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TOQ:  Registration Section
Divigion of Corpomtions

SURJECT: MLQ=-MLL, L.L.C.

COVER LETTER

Naume of Limiled Liability Company

The enclosed "Application by Foreign Limited Liability Company for Avthorization to Transact Business in Florida,” Cestificatc of
Existence, and chack are submitted 1o reglster the above reforenced foreign limited liability company to transact buziness in Florida..

Please return sl carrespondence ¢

on¢erniag this matter to the following:

Mary Getting
Name of Person
Archon Group, LP
Firm/Company
6011 Connnctlon Drive ”i
Addreas ot
Irving, TX 75039 -
Ciny/State and Zip Code

mary.getting@archongroup.com

E-mul! address: (to be used for futurs annual report notification)

For further information concerning this mater, please call:

Sara Frederick At 214 ) 932-3685
Name of Person Area Code & Daytime Telephono Number
Division of Corporations Division of Corporations
Registration Section Rogistration Seation
P.0O. Box 6327 Clifion Building
Talishassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

[]s12500 Filing Fee [

FLOS? - 1WDS2010 & T Symum Caliae

$130.00 Filing Fec & DSISS.OO Filing Fee & EFIG0.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA:
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LIMITED LABITY COMPANY TOTRANSACT SLSINESS 1N THE STATE COF FLORIDA-
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8. IF fimited lisbillty company is a manager-managed company, sheek hezs 7] : L
9. The nama-and usual twsiness addresses.of the managing members or managers.are as follows: = = e
. B T v
MTGLQ Invesiors, L.P., Managing Momber )
300 Wet Strem
How York, MY 10282
0. Atinched is anorigie) omiificsae of exisienos, nomons than 30 deys old, duly acthenicasd I;yﬂndﬁml hewving cusody of recdrds in-
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document i the Department of Siate constinnes o thind degree THlopy 25 provided for in 5.817.153, FiS:)

Carleen A Righords
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or §08.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
MLQ-MLL, L.L.C.

If unavailable, the alternate to be used in the state of Flonda is:

2. The name and the Florida strect address of the registered agent and office are:

i
C T Corporation Systsm I,‘: ?5*-10 o
ame e X
(Name) g s
e g rm
Yor ! [
1200 South Pine lsland Road 2z ]
file

Florida Strect Address (P.0), Box NQT ACCEPTARLE)

Plantation ¥FL 33
Clry/Stiste/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designased in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all stabutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

C T Corporation Systen
Kimberty Baggett
Assisiant

$10000 Yiling Fee for Application

$ 2500 Dedgnation of Registered Agent
3 30.00 Certified Copy (optional)

§ 5.00 Certificate of Statns (optional)
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Delaware .. .

The First State

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "MLQ-MLIL, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAMARE AND IS IN GOOD STANDING AND

HAS A LEGAYl, EXTSTENCE SO FAR AS TBE RECORDS OF THIS OFFICE SHOW

I,

A.D. 2011.

AS OF THE TWENYY-EIGHTRE LAY OF FEBRUARY,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

o

Jefitey W, Dullock, Secreuw ofstaly

[ TION B587380

AUTE:
DATE: 02-28-11

3837074 8300
110231824

You may verify this certificste onli
at co:% dnhr{n gov/nu:mm:‘l!x o




