company, check here

L9 :0IHY C NNr o

9. The name and usual business addresses of the managing members or managers are as follows:

Wexford Science wnd Tochnulogy, LLC

7312 Purkway Drive, Hanover MD 21076

10, Atiached is an original certificale of exdsienos, nomare than 90 days ofd, duly authenticated by theofficial having custdy ofreconds in
the jurisdiction under the law of which it & organzed, (A photocopy is ot acceptable, 1fthe certificai is in a freign binguape, a
tremslation OF the certl ficate under cath ol the: transkator reust be submitied )

11. Nature of business or purposes te be conducted ar promoted in Florida; © 8¢quire. own, hald and

othorwise jnvest i inlerests In rea] prnpel‘ty whether diluclly or indireetly, through one or moce comps, LPS, GP3 or LLCs

-P’i'?/ /f, / ",’ j//,,.
E{_L_,ndtfure ula n1cmb‘.r or an ,authuruc epresentative of a member,

{la uuucrdancy with seetion 608. 40&{"). 1.8, the kxosution of this dogumont consittueg
¢ un wlfiAnation under the pcnaluobqifp;rjm that (KE facis stated herein are Jrue

Slnpht;n M. Sharkey Authorized kepwagnlau\g
. Typed or printed name of signee

FLUSY - w726 C T Sy Unime



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDLERSIGNED LIMITED LIABILITY COMPARY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT INTHE §TATE OF
FLORIDIA.

{. The name of the Limited Liability Company is:

Wexford Miumi, L1.C

If name unavailable, the alternate name 1o be used in the state of Florida is;

2, I'he name and the Florida street address of the regisiered agent and oftice are;

C T Comaralion Syslem

{Name)

1200 Suuth Pise Islahd Road
Florida Swoer Address (P.O. Box NOT ACCEPMIALLEF)

Plantation IL 33324
Clly:&luldz:ip

Having been numed os reglstvred agent and to accept service af process for the above steted limited
tiability compuny af the pluce designated in this certificate, | hereby accepr the appoivdment s registered
ugent and ugree 1o act in this capacity. 1 further agree o comply with the provisions of all statuiey
relating o the proper and complete performance of my dutles, and I am fumiticr with and accept the
obligations of my position as registered ugeni as provided for in Chapter 608, Floridy Statutes.

C T Corparition System
By. E“M'B**r

{Signature)

$100.00 Filiug Fee for Application

S 2500 Designation of Registered Agent
§ 30.00 . Certified Copy (optional)

8 S.00 Certificate of Status (optlonal)

FUsT . BRI L T Henigl Sulie



Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WEXFORD MYAMI, LLC”" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A L?GAL BXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOWN, AS OF THE TWENTY-THIRD DAY OF JUNE, A.D. 2008.

AND I DO AEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Segretary of State
AUTHENTICATION: 6679229

‘4564743 8300
DATE: 06-23-08

080718102

You may verily this aertificate online
at corp.delavaxe. gov/avthvay, shiml



