(Requestor's Name)

L MF0VI003627

(Address)

(Address)

(City/StatelZip/Phone #)

[ peckur  [[Jwar [[] man

(Business Entity Name)

(-Dscument Number)
Certifted Copies

Certificates of Status

Special Instructions to Fi1irig Officer:

Office Use Only

IRNIIR

600159455816

i

J ELEER

L]
13

)
S

¢
i
8

2 W gl 43560
30 HOIS
1

Mhg

v
L‘fflS

bl :
S?“QJ\L

AR L

!
3

v O

LY
¥

B. KOHR

SEP 1 5-2009

EXAMINER




CORPORATIONR SERVIEE COMPANY’

ORDER DATE
ORDER TIME
ORDER NO,

CUSTOMER NO:

ACCOUNT NO.
REFERENCE 124355
AUTHORIZATION

cCosST LIMIT : $ 12

September 14, 2009
8:42 AM
124355-005

7724567

I20000000155

7724567

NAME :

AXXX QUALIFICATION

FOREIGN FILINGS

MGM INNOVA, LLC

{TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Heather Chapman -- EXT# 2908

EXAMINER:




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

IN COMPLLANCE W SECTION GRS, FLORIDA STATUTES THIEE FOLLOWING IS SUBMITHD l() REGISTER A%ﬁu@f'é’r

LIMITED LIABILITY COMPANY 10 TRANSACT BUSINESS INTVE STATE O FLORIDA: YA EX2W
! C 0 O3
| MGM INNOVA, LLC : _ P
(Naine of Forcign TTmned Linbilily Company; s mclmh “Linited Liability Company,”™ "L.L.C" or "LLLT) =) .,:3}(?(\/.:;
-~ Y

A¥, i
(I name umvail: 1hh enter altermale nante adopted for the plirpose of transacting business in l toricta and attach a copy of the writtegs? ")’6‘*\
consent of the managens or managing members adopting the altemate aame. The alicrnate name must inchude “Limiled Liabifity &

-
Company,” “L1.C..)" "LLC.") oo
» DELAWARE
(urisdiction undcr the Faw of which Toreign lmulul In.tlnhty : : ( FET number, IT applicable)
company is organized) . . '
4, 09/02!2009 _ - 5. Porpetual
{Date nl‘Orpnuahmt) R S (Dumlum Y urlmmcd linbihly wmp.my wil cease o

cxist or *perpetual}

6. N/A
o {Date Tirst frnsicted business in Florida, i prior to registralion.)
(Sev sections 608,501 & 608,502 1.8 lv (Iummm penalty lmhrhly)

501 BR[(‘KFLL KBY DR bTE ‘301

-~

MIAMI FL 3313) L '
T T (Street Address of Principal Office)

8. Il limited lability company is 5 manager-managed company, check here ]

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

M(‘M [NTLRNATIONAL LLC 501 BRICKLLL KLY BLVD SUITF SOI MiAMl FL 33131

10, Attachad is s oniginad catificate ol esistencs, o mone than 90 days okl duly mithenticated by e ofticial hnvmg, custexly of n.umls in
the furisciction widerthe bnv ol which it isorganized. (A photooopy snotaceepiable. Wihecatilicateis in g foragn kmgiage 2
tnuwdstion ol hecatificate under oot of e tamslior nivst besuboited )

L1. Naturc of business or purposes fo be conducted or promoted in Florida:

PROJEC T BEVELOPMENT AND CONSULTING ON GREEN HOUSE GAS MITIGATION AND ADAPTATION T CLIMATE CHANGE

ol

Signadure of @ ember or an authorized representative of a member.
(in wecordanes with section GOS.405(3), 1.5.. the txecution of this dotument constitutes . o . i
“an aftirmation under the penalties of perjury that the Facts stated herain are frue.) ' : :

MARCO G. MONROY

“Typed or printed name ol signee




CERTIFICATE (_)F DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, TLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOL.L OWIN(1 STATE MFNT
TO DESIGNATE A REGEST I'L‘RLD Oi FICE AND REGISTERED AGEN TIN iHE STA 'I EOF -
FLORIDA

[. The name of the Limited Liability Company is:
MGM INNOVA, LLC

I€ nume unavailable, the allernate name to be used n the state of Flovida is;

2. The name and the Florida street address of the registered agent and oifice are:

Cmpomtlon Scrvlcc Company
. (Name)

1201 Ilay% Stieel
o “Florida Siml/\ddn&\ (P 0, Box N()l ACCLPEAI )

“Tailahassce FL 3230[
o h City/S lale/Zip

Having been named as registered agent and o aceept service of process for rlu' uhm e stated limited
liability compuny at the place designated in this certificate, ! hereby m,ccp! the appoininient as register ed
agent and agree o act in this capacity. 1ither agree to comply with the provisions of all statutes
relating to the proper and complete pepformance of my duties, and §am familiar with and accept the. .
obligations of my position as regisiered agent as provided for in Chapter 608, Floridu Statutes.

'Heather Chapman
as its agent

{Sipnaturc)

$ 100,00 Filing Fee for Application
"$ 2500 Desigmation of Registered Agent
"~ $ 3000 Certificd Copy (optional)
"% 500 Coriificate of Siatus (optional)




Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF ,
DELAWARE, DO HEREBY CERTIFY "MGM INNCVA, LLC" IS DULY FORMED I
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE FOURTEENTH DAY OF SEPTEMBER, A.D. 2009. ‘

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MGM INNOVA,

LLC" WAS FORMED ON THE SECOND DAY OF SEPTEMBER, A.D. 2009.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

j
]
i
-%

Jeffrey W, Bullock, Secretary of State
AUTHEN TION: 7525721

DATE: (09-14-09

4726857 8300

090853878

You may verify this certificate oniina
at corp.delaware,gov/authver.shtml




