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APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA .
FOREXN

N COMPLIANCE WIYH SECTION 808303, FLORIDA STATUTES. THE FOLLOWING B SUBMITTED TO REGISTER A
LIMTTED LIAGILITY COMPANY T SRANSACT BUSAVESS BN THE STATE OF FLORIDNA!

1, Madison Midway LLC
{Nane of Fareign Lmited LTability Company: mual inclid® "LIrmlved Lizbliy Conwany,” "L.L.C." ar "LLC.)

{if name unnvasilible, outer altarnate smime rdopted for the purpose of trunstoting business in Fiorida and witnch a copy of the wrtlun
consont of lha manugury or mannging mohors sdopting (e sltemats naime. The allerats NAME muUst inelide "Limited Liability

Campany,” “L.L.C." “LLGC."M

2 Delaware
Jurisdiction under Ihe Tow oF whioh Torcign Twuted Lmpllity
coinpuny Iy arganized)

4. Augusi 19, 2010 5, Perpetusl
{Mate of Orgmnization) (Duration: Year Iomicd Jiebility conpany witl coaso o
eXisl or “purperinl”)

{PEY qumber, T apphicable)

6» - hd
{Cnte flrst tragsecled buginess In FIu_ﬁda, IT prior 1o reg‘ialralion.)
(5ee sections 608.501 & 608,502 F.8. to determine penalty liabilily)

7. 2001 Pennsylvania Avenus NW, Suite 1000

ey

*—"",—'--"—Washin tonrDE-20006

roas of Principa

8. If limited liability company 1s & managsr-managed company, check bere [

9. The namo and usyal business addresses of the managing members or managers are as fotlows: -
. P
Madison Neapolitan Trust ;&
ot
2001 Pennsylvania Avenue, NW, Suite 1000 ;F_;j;;
W
Washington DG 20006 I
, M
10, Attached is an original certificate afexisinen, ho mone han 90 days old, duly authenticated by the official Terving custody -
thesjurisciction imderthe kw of which it isorgeanized. (A phowopy lanot acceptable. INccatificalsistn a fondgn ﬂ ‘
ranshation ofthe catificute underonth of the wanslator muist be submited.) o
ik

1. Nature of business or purposes to bs eonducted or pramoted in Florids: real estate investm

-

Signature of a-membereren sutharized representéitive of a meinber.
(1n nccordwice with scclion 608 A08F3), F.5., the sxeoution of this dusiinuil consliiules nn s(TimMtion under the

penaiticn of perjury ihat tho Mots stated horoin oro (e [ AM awara that ony filse information submiticd in 4
dosumant 1o the 1depariment of Stuto conatitules a Wind degree folany as provided for by 3.817,155, F.8) -

Lgirie Mafasky
Typed or printed name of signee ¢

ENIE
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICK

PURSUANT TO THE PROVISIONS OF SIECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIONATE A REQISTERED OFFICE AND REOISTERED AGENT IN THE STATE OF
FLORIDA,

V. Tho nume of the Limited Liability Company is:
Madison Midway LLC

[{'unavailable, the alternate to be used in the stute of Florida is:

2. The name and the Florida sireet address of the registered agent and office ar:

CT Comoration System

{(Naung)

it

1200-Sguih-Pirelslim-Reag~————=

Plerldy Sicust-A ddrexs-(E-Or Bon—NOT ACCRRTAGLE) T o e

Plantation 1, 33324
cm’%&?ﬁi

Having been named as reglstered ageni and lo avcept service of procese for the above stated limited
Habiiiy company at the piace designated i this cariificate, I hersby aceapt the appointment as regisisred
agent and agree (0 acf In this capacity. | fiurther agree to camply with the provisions of aff stenites
relating o the proper and compleie performance of my dilys, and I ani familiar with and aceepi the
obligations qf my position as registered agent a3 provided for in Chapler 608, Florida Stanites.

Mark Beipleni
& Vie Presilont andl Assistant Becretary

(Sipantare)

§ 10000 Riling Fee for Application

§ 2500 Designation of Registered Agent
§ 3000 Ceriificd Copy (pptional)

$ 5.00 Cortifiente of Status (optional)




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OPF YHE STATE OF
DELAWARE, DO HEREBY CERTIFY "MADISON MIDWAY LLC" IS DULY FORMBD
ONDER THE LAWS OF TEEZ STATE OF DELAWARE AND J:'S IN 500D STANDING
AND HAS A LEGAL BXISTENCE SO FAR AS THEZ RECORDS OF THIS OPFICE
SHON, AS OF TRE SBVENTERNTH DAY OF FEBRUARY, A.D. 201I.

AND I DO EEREBY FURTHER CRRTIFY THAT THE ANNVAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

[ UPETIN DIV,

SNEL

joffrey W. Bullock, Socrctary of Stute
AUTEE TON: 8867858

paTE: 02-17-11

4862323 8300

110173672 2
biafne B 7 gttt ot P




