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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLINCE WITH SECTRRY G508, FLORI STATUIES, JHEFDLLOMNGIS‘W TO REGISTER 4 FORERGN
I BITED 1 IRILITY OOMPANY T0 TRANGACT BUSINGSS IN THE STATE OF FLORIDA:

{ CAPIOFLORIDA,LLC

(Naze of fvvipn reated fabillty company)

5, Delaware 3, appliedfor

) [hm;dtauon under tha lxw of which Zoreign Tinaired iiabiliey { FEI tamber, 1f applicabioy
company is erganized)
4, September §, 2003 8, pm:p»:mal
(Dale’sf Qrpanizanony “{(Duration: Yexr Gmilted oIty copgpany will cease to
£xise or “parpetoal™)

&, upon filing quulificeion
(Date frst TANSECOA BUSHICSS I FICTIdR. {968 SEChanE BUS. 501, SUK.50Z, and 617.15%, F.5.)

7. 556 Commercial Sgeet, Swire 100, San Franclsca, Californis 54111 = .
- — — - - &=
_ . R
: o]

] {Strea: LT nfpm' eipal office) ) : )
8. If limited Hability corupany is a manager-managed company, check here [X] B -
9. The rame and usaal business addresses of the managing members or managers zre as follows: . =
s — Ha]

Pidelity CAP 1, LLC =0T

' 556 Commgrcial Strest, Suite 300

$en Francizco, Californis 24111

" 10. Attached isan original certificats of mistence, no moee than 50-days old, dnly anthenticated by the offirial having costody of reoords in
e furisdicion under the law of which it is organized. (A photocopy isnotacoeptails. Hhe certificate is in 2 fraign languape. o
tramslafinn of the cartificate under cath of the translatne ranstbe sribrmitted )

11. Nature of business or purposes to be conducted or promoted in Florida: Real Estate Investments

an affiation under the panl.lhc! of pegiury thas the fuots potad berein gre ros)
Deborah A Moore, Authorized Representative

Typed or printed name of signee

FLOST » (371072000 © T Bratiwws Dnifing
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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,

| 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:
CAZ I Floriein_, o

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

C T Corporation System
{Hlame)

+fo C T Corporsricn Jymem, 1200 South Pines Island Koxd ‘
Flerida strect ackdress {P.0, Box NOQT ACCEFTABLE)

Manazion, 1, 33324
{City/State/Zin)

7

Al M 433 €0

g

V¢

Having been named as registered agent and o dccept servics of process for the above stated limited .. o
liability compeny at the ploce designared in this certificats, I herahy arecept the eppointment as
registersd agent and agree v a2t in this eapacity. I further agres lv comply with the pravisions of ell
statutes ralating to the proper and complete performance of my duties, and I am familiar with and
accepi the abligations of my position a3 registered agent as provided jor in Chapter 608, F.5.

€ T Corporution Sysem
. ¥ , p r AV
{Signamre) 753 7'
51800C ¥Filing Fee for Application
§ 2500 Designation of Repistered Agent
. § 3000 Cerdfied Copy (optional)
§ 500 Certificate of Status (optional)
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THe “First State i

1, HARRIET SMITE WINDSOR,.SECRETARY OF STAFE OF THE STATE OF
DELARARE, DO HERESY CERTIFY "CAP III FLORIDA, LLC" I8 DULY
YORMED UNDER THE LAWS OF THEZ STATE OF DELAWARE AND IS TN GOOD

STANDING AND HAS' A LEGRL EXISEEECE SG FAR 4S8 THE RECORDS OF TETS
OFPICE SHOW, A8 OF THE NINTE DAY OF SEPEEMBER A.D. 2403,

hﬂ&bmmuut-}é;mhiﬁw§%2#H14JAj ooy
Huﬁm&mdﬂﬁh&ansmmnqcfga¢
B AUTHENTTCATION: 2624268 : :
030581869 o DATE: 08-08-03
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