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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
N COMPLINCE BITH SECIION (0R.503, FLORIDA STATUIES THE FOLLOWING IS SUBMITIED TO REGITER A FOREIGN
LMITED LIABILITY QCAPANY TO TRANSACT BUSINESS INTHE STATE GRFLORIDA:
b e e Lt ' |
ame of Forerga ability Company; mut Jaclude “Linlted Liabity Company,” "L.L.G.. or "LLC.D X
: ' (If nama unavailable, entar eltarmnato namie adopted for the purpese of troneasling business in Florida and sttach a copy of the written ,
i consont of the managers or manaping inembers edopting the altemate mine. The altomate name must include “Limited Lisbliity
: Compeny,” “L.L.C,” “LLC'}
2. _(_:"51““““ - 3, APPLIED FOR _
Jurisdiction under the law of which foreign limited lishility number, if applicable
company Is organized)
4. AUBUBT 30, 2013 5. PHERPETUAL ’
{e of ki g 1 to
tii- s of Organizalion) tuﬁil::aoﬂrgr‘lp %lrht% ed ablllTy company Will ceaas
6, —, o3
ret transa usineas (n [lorda, ¥ prior toreﬁlm'lnn Zin &S
(See lecﬂom 608.501 & 608,502 R.5. 0 datermbne ponalty liskility) <3 o
Tt i
7. _cio METROPOLITAN LIFE INSURANCHE COMPANY ::; ?j* CS :9-
DE o T
101 EASY KENNEDY BOULEVARD, SUITE 2330, 'rmr? FLORIDA 33802 m Fom
trgot €35 0 p M ®)
, S
8. If Iimited linbility company is s manager-managed company, check here ] FC‘DL,/"; ®
27,
9. The namo and wsual business addresses of the managing members or managers are as follows: M 33,
‘v
ML NOLSHIN M LLC » c/o Msatrg) olitan Insirance Compan
4104 Hagt Kon ard, 8 2 orld; 802

10. Attachext s en criginel oertifionts of extstonios, no moro than 90 daye o, duly muthenticated by the ofcizl having cusiody of ecardain '
o juriadiction under the law af which it i crgrmized. (A photocopy lanat accephibie. fthe cetificateisin a foveign bgeegs, 0
terslation of the certificds under vath of the transiator st be submmiited)

11. Naturs of business or purposes to be conduoted or promoted in Florida: TOSERVEAS A SO%
(1)) L Pa PHIN HOTEL ASBQCIATES

{
Signgfture o

of a member or an authorized representative of 8 membex.
(In sceurtancs with scciion 608406(3), P8, the wxecitlen of thia dosument convtinutes an affirmation under the

penaities o pegjury thot the fots staled hereln ars tue. I am awaro that sny Bl Information submitted ina

document to the Department of Siats constilutes a thind degree folomy &9 provided for in 5.817.155, P.8.)
RICHARD J. PILDES

Typed or printed name of signss
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CERTIFICATE OF DESIGNATION OF :
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA STATUTES,
TEE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERRBD AGENT IN THE

STATE OF FLORIDA,

1. The game of the Limited Liab{lity Company {s:

ML DOLPFHIN GF, LLC

If unavailablo, the alternate to be used in the state of Florida is: -

2. ‘Tha name and the Florida streat address of the registered agent and office are:

€T CORPORATION SYSTEM

(Name)

4200 South Pine Island Road

Florida Streot Address (P.O. oz NOT ACCEPTABLE)

Plantation

BL 33324

Chy/SutdZip

Having been named as registersd agent and to accept service of process for the above stated limited
Liability company at the place designated in this certificate, I hereby accepi the appoiniment as
regiviered agent and agree to act In this capaclly. I further agres to somply with the provisions of all
Statutes relating lo the proper and complete performance ¢f my duties, and I am familiar with and
aceept the bbligations gf my position as registered agent as provided for in Chapter 608, Florida

Statutes.

—

$ 100.00
$ 25.00
$ 30.00
§ 5.00

=)

Fillag Fee for Application
Designation of Rogistered Agent
Cerilfied Copy (optional)
Certificate of Status (cptional)
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Delaware .. .

The First State

X, JEFFREY W. BULLOCHK, SECRETARY OF 8TATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "ML DOLPHIN GF, LLC" I8 DDULY FORMED
UNDER THE LAWS OF THE STATE OF DELANARH AND IF IN 500D STANDING
AND RAS A LEGAL EXISTENCE S0 ¥FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TEIRD DAY OF SEPTEMBER, A.D. 2013.

AND I DG HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT' BEEN ASSESSED TO DATE.

Jatfiay W. Dillock, Secralary of Stale
AUTHE, ION: 0705028

5392048 8200

131044395
oo g i At

DATE: 09=-03=-13
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