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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : 120000000195
REFERENCE : 122354 7833946
AUTHORIZATION
COST LIMIT
ORDER DATE : May 6, 2014
ORDER TIME : 5:18 BM
ORDER NO. : 122354-005 :
CUSTOMER NO: 7833946 T
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NAME : M-4000 ALTON OWNER, LLC 4 Z

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Gray -- EXTH# 52925

EXAMINER:
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_8 Atlached is an original cértificaté:of ex1stence no more than 90 days. old du[y authentlcatedtb the Gotfi cnal

'
e r

(Junsdlcuon uncicr thc !awot’whmh f‘orclgn Iamncd hab:l:t) ' ._; ... - (FElnumber, ifapp“licablc)'

J'company is orgamzcd)
1

(Dale hrsl lransactcd busmcss in- Horida. :f pnar lo reglslrauon }
(See ‘;ecnom 605 0904 & 605 0905 F S.10 dciemnne pcna]w llablhl))

Miaml Beach FL 33139 - . - o o
(StrcctAddressoannc:pa! Oﬂ'cc) . — ’

"-1 691 Mlchlgan Avenue Suite 215

:g Y L'-’.iﬁ& -gla;-f ~

havmg custody of records inithe jurisdiction under the law of which it is organized. (A photoco:f)y is;not

‘::acceptable If the certificate is in a foreign- language: a translation of the certifi cate under dath of the translalor
-.-must be submmed) T

S:gnamre of aﬁ authorized person
(In accnniance wnh sectian 605, 0203; F.8:, the exeéution of this document cnnsnlulcs an affiemation under the penattes of perjury that the facts stated hcrem are true_ |

- um awme that any false mformatmn subm:ucd inn documem 1o the Dcpanmcni ot‘ Stalc consmutes a third degree felony as provided for in 5.817.155. F.5.)

Camllo M|guel Jr.

Typed of printed name of: SIgnee

L3



P CERTIFICATE OF DESIGNATION OF, :° |
' _”‘REGISTERED AGENT/REGISTERED OFFICE

" L-PURSUANT TO THE PROVISIONS OF SECTION 5050 0113 6¢.605; 0902 (I)(d) FLORIDA
#STATUTES, THE UNDERSIGNED,LIMITED' LIABILITY.COMPANY.SUBMITS THE -

! AGENT IN THE STATF OF FLORIDA

_ ‘ The narne ofthe lelted Llabllity Company is:

N 4000 Alton Owner LLC

;:,FOLLOWEN(‘ STATFMENT—TO DESIGNATE A’ R.EGISTERED OFF[CE AND REGISTERED .

CIf unavallabie the ahernate to bc used m lhc state of‘ Florida i is:-

[

S ""f“f{rl:_ n:ame"“a‘hd ‘tvF-l'c F:"'[bi;ia'a' Stréet address of the ré‘giste’rcdaaent and'bﬁ' ce ére__:
Corporateon Serwce Company
. (Name)

1 201 Hays Street

. Florida Street Addres:; (PO Box: NOTACCFPTABI F) o

Cralensiees s

City/State/Zip._ .

Havmg been nomed ds reg:.stered agenr and to m:cepr service of, process for the above. Slated lrm:ted
babrh!y company at-the place a’esrgnared in rhr.s(cernf cate,;I hereby accept. the appoiniment-as © -
regi s;!ered agem and agree:1o. act.in this capacrty 1 further- agree 1o comply with the provisions of all
statiifes refarmg fo the proper and compilete peij‘brmance af myi duties, and 1 aki fam.'lmr withand
accept the obhganons of my position as registeréd agent ds prowded for in Chaptef 605 Fiorrda

MM Mxﬂ Asel. v-F

(Slgnaturc) .-

LS 100 00 " Filing, Fee for Application
"8 2 00 "Désignation of Registered Agent
" § 30. 00 . Cértified Copy (optional)
$ 5 00 Ceruf’ cate'of Status (optmnal}
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e aware PAGE 1

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE DO HEREBY ;CERTIFY "M-4000 ALTON OWNER, LLC" IS DULY

FORMED' UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
OFFICE SHOW, AS OF THE FIRST DAY OF MAY, A.D. 2014.
OWNER, LLC" WAS FORMED ON THE FIRST DAY OF MAY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "M-4000 ALTON

|1 :0lHY L~ AVH D2

‘jeffray W Bullock, Secretary of State
5526020 8300 AUTHEN! TION: 1336568

DATE: 05-01-14

140547415

You may verify this cartificata online
at corp.delaware.gov/authver. shtml
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