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

1 .CSC Mayfair Land Limited Parinership

(Neme of Limited Partnershlp or Lintited Linbility Limited Pariaership, swhich st bacliode vy
Acceptable Limited Partnership suffises: Limized Partnershin, Livited, L2, LP, or

_ Lad
Acceptable Limired Linhillly Limited Portrerthip nffves; Limited Liability Limived Parviership, LLEL B,
or LLLP.

(if Bame cnavailable, name wader which e limited partnership or Lmiited Hability limited parmership.
propeses 1 register 1o tmmsact business in Florlda; must confain accepiable guffic}

5. Delaware 5 012107 oo 2
{Statx or Country of Formation) . (Date of Formation} L T
. , =23 =
+_Corporation Service Company T *
{Name of Registered Agers for Service of Process) Tax o
m -
5. 1201 Hays Street Mo =
(Florida sweet address for Regisered Agent) — o =
. -t an
Tallahasses, FL. 32301 2> o
T e
6. §hereby docept the appointnient of registered azent and agree to get in this capacity. I fimther qgraajr:;
comply with the provisions gfall rratutas relotive to the proper and sompilata perfermapice of my dutits,
wud F iligr with ¢ the oblipaticns qf L7 istayad
e fermiliar with an aecup? the oblign iy position ar ragistaved agens. g F -
\_R\ : its agent
Signaturt of Registered Agent '
7. 250 5. Auslralian Avenue, Suile 1003
‘ {Principal office M}

West Palm Beach, FL 33401

8. If limited partaership is a limited liability limited partnership, check box ]
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9. 250 5. Australian Avenue, Suite 1003

Waest FPalm Beach, FL 33401

{Wialing eddrese)

1G. Mawwe, principal office address, and mailing address of vach general pardnes

L DLW 91 Nir 40

CSC MAYFAIR LAND GP, LIS 250 S. Australian Avenue, Suite 1003
() West Paini Boach. FL. 33401
me7- 275 -
{Maliing Address}
(Hame) '{Smr Addrese)

=4
(Bailing Addrets) Tg_:g
zF
e
{Nams) (Street Addrzes) % py
e
Sl
¥
Tialling Addcoss) %:.-_::
¢ 5 g m

(Narng) {Streey Aduiress)

(Mailing Address)
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{heame) ) {Swrer Address}
' {(Vinlting Address)

(Mame} {Strter Addeess)
T (viadiing Addreas)

11. Effecdve daz, if other than the date of filing:

(Efecitvg dma oot be prior o wor more than 90 deys ofter tha date this document it
Jiled by the Florida Deportmert of State.}

12. Anached s  cerrificaie of existence duly autheriticared, not more than 20 days prior
15 the delivery of Unis sppiicution to the Fiorida Depertment of Statr, &y the Scarctary of

State or other official having custody of the satity"srecords In the jurlsdicton under the
Taw of which 1t is organized. -

Signed this day of JENUATY 20 G7
!
Signatu { g E E
Y ___ WL =2 = m
? s FRE A 4 LW :;E (=3Y r“'
aL M
I D
. = S
¥iling Fees: $1,000.00 {3945 Fifing Fee and £35 Registored AgantFee} 20> ¢
Ceritffed Capy (optional): N51.50 Ty =t
Certificate of Stafus {optional):  $8.7% >
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Delaware =

The Frst State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF TEE STATE OF
DELAWARE, DO HEREBY CERTIFY "CSC MAYFAIR LAND LIMITED
PARTNERSHIP® 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 RECCRDS OF THIS OFFICE SHOW, AS OF THE TWELFTHE DAY OF
JANUARY, A.D. 2007. _ |

' AND I DO HEREBY FURTHER CERTIFY. THAT THE SAID "C8C MAYFAIR
LAND LIMITED FARTHMERSHIPY WAS FORMEﬁ OIT THE TWELFTH DAY JOF
JANUARY, A.D. 2007.

AND I DO HEREBY FURTHER CRRTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESS8BD TO DATE-

ot doitn B

Hayriet Smith Windear, Secretary of Sisle

4284042 &300 AUTHENTICATION: 5351904

070041382 DATE: J1-12-07
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