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

N COMPLIANCE WITH SECTION 608509, FLORIDA STATUTES THE FOILOWING B SUBMITTED 10 REGISTER A FORERGN
LDITED LARILITY COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. MEPT Suwgrass Center LLC

T (Natie of Foreign Limited Liability Compeny: mug aclade “Lirited Y.iablity Company, "LL T ar "LXTS

{1f sume unaveilabla, antor alternate nume adopled for the purpnas of ransacting bysiness in Floride and stisch s copy of the written
consan of the menagers or managing inembers edopling the altemate name, The alicmate nams must includs “Limited Liability
Company,” “LL.C," “LLC.®)

2. Delawsre ’ 3, 45-1605212
{Toridicton uiley the law of which forelgn imited Tabillty (FET number, if applicable)
company it arganized)
T '5
4, Apeil5,2001 g, Pepoma ' = T\
{Dafe of Organization) (Onuradlon. Vent Tmmgied TGN mmmyvﬂms%@ 0
telst or “perpetuat®) Pn R -
m 7 :
6. A e e L
{Dute Orst ransncted boalncss in Florido, I priosto régjatration ) [ 0" S m
{See sections 608,501 & 608.502 F.S. to daterming panalty lisbllity) - 135 N % @
-
7. /o NewTower Trust Company N =3 i
\'O ;‘ ’;‘” -
3 Bothesds Metro Cantor, Suits 1600;  Betheads, MD 20814 ?a.;-ﬂ'- L
{Sirect Address of Prineipal OThee) e

8. If limited liabitity aompany is & inunager-anaged company, check hero
9. The name and usual buslness addresses of the managing mombers or managers dre a5 follows:

MEPT Edgemoor REIT LLC, Manager

wo NewTowar Trust Compeny

'3 Betheyda Metro Ceater, Suits 1600;  Bathesds, MD 20814

10, Adached isan origina] certificans ofexistence, 1o more tan 90 days old, duly authertioated by e official having cistedy of recordsin
s jurdsdietion under fws kew afwhich & isorganized, (A pholocopy iz oot acesplable. Ifthe certificste isin a foreign language,
bunslafion of the certificens under cuth of the tansane st be. ubrmitled )

11. Nature of business or purposes to be condueted or promoted in lorida: Own real property for

invostmwent purposea, and agy other lawi! businege.

113 g &84 UL
Signature of 4 member or an awthorized representative of 8 member.

{1 accerdance with setion S08.408(3), F.S., the sxevulion of this docurnons constitupey mn affirnation under the
peamities of perjusy that the fuciy saled bertin ure tua 1 2l awate tat any fulse loformwation submitted in g
document 1o the Department of State constitoles & third degree felony a8 grovided for In5.817.155, F.8)

{ses susched signuture puge) N
Typed or printed name of slpnee

FLOST - LODS2009 C Y Siyaatihy Qutire



2693012 xd135005 4/13/11

Signature page to
Application by Foreign Y.imited Liahility Compuany

For Authorization {0 Transact Business in Florida
by

MEPT Sawgrass Center LLC

MEPT Sawgrass Center LLC

Signanre of a member or an authorized representative of a member.
By:

MEPT Bdgemoor Oparating LP,
its Sole Member

By:

SerémgSayeni,

Authorized Representative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

. The name af the Limited Llability Company is:

MEP'L Sawgraas Centor LLC

If unavailsble, the alternate o be used in the stats of Florida is:

2. The namne and the Florida street address of the registered agent and office are:
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€T Carporation Syatem xm =
{Nama) 5% E
. )
m< o,
1200 South Pine: Feland Raad "2 =
Floride Strest Addreas (F.O. Box NIVE ACCEPTABLE} :.‘- )
2%
kY |
Plantwtion —-..EL 33324 : (.:3(“ '
ClyAtalerZip

Having been named as registered agens and 1o accept sayvice of process for the above stated dindited
liability company ai the pluce designated in ihis certificate, 1 hereby accept the appointment as regisiered

agent and agree 1o ol in this capacity. [ fiather agrae (o comply with the provivions of all statutey
relating (o the proper and complute performeance of my duties, and I am familiar with and accept the

eblizations of my position ar veginered agent as provided for In Chapler 608, Florida Statutes.
C I Corporation System
By ‘
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$100.00 Filing Fee for Application

% 2500 Designation of Registered Agent
§ 30.00 Certified Copy (opticnal)

$ 500 Certificute of Status {opiional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "“MEPT SAWGRASS CENTER LLC" IS DULY
FORMED UNDER THE LAWS OF TBE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS TEE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTEH DAY OF APRIL, A.D. 2011.

AND Y DO HEREBY FORTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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Allcay Wi Hullock, Secretary of State
AUTH TON: 8701068

pPATE: 04-18-11

4964465 B300

110426505

Yay may verlfy this certifisdra anline
et corp.dslavare. gov/avthvar. shtnl



