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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZA'TTON TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION §08.508, FLORLA STATUTES THE FOLLOWING IS SUBAMIITED 7O REGETER A FOREIGN
LIMITED LIARILTY COMPANY TO TRANSACT BUSINGSS 1N THE STATE QR FLORIDA:

RERE-MSTAR Murinas TRS I1, LLC

1.
(Name of Forclgn Lumiicd Liability Compny; muat inciude "Limited Linbility Lompany,” “L.L. G of "LLL.™)

Mot applicatle
(LPwame unavailable, suter allerpate namie adopled [or the purpose of teansncting business i Fleridn ond atluch » copy af the writtzn
canssn! of the maangers or managing mambars adopting tha nlternats name. The altemate nome must include " Limit=d Linbilicy

Camppey," “L.L.C"“LLC.")
Deloware applied far
(Jnnsﬂxchon under {ha law af whicl; foreign lim#ed liobility ' { FEI number, if appiicable)
company is argonize

4, 171472002 ‘ 5, parpetunl cpé
(Wale of Organizakioy “{Duration: Yeas lTmiied iabllity compuny will cougtlo ., '¢ aid

) eaist or “perpetunt™) : }L_; e

g, Motapplicable . f:_ o

(Lata first transucltd'bl.\lnmss {n Flotldy, if prior lo mgnitmiien.) a2y Jr—

{Sec sections 608,501 & 608, 502 1.8, to delcrming penally liebilin) h

2. 9807 Independencs Poluls Parkway ' . T __-‘?_ 3 T'i

Motthews, NC 28105 = O
(Strest Addraes of Fﬂnélpnl Dffice) S

8, If limited Hability eémpeny 1s 8 manager-managed company, check bece (|

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

HERB-MSTAR Marinas I, LLC

9801 Independanca Peinte Parkway

Matthawe, NC 2810%

10. Atloched isan original centificets of existence, ao more (uan 90 days ok, culy aullenticated by thie official having custody of meeondsin
the jurisdiction underthe baw of which itis arganized. (A photocopy it notscotplable, Ifthe cerdificate isin a freign lngrege, s

tmnslation ofthe certificats under onil ofthe translatproms: besubrmitind )
l . provide geevices and stz of

11. Natere of business or purposes to he conduoted or promoted in Florida;

aonds -
L5t PR L, EUr/ Lo

Signature of a’member or 2a authorized n:prcscntanva of » member.
(In tooordones with seciion SU8.408(3), P.5., ta exsculicy of Ui document coaslilules

on nlfimmation under e penaltisy of pmj'ury that dis focty stoted herein ore tnin)
HSRE-MSTAR Martags I, LLC,"tE managing menber* =By: Morningstar Marina Inveatowsnts, LG
e naging membar

Typed or printed name of signee
By: Phylliz MeArthur, ita CFO/EVP
authoerized ceprésentacivo
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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 REGISTBRED OFFICE AND REGISTERRD AGENT IN THE STATE OF
FLORIDA.

I. Thke name of the Limited Liability Company is:
HSRE-MSTAR Marlnas TRS I, LLC

If name unavailable, ths altermate name to be used in the atate of Florida is:
" .

2. The neme snd the Florida gtreet addrass of the registered agentand office arc;

C T Carporation Syslem
(MName)

1200 South Pine Islancd Road |
Flacidn Straat Address (P.0. Box HOT ACCEFTABLE)

Planmtion FL- 33324
City/Stai/Zin

Haoving been named a regisicrad agent and to accept service of process for the above stalad limited
linbility company at ha place derignated in this certificate, I hereby accepi the appointment as registarad
agent and agres to act in this capoclty. Ifurther agree fo camply with the provisions ef all statules
relating to the proper and complete perfornonce of iy dutler, and I am famillar with and accept the
ablipations of my position as ragistared agent as provided for In Chapler 608, Florida Siatutes.

. crcamimsmen — (opnie Bryan
By: " ITTE . ; ;
y weBl—Rssistant Secretary

§100.00 Filing Fee for Application

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

§ 35.00 Certificate of Status (optional)
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HSRE-MSTAR MARINAS TRS II, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GCOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF

. THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JANUARY, A.D.

2009.

Harript Smith Windsor, Seoratary of Stale
AUTHENTICATION: 7081330

4644904 8300

080035905 DATE: 01-14-09

You may verify this certificate onlins
at cozp,delawars. gov/authves. sh




