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APPLICATION BY POREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION.TO,
TRANSACT BUSINESS IN FLORIDA:
N COMPLIANCE WIS SECTION 608505, FLORIDA STATLIES, THE FULLOWING IS SUBMATED TO REGBTER A FORESGN
LIMITED EHRITY COBPANY TO TRANSACT BUSINESS IN TRE STATEQF FLORIDA:

1., PX Mandarju Ouks P LI
(Mmeof Forelgn Eimited Liabllity Company;imust inziude."Limited Lishility COmMpaAY.” "Ll OF LGS
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9, The name and wsual busitiéss adgressésof the managing members or. managers-are asfollows:
HER REIT (U:S.) Holdings, Iits; 3525 Dufferiiy Swof; Sitito S00; Downswiew, Ontaiis; MAK IN4, Cisinde
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11. Nature of business or purposes:to be condneted pr promoted in Florids:

Geperel. pactoer of the.qualifying laited pasnership: )

Signature of ! ‘membetof an authorized representative of a member..
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATQTES, 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:
¥X Maodarin Oaks GPLLC

1!'" unavailable, the alternate to be used in the stats of F lorida is:

2. The name and the Florida strest address of the registered agent and office are:
C T Corporation System
(Name)
1200 South Pine Island Rond

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Planation F1, 33324

City/Statc/Zip

Having: been named as registered agent and to accept service of process for the abave stated limited
Jability compay ot the place designated in this certificate, I hereby accept the appoiniment as regisiered
agent and agree to dact in this capacity. Ifurther agree to coniply with the provisions of oll siatutes
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 Jor in Chapter 608, Florida Statutes.

C T Corporution System
By:
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$100.00
§ 25.00
$ 30.00
$ S.00

NOT L¥204400 1.0

Filing Fee for Application
Designation of Registered Agent
Certifled Copy (optional)
Certificate of Status (optional)
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Waeridy Perez de Alelo
Asslstant Sacrelary
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FX MANDARIN QAKS GP LLC" IS DOLY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE ANDL IS5 IN GOOD
STANDING AND HAS A LEGAl, EXISTENCE SO FAR AS THE RECORDS OF THIS’
OFFICE SHOW, AS OF TRE THIRD DAY OF AUGUST, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQ DATE.

SN S

Jeffrey W. Bullock, Secratary of Statea
AUTHEN ZON: 9757887

5161071 8340
12089045963 DATE: 08-03-12

You may vesd. thisr certiricats anline
at & .dala » gov/authverx, shtml
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