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APE: ‘ ATTON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 'I'O

TRANSACT BUSINUSS IN FLORIDA

3

B COMPINCE WIH SECTRON $08503, FLORIM STOUTES, THE FOLLOWING K SUBMITED 10 RBBSIER 4 FOREXN

LD R AR T RO ANY TO TRANSACT BUSINESS INTHE STAIE OF FLORIW:
1. CFO2 Paim Beach GP, LLC

{Niioe of Ferign Lised LIty Compsay)

(e vocions SOR S0 & BAIA TS o Ser b pocky Tk

7. 5 Greanway Plaza, Sulle 1300

Houston, Texas 77046

{Street Address of Frtacipal T05ce)
8. If Jimited liability company is & manager-managed contpany, chock here 7]
9. The name and usuat business addresses of the matsging itembers or managecs arc as followa:
Thomae 6. Bacan, 5 Greenway Plazs, Sutle 1300, Houston, Taxas 77048
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Danisi R. Dubrowsld, 8 Greenway Plaza, Sulte 1300, Houston, Toxas 77046

Glénn L. Lowanstein, § Greenwsy Plaza, Sulte 1300, Houston, Texas 77046

10 Astached Iy oeiginl cerfificni of estftence, o fore than S0 deys old, dudy sutterticatnd by e officil heving austixdy of imocde in

thejiriscfiction Dnder the aw of'which k isorganized. (A photocopy Bt accepieile, Fthecertificaie & n 2 Brcign ngiege, 2

sanslation of the canfficats wler onth of the erndeior st be sobmitted)
{1. Nawre of business or purposes to be conducted or promoted in Floridz: _any lawiul business

. of.

Signatuce of 2 member or an authorized representative of 2 member.
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R, Dubtwaks, & mnager of Licentcag CPO m
Muﬁum . ol Lionane Otk Flow Offios Twe, LLA, which f1 1 a0k repmber of CRO2 Falm Boack G, LIC

Typed or printed neme of signee

which i tho goera! pereor a7 Lt CRO Tan Lisimd Famuetig,
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CERTIFICATE OF DESIGNATION OF .
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISICNS OF SECTION 608415 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:

CFO2 Palm Beach GP, LLC

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

CT Corporation System

(Name)

1200 South Pine lsland Road

Flotida Street Addrass (5,0, Box N ACCEPTABLE)

Planiafion

relaiing 1o the proper and complete performance gf my dutles, and I om forilticr with and accept the
obligations af Z position us registered agem as provided for in Chapier 608, Florida Statutes.

{Signatore]

E. A Wallaco
Assistant Secretary

$ 100,00
§ 2300
$ 30,00
$ 5460

Filing Fee for Application
Dezignation of Registered Agent
Certified Copy (optional)
Certificate of Status (optiohal)
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Delaware ...

The First State

I, HARRIEY SMITH WINDSOR, SRCRETERY OF STATE OF TR STAYE OF
DELANARE, DO REFERY CERTIFY "CFO2 PALM BEACH GP, LLCY™ IS DULY
FORMED DHDER YHE LAWS OF THE STATR OF DELAWARE AND IS IN SOOD
STANDING AND HAS A LEGAL BXISTEICE SO0 VAR AF THE RECORDS OF THIS
OFFICE SHOR, B2 OF THE TENTH DAY OF QUTOBER, A.L. 2006,

AND I PO HEREBY FURTRER CERTIFY THAT TRE ANNUAL TRXES HAVE
NOF BEEN ASSESSED 7O DATR,
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. Hawriat Bmith wiedesr, Scoratary of State

ARTHENTICETION: S102904
DATE: 30-10-08
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