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

IN OOMPLIANCE WITH SECTION 608,303, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISIER A FORERGN
LAATED LIABRITY COMPANY T TRANSACT BUSINESS IN THE STATE GF FEORIDA:

1. Hunt Pinnacle Group LLC
(Name of Foreign Limiiag Liability Company; mast mclude ' Luvated Liability Gompany,” "L1.C. or "LLC!

(If nezre wnovailabla, entor elternate nams adopted for the purpoze of transacting business in Flarida and attach a copy of the wiitten
consent of the managars or menaging members adopting the altemate nums. The altemate name rmast includs “Limited Lisbility
CDI‘ﬂPIﬂY." “L.L.c.," "LLC.")

» Delaware _ : 1,
(Juriscdiction under the law of which forsign mited [ability ( FEI number, it applicable)
company i§ organized)
4. 2/13/08 5. perpetual
(Daie of Organization) (Duraton: Year Imited Hability company will cease o

sxigt or “perpetual")

5. November 4, 2008 »
{Date first transectiod bus Florida, 1 prior to registration.
(See sections 605‘.?01 & 686%?;55“ F.s‘.}r:fa’de:er’:gi:re pernb ty L?a’t?i‘fn)y)

5, 4401 North Mesa
El Paso, TX 79902-1107

{Strect Address of Frincipal Uftice)

8. If limited liability company is a manager-managed company, check here r__]

Hunt ELP, Ltd,
4401 Noarth Mesa
El Paso, TX 79902-1107

10. Attached is an original centificts of sdstence, no more than 90 deys oM, duly anthenticated by the afficial having custody of records in
the furisdiction under the law of which il i arganized. (A photocopy isnot scceptable, Ifthe certificateis in a foreign kngraps a
ransation of the cerdficate under oath of the tandbor st be submitied )

11. Nature of businesa or purpoeses to be condacted or promoted in Florida: _Mamaging Member. of
' Milieary Bousing Ofnpr '

ol . ——

Signature of a member or an authorized representative of a member.
(In accardance with scction 608.408(3), F.5., the execution ¢f thiy document conetitutcs
an affimation under the peaaltics of perjury thet tha facts stated herein ure true)

. Sandare, Secre d Executiva Vica Pye ent

Typed or printed name of signee



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

gI?ODESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
RIDA.

1. The name of the Limited Liability Company {s:
Munt Pinnacie Group LLC

1f name unavailabie, 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;

C T Corporation

(Name)

1200 South Pine Island Road
Florida Streei Addrass (P.0. Box NQT aCCEPTABLE}

Plantation, FL 33324 FL
City/State/Zip

Having been named as registered agent and to accept service of pracess for the above stated limited
liability company at the place designated in this certificale, I hereby accept the appoiniment as registered
agent and agres (o act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obiigarions of my position as registered agent as previded for in Chapter 608, Florida Statutes.

: ichael E. Jones
(Signaru Axssistant Secretary

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



