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CORPDIRECT AGENTS, INC, (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL, 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: ED
DATE: 02/27/06
REF. #: 0638.48549
CORP. NAME:

CABOT EAST BROWARD 14 LLC

{ )ARTICLES OF INCORPORATION

( Y ANNUAL REPORT

{ X ) FOREIGN QUALIFICATION

{ )YREINSTATEMENT

( ) CERTIFICATE OF CANCELLATION

( YOTHER:

( ) ARTICLES OF AMENDMENT
( ) TRADEMARK/SERVICE MARK
( ) LIMITED PARTNERSHIP

( YMERGER

STATE FEES PREPAID WITH CHECK#

(
{

( ) LIMITED LIABILFY™,

(

>
sw F T
g el
(L’" Paa) -
v 2
A o
7% B M
7% 3
T 3
M
-y fed
D5
= Y
Za @

}y ARTICLES OF DISSOL‘U_J‘ION
2

YFICTITIOUS N :
2

v
} WITHDRAWAL ‘i‘ry‘xﬁ

FOR § 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:

{ X ) CERTIFIED COPY

{ ) CERTIFICATE OF STATUS

Examiner's Initials

{ ) CERTIFICATE OF GOOD STANDING (

} PLAIN STAMPED COPY



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

IN COMPLIANCE WITH SECTION 08505, FLORIDA STATDTES THE FOLLOWING IS SUBMITTED T REGITER A FOREIGN

=
{. Caboy East Broward 14 LLC -‘;34% % -\
{Narne of Foreign Limited Liabifity Company) ‘;; (2} ) -
7 Delaware 3. N/A ?,‘% @e 'y
{Turfsdiction under the Taw of which foreign fimited hiability (FETwumber, i applicable] L7, e ‘{“
coinpaty is orgariized) Do T D
A
4, Pebruary 23, 200§ 5, Perpefual a0
(Dwz of Orgrmizationy {Curation: vear Tonficd TG Ay co Wil 5 .
w ! exist.or “porpetual”) ey c%ﬁ Pé
6. Upon qualification
—{Dae Tirat fransasted bagmieys in Flonds, i ) FEREDration.
e T RS E 510 e e e Sonio) 2
1. c/o Raticnal Corporate Research,Ltd. "37‘;% d":j\ /tl
CE @
€15 South Dupent Highway, Dover, DE 15901 -’%j%, g:i\ %\
(Stroet Addross ot Principal OI¥ice) {51%
8. 1f limited liability company is 2 manager-managed company, check here [] @ﬂ?«\ ":;,
o, W
. L]
9. The name and usozl business addresses of the managing membets or managess arc as follows: %'& %
. ag) X0

S. D. Kern, LLC, Douglas R. Ransdn, Sole Manager, 785¢ White Lane, #3558

Bakersfield, CA 93309, The Ipdependent Manmger of the Company is Michael C. Doyle

Suite 1410, Nemours Bldg., 1007 Orange St., Wilmington DR 13801

1. Attached is an criginal certificate of exisience; nomore than 90 days okd, duly authenticated by theofficial having custody of reconds i
the jurisdiction undet the bw of which it isorganizeed. (A photoopy istict acoeptable. Hithe cartificateisin 2 Rreign kngunge, a
trnsdation ofthé certificate under oath ofthe tmnsheon must be submitied.)

[1. Nature of husiness or purposes to be conducted or promoted in Florida; 9% x=al estate,
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Signature Ufl@%nbe'r or an duthorized representa
{In actiondairce with s¥clica 605.408(3), F.5,, the execitionof this docwment constitutes
= affirmation under (e penaliics of peijury that the facts siated heroin arc e
#in Brachwaite, Authorized Person

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
LINDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TC DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Linited Liability Company is:

Cabhal East Broward 14 LLC

2, Thé name and the Florida strect address of the registered agent and office are:

National Corporate Regearch, Ltd., Inc.

(Mane)

515 East Park Avenne
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahasges Fl,. 323m
Ciy/SintelZip

Having been named s regisiered agent i to accept service of process for the nbove stated limited
liability comparty at the place designated in this certificate, 1 héieby accept the apnoinimen: ay registered
agent arid agree 1o act i this capacily. 1 further agree. to comply with the provisions of all statutés
relating to the proper and complete performance of my duties, and i am famitiar with arid accepi the
obligations &f my pcmtmn ay registered agint as mvickd 'for in Chapter 608, Florida Statites.

$100.00 Filing Fee for Application

5 2500 Designation of Registered Agent
$ 30.00. Certified Copy (optional)

$ 500 Certificate of Statis (optiona)}
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF S5TATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CABOT EAST BROWARD 14 LLC* I& DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF FEBRUARY, A.D. 2006.

ANU T D¢ HEREBY FURTHER CERTIFY THAT THE SAID "CABOT EAST
BROWARD 14 LLC" WAS FORMED ON THE TWENTY-SECGND DAY QF FEBRUARY,
A.D. 200S6.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT RBEEN ASSESSED TQ DATE..

Harries Smith Windsar, Secresary of Sate
AUTHENTICATION: 4542908

4113848 B300

060171239 DATE: 02-23-~08




