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

Y COMPLIANCE Wi H SECTION GI8.505, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO RECGISTER A FURERGN
LMD LIABIITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

[_ 3000 Maingate Lane, Kissimmes LLC
(Name of Foreign Limited Liability Company; must inglude “Limited Liability Company,” "L.L.C.." or “EL& ) ?0
T e ’f\
e L’:’. &

\

- - - - e — 5
(Il amne unavailable, enter allernate name adopred for te purpose of transacling business in Florids and sttach & cIgy of the Writen

\=-

<
consent of the managers or managing members adopling the wliernute name, The glieenale name nust include “Limix@-Ejgpiliqo ((‘\
Company,” “L.L.C," “LLC™) R
) A O O
NI
2. Deluwure 3. Al (3
{lurisdiction under the law of which forcign limited liability ( FEI numbar, if applicable) -~ U:. d‘
campany is organized) =
it
‘ G SO PV
(Datz of Orgumzation) {Duration; Year limited liability company will cease 10
exisl or “perpetual”}
6.

i Date first transacted business in Florids, i prior (0 registration.)
{8ee sectlans 608,501 & 608.502 F.8. 10 deterniine penalty liabilicy}

7. B25 Third Avenue, 37th Floor, New Yaork, NY 10022

(Streec Address of Principal Office)
8. [fiimited liability company is a manager-managed company, check here D
9. The name and usual business addresscs of the managing members or managers are as follows:

Madison Renlty Capital LP

10. Atached is an original cantificaw of existence, no more thun 90 days old, duly aulhenticaicd by the offical having custody of records in
the jurisdiction wnder the: lsw of which it is organized. (A phowcopy is not acceptable. Hihe certificate isin a foreign language, o
translation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promated in Florida: wetivities reluted o owncrship,

developinent, Yeasing, sclling or utherwise disposing ol real estate located at 3000 Maingute [ane, Kissimmee, FL

Sianature of a member or an authorized representative of a member.
(In accordanie with section GU8.408(3), F.5., the sxecution of this doeument constitules
an aftirmation wader the peuatiies of perjury thut the fts stated herein are true.

[tsi Armdor
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE .

FURSUANT TO TLIE PROVISIONS OF SECTION 608.415 or 608 507, FLORIDA STATUTHS, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATLE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA. 2, %
{. ‘The name of the Limited Liability Company is: 2
Rt 2! ':;7’
3000 Maingure Lang, Kissimmee LLC K
(_ ~;‘?.‘
If unavailable, the allernate to be used in the state of Florida is: ’f":r‘
: R
=

2. The name and the Florida street address of the registered apent and office are:

C T Corporation System

{Name)

12300 South Pine Island Road
Flaridy Street Address (P.O. Box NOT ACCEPTASLE)

Plantation KL 33524
City/Staw/Zip

Having been named as registered agent and to aceept Service of process for the above stated limited
liability company at the place designated in this certificare, 1 hereby accept the qppoimiment as registered
agent and agree fo act in this capacity. { firther agree to comply with the provisions of oll statutes
relating 1o the proper and complete performance of my duties, and I am familiar with and accept the
obligaiiony of my position as registered agent us provided for in Chapier 608, Florida Stanies.

C T Corparativn System connie Bruon
By: : H
L@%Wﬂmetow

$100.00 Filing Fee for Application

$ 2500 Desigoation of Registered Agent
§ 30.00 Certitied Copy (optionul)

$ 5.00 Certificate of Status (optional)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY‘OF STATE OF THE STATE GF
DELAWARE, DO HEREBY CERTIFY "3000 MAINGATE LANE, KISSIMMEE LLC"
IS DULY FORMED UNDER TBE LANWS OF THE STATE OF DELAWARE AND IS IN
GCOD STANDING AND HAS A‘LEGAL EXISTENCE SO FAR AF THE RECORDS OF
THIS QFFICE SHOW, AS OF THE ELEVENTH DAY OF AUGUST, A.D. 2009. N

AND I DQ KEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQ DATE.
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SO S0
Jeltrey W. Bullock, Seciglary of Slabe i,
ATTHENTNCATTON: 7470012

DATE: 08-11-09

4704231 8300

090771460

You may vecify this cortificate ontine
At ¢ofp.delawars. gov/authver. shtm




