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

W COMPLENCE WITH SECTON 608303 MLORIDS STATUTES THE FOLLOWING & SUBMITTED 1D REGISIER 4 FOREIGN
LIVITED LLBILITY COMPANY TO TRANSACY BUSINGSS W THE STATEQI FLORILM!

!

MSR RESQR' SPE GP LLC
(Name of Foreign Limived 1Jabi iy { ompeny; mus! include “[imiied LirbiTity Company. Tteker 07 ~LLG )

IH ngme unavailable, chter sternaia name adopied fbr the purpase of tansacting business ih Florida wnd sliach » copy of the written
consend of tha managers or managing members adapting thealternae naine, The altemaie wime must inglude “Limiicd Liability

Company,” "L.1.C.." "LLOY
4)-2237349
| FET number, T applizoble)

5 Detowure
{urisdictipn under the low of which Sorcign limited liabllity
FRmpuny is praanized)
4, April 9, 2007 5. perpetual
{Oate of Orgunlzation) {Rumitan: Yeur Timited Tiabilicy company will cease (0 S
# oxist of "pe:pclunﬂ‘] ,_z_’_ o 9
~o 8
&, S— - B e
{Oaie fintteansacted Business In Florida, iT proe to regisiraoon.y Zrs g
(Sew sections 608.501 & 508,502 .8, o dutermine penaity lispilicy} -
[, e
/o Morgun Sunley Real Esate Fund, 1585 Brondway, 37th Plear, New Yark, NY 10036 [, 3=8] t
7. I e
]
’ :"F -CF? - )
[Street Addess of Principel ONce) S x=
P 5’ ®
] &
57 on

B. If fimited liability company is a manager-managed company, check here O
9, “I'he name and usual business addresses of the managing membera or manugers are as foliows:

/o Morgan Sunley (teal Extute Fand, 1583 Broadwey, 37th Vloar New York, NY 10034

10, Atached i an ardginal cemificas of existnce. nomare than X days okl duly aughenticated by the official having cusiody of reconds
the jurisdiction under the law of which i isorganized, (A photeopy: is ot acceptable, IMthe qentificate isin = foreign bnnepe, 2
translatiog of the contificae undor gath o 1he translator must be subrnitiod )

1. Nulure ol business ur purposcs (o be conducied or pramoted in Florlda: e8! &l

Signalime-ofarfember or an authorized representative of a member,
(40 acooednnie with sectian 0840803}, F.5., tha exeaaiom ol this document ¢osstincy
un afTirmutian wnder thy pawhicy of pevjury ther the Betg sawd bervin we s

Chrigtapher Davine, us Vics Proxdunt of MR RESOR'T 8PR GF L).C
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/RECISTERED 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 REG!STERED AGENT IN THE STATE OF

FLORIDA.
1. The name of the Limited Liubility Company Is:
MER RESORT SPE GF LLC
1f name unavailable, the alternate name to be used in the state of Floridu is:
—-.’
. . Do e
2. The name and the Floridy sireet address of the registered agent and affice are e =2
£8 S
C T Corporation Syt }f” o
TP yutem Sy =
ame L = [J
(Name) 1y e -
L]
1200 South Pinc Island Road l::' N _E;
" Florida Street Address (P.0, Box NOT. ACCEFTABLE) CD:'.'..?
e I
[
rn £~
= =Y

33324

Planation FL
City/State/Zip

Having been named as registered agent and 10 acceps service of process Jor the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment av registered

agem: and agree 10 ael in this capacilty, T further agree 1o comply with the provisions of all statutes
refating i the proper and complete parformance of my dutiss, and I am familiar with and aceep the
registered agent as provided for in Chapter 608, Florida Statutes.

: stant
Sacretary
§100.00 Filing Fee for Application
$ 2500 Dwignation of Registered Agent

§$ 3000 Certifled Copy (optianal)
& 500 Cortificate of Status (optional)
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PDelaware .. .

The First State

I, JEFFREY N, BULLOCK, SECRETARY QF STATE OF TRE STATE GF
DELAWARE, DO HEREBY CERYTIFY "MSR RESCURT SPE GP LLC" IS DUOLY
FORMED UNDER T98 LAWNS OF THF STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS TRE RECORDS OF THIS
OFFICE S5ACW, AS OF THE THIRTY-FIRST DAY OF MARCH, A.D. 2009

AND I DO RERERY FURTRER CERTIFY THAT THE ANNOAL TAXES HAVE

BEEN PAID 7¢Q DATE.

Nl

elltwy W, Bullock, Seerttary ol State
AUTHENTQCAYYON: 7218547

4330559 BIQ0

CR0319711

You may vorily this acurérripgate callne
at Qorp, dwlevare. gov/authver. shtml

DATE: Q3-31-03




