50100000060 T

Florida Department of State
Division of Corporations
Public Access Systern

»

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H07000006925 3)))
HO700000B9253ABCH
" Note: DO NOT hit the REFRESH/RELOAD button on your browser from thlE 25 ’
page. Doing so will generate another cover sheet. = 2 <
vl
wi L=
To: ) %ﬁ:;“ © rr:l
Division of Corporations TN 2 9
Fax Number : (850)205~0363 Ten
o= 2
From: 2 o
Account Name : CORPORATION SERVICE COMPANY gf’"‘ o
Account Number : IZ200000001%5
Phone : (850)521-1000 Q
Fax Number : (B30)358-1575
%5@ q@w* Losd G, UC
N '5 -
~ J——
Q = =3 -
i < =g FLORIDA/FOREIGN LP/LLP
> x|
!1; :: :?:)!‘_‘4? CSC MAYFAIR LAND LIMITED PARTNERSHIP
o
gi_i g EE Certificate of Status 0
~ o [Certified Copy 1
< (%5
= [0 |

Page Count
stimated Charge | $1,052.50 l @-D

Help

T

Corporate Filing Menu

Electronic Filing Menu

bttps://efile.sunbiz org/scripts/efilcovr.exe 1/9/2007

W e (AN T o 9907




JAN. 92007 1:13PM Cs ¢ NO.026 P 2

‘HO7000006925 3

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

,. C8C Mayfair Land Limited Parinership

(Nama of Limited Partnership or Limited Lisbility Lanited Partnecship, whick wiust inclide .ng??x)
Acceprable Limited Partnarship suffids: Lirvted Parirership, Lonited LF,, LP, or L1d.

Aceeptabls Lbnitsd Liabiilty Limited Parinership suffixes: Lipmited Liability Limited Partnership, ILLP,
o LLLP,

{If name unavailzble, name ynder which the Nrofted parthership or Jimited liability limjtad pm:hlp
proposes (o regiteer to transact bissiness in Flocida; mast contain scesptable suf¥ic )

». Delaware ' 3.01/03/07
(State or Country of Formation) (Date of Formation)

4. Corporation Service Company

(Name of Registared Agﬂt for Serviea of Process)
s. 1201 Hays Sireet :
(Flerida street 2ddress for Registered A,gwt)
Tailahassee, FL 32301

6. I Fraby acoept the appoimmens &s yegistared agrm und agree to ot in this capactiy. | fwther agree to
comply with the provisions of all statsises relative to the proper and complete parformance of my dties,
and I on fameilicr with ot acoept the obligations of sy position as registered agent,

. " Carina L.
f Asst. Vice President
Signatme of Registered Apcut
7. 250 S. Australian Avenus, Suite 1003
(Principal office addross)

Wast Palm Beach, FL 33401

8. If Kmited partership is a limited liability limited partnership, check bax[ ]
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9, 250 8. Australian Avenue, Suite 1003
(Matling pddvess)

West Palm Beach, FL 33401
10. Name, principal office addregs, and maillng address of each general parmer:

CSC MAYFAIRLAND GP, LLC 250 S. Australian Avente, Suite 1003

me - “7”‘@’ 2 West Paint Be4eh, FL._33401
. (Mailtng Address)
' _‘mm) ' T e ABE)
s )
Name) - ' (sﬁeénd;lrm} |
(Viling AdGess)
Name) , {Strest Address)
(Maling Address)
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(tams (Skuet Addrise)
(Mg Addros)
{Noeme) (Soest Address)
Maifing Address)
11, Bffeciive date, if othes than the dmu‘fﬁrm:-; ) g
(Effective date ceposol ba mrior to nov move then 90 days after the date s document &s
Sded by the Flovida Daparimment &f State.)
12, Anachad iv 3 certificats fexisience duly authenticated, 2ot roore than 90 days grlor
to the delivery of this application to ths Florida Department of State, by the Seorstory of
State or oilier official having tustody of the entity®s records in ths jurisdiction ynder the
taw of which it is organived. R~
=m
Ml
Signed this q.fﬂ\ dsy orJANLATY 2007 B B
T )
Y
7/ s
M e
X - ‘ =
e o)
o NE
' 2P o
=
Fiting Feea: $1,000.60 (5965 Filing Fee oud $55 Regictersd Agent Pes)
Cerilfistt Copy {optional) $5250
Certificate of Status (optiona)):  $8.7§
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Delgware ™
Fhe First State

I, HARRIET SMITE WINDSOR, SECRETARY OF SITATE OF THE STATE OF
DELAWARR, DO HEREBY CERTIFY "CSC MAYFATIR LAND LIMITED
PARTNERSHIR* IS DULY FORMEP UNDCER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND EAS A LEGAL EXISTENCE S50
PAR AS THE RERCORDS OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF
JANUARY, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE BAID "CSC MAYFAIR
LAND TIMITED PARTNERSEIP® WAS Pom,oxlr THE THIRD DAY OF
JANURRY, R.D. 2007. |

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BREN ASSESSED TO DATE.

Harriet Smith Windsor, Seatetary of Sato
AUTEENTICATION: 5332551

DATE: Qi-05-07
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