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CT CORPORATION

a

February 10, 2003

Secretary of State, Florida
409 East Gaines Strest
Tallahassee F1. 32399

Re: Order #; 3578411080
Customer Reference 1:
Customer Reference 2:

Dear Secretary of State, Florida:
Please file the attached:

CG Western Lakes LLC (DE)

Registration Dlﬂfﬁ"\l b {\LS

CG Western Lakes LLC (DE)
- _-(;:jz )_ Cert Copy of Application for Authofity-Foreign -
_ Florida

~ CG Western Lakes LLC (DE)
(/)" ~Certificats of Status Foreign

“ Florida

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
{850) 222-1092, Thank you very much for your heip,

640 East Jefferson Street .
Tallohassee, FL 32301 -
Tel. 850 222 1092

Fox 850 222 7615 Page 1 of 2
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
. TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECITON 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. CG Weston Lakes LLC

{(Name of foreign himited 1iability company)
2 Pelaware

3. N/A . o

(Jurisdictron under the law of which foreign limited hiability { FEI number, if applicable)
company is organized})

4. February 6, 2003

) 5 Perpetual
(Date of Organization)

{Duration: Year limted Iiability corr{pany will cease to
exist or “perpetual™)
6. Upon filing

(Date first transacted business in Florida. {See sections GUB.501, 608,502, and 817,155, FS)
7. 280 Trumbull Street, H1iF

Hartford, CT 06103

o >
{Street address of principal oThce) .- -
) ™ i
o s [
8. If limited liability company is a manager-managed company, check here [} o -
. : R T
9. The name and usual business addresses of the managing members or managers are as fol].pws: o)
i o e
Connecticut General Life Insurance Company, on behalf of its Separate Accoun;_'R ' ~ : :: =
Lo -
P

900 Cottage Grove Road, W-15

Hartford, CT 06152

10. Attached isan original certificate of exdstence, no more than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate is in a foreign language, a
transtation of the certificate under cath of the translator must be subimitted)

11. Nature of business or purposes to be conducted or promoted in Florida: Acquisition of an equity

investment for real estate Separate Account R

AAwaan. f &*D]«uw

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.5., the execution of this document constitutes
an affirmation under the penatties of perjury that the facis stated herein are true.)

onnecticut G 1 Life Ingurance C an on behalf of itLs
geparagé choﬁgiterﬁ By: gusan f. Stggpe > ifs Eorporat.e :Eecretary
Typed or printed name of signee

FLOST . 121272007 O Syswem: Online



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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:

CG Weston Lakes LLC

2. The name and the Florida street address of the regisiered agent and office are:

C T Corporation System
{Name)

cfo C T Corporation System, 1200 South Pine Island Road
Florida street address (P.O. Box NQT ACCEPTABLE)

Plantation, FL 33324
{City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
ltability company af the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relgting to the proper and complete performance of my duties, and I am familiar with and

ﬂ T@o i tion § i ﬂj/

/&)’v “—1{Signature) 0 f
_' SALYTIR o mm ey

CTTCL AT Erao sy $100.00  Filing Fee for Application
$ 2500 Designation of Registered Agent
T T e -8 30.00 Certified Copy {optional)
$ 35.00 Coertificate of Status (optional)}
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~

- Delaware - -

The ‘First State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "CG WESTON LAXKES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE SIXTH DAY OF FEBRUARY, A.D. 2003.

Harriet Smith YWindsor, Secretary of State

3622732 8300 AUTHENTICATION: 2247137

030080047 DATE: 02-06-03




