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APFLICATION BY FORRIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

LINITED TIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1,

IN COMPLIANCE VITH SECTIQN 608503, FLORIDA SUATUTES, THE ROLLOWING IS SUBMITTED 7O REGISTER A FQREIGN
MEPT Goalsby Polnt LLGC

{(Name of Foroign Limkted LRGNty Company; must imohude ~“Lonitzd Llnbi[fty Cotepany,” "12.L.C.." or °LLC.™

{If nome unavailable, entor ulicrnate name adoptad for the purpose of transceting buainess In Florida and alich o copy of the written
consent 0T the munugers or inanaging members adopting the altsrnate name. The iernate name must includs “Limited Liability
Campany,” “L.L.C." “LLC.")

2. Dslaware

1

3, 451630780
(Jurlsd:cuon under the lovr of which foreign limited Lability
compiny Is organized)

(FEI number, it applicable)
4, April5, 2011 5, FPopétl
{Dete of Ocganlzaion) ~ {(Pumilor: Yoar imited Tiability company will ceass in
oxlst or “perpetual”)
6. NA

Tirst tmmaacied buginess m Florkdn, 1F prior 10 re nghlsbahnn
[See sentiony 608 501 & ¢08,502 7.5, lo determing penalty [Labllify)
", ¢fo NewTower Trayt Company

-
s
Eoe
. | e
3 Bathasda Metrw Center, Suite 1600;  Belhesds, MD 20814 =3 Yo "7
(Strect Addreas of Frincipel Office) = s R
> e
8. If limited liability company is & manager-managed company, check here o ‘?E
n""".u: Z.?'_ R
9. The narne and usual business addresses of the managing members or managers arv as follows: — "‘; T3
o
MREPT Edgemons REIT LLGC, Maoager % RLNY
o (%8
/o NewTawar Tew Company >
3 Bethesda Metro Center, Suits 1600; Betheads, MD 20814

10. Aftiached & an origiral cerdficat of existence, no mare than 90 deys akd, chuly suthenticated by the official having custody afrecords in
thes jurisliction under the Jaw of which it is organized. (A phatneopy lsnot acoeptuble. Ifthe certificate isin 8 fireign languags 4
Tmanisktion ofthe centificatr nnder opth of the transator must be subnied)

11. Namre of business or purposes to be conducted or promoted in Florida; Own real property for
investroant purposcy, and eny other lawful business.

(nee arrached elgnature page)

Signature of & mumber or an suthorized representative of g member,
(in wocordance with sectian 608.406(3), ¥.5., she exeavtion of this douument conatities e afflcmation ubder the

penudtics of posfury thut the frcty siyied hoeain ere trus, 1 am aware that any felse information submiticd n o

donmm:mto the Deparinent of Stale sonstitutas a third degree felony s provided for in 4.817.158, ¥.8.)
{ovu atiached signature page)

Typed or printed name of signee

Ay - 3uB010 O fratn Gulive




Sipnature page to
Application by Foreign Liinited Liability Company
For Anthorization to Transact Business in Florids

by
MEPT Goolshy Point LLC

Signaturs of a member or an suthorized representative of a member,
MEPT Goolsby Point LLC

By: MEPT Edgemoor Operating LP,
its Solo Mem

By:

SeeasSagEn,
Authorized Representative

2593-012 %1 35005 41311
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 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.

1. The name of the Limited Liability Company is;
MEPT Guoolsby Baint LLC

Ifunavallable, the alternate to be used in the state of Florida is:

2, The name and the Florida stroet address of the repistered agent and office are

C T Comorution System

——y
X —
e
{Name) }& T
T o
1200 South Ping Island Road —_—
o
Floridu Strect Address (P.O, Box NOT ACCEPTABLE) S
:—n-' [ (]
o
Planzation 7, 33324 = :_:% E\;
City/Smte/Zip =

Having been named ax registered agent and to accept service of process for the chove stated limited
liability compemy ar the place designared in this certlficate, 1 hereby accept the appoivtmunt as registered
agent and agree 1o act in this capacity. Ifurther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and 1 am faoniiar with and occept the
obligativns of my position &y registared agent as provided for in Chapter 608, Florida Statwies,

C T Cotporstion System
o A
{Sipnature)
COLUMV\ Cxllen,

A9t T@Wa-{-m/sf

$10040 Filing Fee for Application

$ 2500 Desiguation of Registered Agent
§ 30.00 Cerdfied Copy (optional)

3 3.00 Ceriificate of Stutus (optiona()

FLUST » 603200 C T Dysod Galln



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CGF THE STATE OF
DELAWARE, DO HEREEY CERTIFY

"MEPT GCOLSBY POINT LLCY IS DULY
YORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LBGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS oF YHE EIGRTEENTH DAY OF APRYL, A.D. 2011.

AND I DO HEEREBY FURTRER CERTIFY THAT TEBE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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4964461 8300
110426513

You may verify this cortificate online
at corp.dniaware.gov/aut .

jeffrey W. Buliack, Sacretary of Siats ‘_‘-.
AUTHEN

TION: 8701072

DATE: 04-18-11



