_MDEODDO 114
—— | I

) 100135414601

(Address)

(City/State/Zip/Phone #)

[JPckue ] war [ mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only e oH R
B.

D9
I'"'}:_,

SEP 9 2008 wE R
_ 7SRRI,
EXAMINER I

Mes = 1M1
XK C
i
@-... &
i



CORPORATION SERVICE COMPANY’

ACCOUNT NO. : 072100000032
REFERENCE : 715273 5024449 daﬁh‘%%
AUTHORIZATION ’ cé P
COST LIMIT
ORDER DATE : September 9, 2008
ORDER TIME : 1:22 PM .
ORDER NO. : 715273-015 N
CUSTOMER NO: 5024449

FOREIGN FILINGS

NAME : INDIANTOWN MCVL LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CCPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Harry B. Davis -- EXT# 2926

EXAMINER:




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

INCCOMPLEANCE WTTH SNECTION s 308, FLORIDA STATUTXS, THE FOLLOIWWING IS SUBAITTED T RECISTTR A FORIKON
LA LLABILFY Cr RAPANY TV TRANSACT BESINESS INTHE STATE OF FLORID
| Indiantown MCVL LLC

(Name of Foreign Limited Liubility Company; must include "Limited Linhility Company,” LL.C. S or ~LLC.S

{If name enavalluble, emer alernale name adopiad for the purpose of transacting business in Florida and attach a copy of the written
consent of the mimagers ar managing members adopting the alteenale name. The aliernate name must include “Limited Linbiliy
Campony,” “LLLO LM

, DE not yet obtained, applied for

Crurisdiciion under the Taw oT which foreign limited Tiubility ( FET number, 1T wpplicable)
company is organized)

d

4 9908 5, perpetual ”
1Pate ol Organization) {Duration: Year limited liabitity company will ceaseto - &2
exist or “perpetual™) : o R
. T}"'{. t‘_f’ﬂ
6. upon hling -
(Date first fransacted business in Florida, if prior 10 registrnion,) = . v
{See seclians 608.5301 & 608.502 F S, to deterine penalty Hability) ‘}(‘}".;, e ™
g v Ne -1 ’ S o O
7 745 7th Ave, New York, NY 10019 e *
"‘f; v ‘g
T 25 D
tStreer Address of Principal Oflice) %"l,
bad

8. 11 limited liability company is a manager-managed company, check here [ ]

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

sole member s PAMI LLC

c/o 743 Tth Ave. New York. NY 10019

10, Ached is ann original cenificate of existence. 1o more than 90 days old, duly authenticated by (he official having custody of records in
the jurisdiction wider the v of which it is erganized. (A photocopy is not accepable. Hthe cerificate isin a foreign linguage, a
translation: ol the centificate under cutl ofthe ranskator nust be submitied.)

V1. Nawre of business or purposes o be conducted ar promoted in Florida; take title to real property

//ﬁ—/

Signature of a member or an authorized represemative of a member,
{In aecordance with section 0UK A08(3), .S, the execution of this document constitutes
un wlirmation wimder the penalties of pejury that the Taets wated herein we true )

Aaron Guih, Authorized Representative of the member

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.5307. FLORIDA STATUTES, THE
EINDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THIZ FOLLOWING STATEMENT
TO DESIGNATE A RIEGISTERED OFFICE AND REGISTERED AGENT IN THE §TATE OF
FLORIDA.

[. The name of the Limited Liability Company is:

Indiantown MCVL LLC

I namce unavailable, the alternate name to be used in the state of Florida is;

2. The name and the Florida street address of the rogistered agemt and office are:

Corporation Service Company
(Name}

1201 Hays Street
Florida Street Address (P.Q. Bax NOQ'F ACCEMTADI 15)

Tallahassee FL 3230
City/S1ate/Zip

Having heen nained as regiviered agent and 1o aceept service of process for the ahove siated fimired
licthility: compuny o the plave designared in this ceriifioate, I hereby accept the appuointment us registered
agent and agree to aol in this capacity. | firther agree to conyply with the provisions of off stafues
relating to the proper and complete performeance of my duties, dnd I am fumilior with and aceept the
obligations of nmy position as registered agent as provided for in Chaprer 608, Floride Statues.

Corporm&)mpany
BY:
{Signature)
pavip w. NiCkasen, Assr VP

S$100.00  Filing Fee for Application
$23.00 * Designation of Registered Agent
§ 30,00 Certified Copy {optional)

$ 5040 Certificate of Status (optional)

>,




Delaware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INDIANTOWN MCVL LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RFECORDS OF THIS OFFICE
SHOW, AS OF THE NINTH DAY OF SEPTEMBER, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INDIANTOWN
MCVIL LLC" WAS FORMED ON THE NINTH DAY OF SEPTEMBER, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

z . 5 . ga_.
Harriat Smith Windsor, Secretary of State
AUTHENTICATION: 6838085

4597420 8300

080937166 DATE: 09-09-08

You may verify this certificate online
at corp.delaware.gov/authver.s.



