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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
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REF. #: 000638.49136 X
CORP.NAME: CABOT EAST BROWARD 24 LLC
( YARTICLES OF INCORPORATION ( YARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION
( )YANNUAL REPORT ( ) TRADEMARK/SERYICE MARK ( )} FICTITIOUS NAME
( XX ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHEP ( YLIMITED LIABILITY
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( )OTHER:
STATE FEES PREPAID WITH CHECK# 51 Lﬂ% 6 FOR § 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $

PLEASE RETURN:
{ XX ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING { ) PLAIN STAMPED COPY

{ ) CERTIFICATE OF STATUS

Examiner's Initials



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

IN COMPLEANCE WITH SECTIOW 608.503, FLORIDA STATURES, THE FOLIOWING i5 SUBMITED T REGSIER A FORERGN

LASTED LABTETY COMPANT TO TRANSACT BUSINESS INTHE STATEOF FLORIH: i) -
A m <2, ¥
| Cahot East Broward 24 LiC T O sy
(Mame ol Foreign Limited Ligbility Company) o 2o :,»ﬂ
e N
2 Delavare 3. M/A -
tJurisdietion under the law of which Joreign limited Ttability { FET number, it applicable) ST )
compary i5 organized) \;f. .- '-‘:Zi«:; A
L e
4 February 22, 508 4 Perparual ,,4; ot <
{Date of Organizatian) " {Duration: Year mited liability company will ccase 'm;”‘ 3
-exist of “pérpetual™), ”(': - ul

¢. Upon qualification

tDatﬁ—ﬁrsr transacied busiiess in Flosida, if prior to
£Se¢ sections 408.501 &.608.402 F.5. to detsrmine pen ﬂrty}

7 c/o Mational Cerporate Research,Ltd.

€15 South Dupont Highway, Dover, DE 13501
{Strelr Address of Principal QHice)

8. If limited liability company is a manager-managed company, check here [ ]
%, The name and usual business addresses of the managing mémbers or managers are as follows:

Cahob East Broward Acguieicion LLEC, Carlton B. Cabot, Mansdging Merbéx, 100 Sumier

§t., 23zd Floor, Boston, HMA 02110, The Independent Manager of the Company is

‘Michael C. Doyle, Sulte 1410, Néwmours Bldg., 1887 Orange St., Wilmington DE 13801

10. Aftached is an original certificate of existenos, nemore than 90 days old, duly authenticated by the official having eustody of records in
the jufisdiction under the v ofwhich 2 5 organized. {A photooopy Ssictacceptable. Hthe cartificatz is . a forelgn langrage, a
Transkaion ofthe certificate under cath of the translator rast besubimitid)

|T. Nature of business or purposes to be conducted or promoted in Florida: %0 real estate

. PE XL 2L k,?%?//?é‘{ 1

'Slgnat f(rgcmber or &R awthorized representative ofa member:

(i aecordince with tdion 603. 402(3), ES., the. execution of this document congtitutes
an affirmation under {he penaltics of perfury that the farts steted herain are trus )

Kim Brathwalte, duthorized Person

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFF{CE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED CFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The niame of the Limited Liability Company is:

Cabot Bast Broward 24 LLG

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

Mational Corporate Researth, Ltd., Inc.

{(Name)

815 Egzalb Park Avenhue
Florida Street.Address (P.O. Box NOT ACCEFTABLE)

Tallahaesee FL 32301
City/State/Zip

Having been narmed as registered agent and to accept service of process for the above siated limited

ability company at the place designated in this certificate, I hereby accept the appoittment as registered

agent and agiee to et in this capacity. 1 further agree to comply with the provisions of all statules

relating 10 the proper vind coiplete petforiiance of ty duties, and I et familiar with dnd geeept the

obligarions of my pusition as registéred agent as provided for in Chaprer 608, Florida Statutes.
NATICWAD CORPORATE RESEARCE, LTR., INC.

$100.80 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

5 506 Certificate of Status (optional)
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY CF STATE OF THE STATE OF
DELAWARE, D0CG HEREBY TERTIFY "CABQOT EAST BROWARD 24 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 TWENTY-THIRD DAY OF FEBRUARY, A.D. 2006.

BND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAROT EAST
BROWARD 24 LLCF WAS FORMED ON THE TWENTY-SECOND DAY OF FEBRUARY,
A.D. 2006,

BEND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TARES HAVE

NOT BEEN ASSESSED TO DATE.

Harriet, Smith Windsér, Secretary of State

AUTHENTICATION: 45420942

4113870 B300

060171279 DATE: 0Z-23-0&



