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APPLICATION BY FOREIGN LIMITED PARTNERSHIF OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. CMS Waters Bdge, L.P.

TO TRANSACT BUSINES IN FLORIDA

Acceptabls Limited Parinsrskip §

{Name of Lirited Pannerahin or Limited [izbility Limitsd Prrinarship, wikich envs! include suffixy
uffices
arLiif

>

: Limired Forinerchip, Linsiied, LF., LE, or L,
Adcceptable Limited Liabilty Limited Forinarskip syffixes: Limited Liability Limited Partnershipn LLLE.

(TF e uravailabls, pame undar whish the Tenited partasship of lindted Tisbility mited partneriip
Proposes m regiter (o wansacs buslness in Flovida; nust contaln agcaptable quffix.}
2, Bulawate

3. Febpuary 28, 2007
{Seate or Country of Formation}

-

=t Pt

T Corpaniion System
{Name of Registared Ageint for Servics of Process]

{Date of Formation)

1200 South Fins Iatand Rond, Plantstion, Florids 33324
(Flovidy steet addvess for Registared Agurt)

and [ am famifiar wish on

8. ihereby accept the appolsimdnl ¢ rgisiered aget and agrew ia acl in thix capacity, 1 fhriher agree 1o
comply with the provisions o afl sgam:es refative vo thE proper qud complete perfarmence of my duties,
ST

¢ cbiigniions of my positlon ax registered agext.
. .. AT T Corporation Systes:
BM
Bignaturs of Registered Agent
7. 308 Bast Lancasier Avegue, Suilp 300

‘Wynnewend, PA 19094

KORR( A. BEHLER
Special Assigtant Secretary
(Principal office sddress)

8. If limited partrership is & tmited lighility fimited partnership, check box[ |
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0. 308 Esst Lancaster Avenns, Suits 300

{Msifing sddvesg}
Wynnewaod, PA 9095

10. Name, principal office address, and mailing addvess of each general partasr:
#MNDT700000/43

CMS Wateus Edge GP, LLC

{Mumz}y

308 East Lancaster Averas, Sule 300
Street Address)
Winnewood, FA {3 9098

388 Eagt Luncaster Avonns, Suite 300

Wynhewood, PA
{Name)

ling Addseas
(oapae Addrea)

{Seat Address}

{Nains}

{(dhailing Addregs)

{Btrart Address)

{Mniling Addrasay
(Mame)

(Stest Addrass)

{Muiling Address)
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{Iume) (Btrtey Address;
{Mailing Address)
{Name) {Bwect Addresz)
Qviaiting Addross) -
, 2
= B
=2
272
11, Biffective date, if other tha the dos of Bling; L8N Aling . P
- =}
oo
{Effecive date canrnat b prior tg nor more than 90 dave gfter the date this document is % 27
Jitad by the Fiprida Depattment of State.) = =Y
2 Ty
o 2™
12, Attached is & certificafe of existence duly anthenticated, not more than 90 days prier > H
to the delivery of this application to the Florids Department of State, by the Sucretary of
State or other official having custody of the entity’s records in the jurisdiction under thee
Taw of which it is organized.
Signed this _._‘Zit__,day of Mugch 20 07
Signature of » general parmer:

CMS Waters Edge GP, LIC, a Delaware
Tind e ity o it

¥lling Fees:

Certitied Copy (optional}:
Certificate of Btatos (opilonal):

51,000.00 (§565 Filing Foo and §35 Regisiered hgent Fer)
52,50
58.75
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‘Delaware ...

The First State

T, HARRIET SNITH NINDSOR, SECRETARY OF STRTE OF THE SYA¥E OoF
DELARARE, DC HERERY CERTIFY "COMNZ NATERS EDGE, L.P."™ IS DULY
FORMED UNDER ITHE LANF GF THE STATE OF DELRWARE AND IS IN GOCD
STMIMWMAMMS!WWM&SMWWTHIE

OFFICE SHOW, AS OF THE NINTH DAY OF MARCH, A.D. 2007.

AND I DO HERERY FURTHER CERTIFY THAY THE ANNUAL TAXES HAVE
NOr BEEN ASSESSED TO DATE.

annost sivmitts P oo gms
Harelat Sealth Windaor, Secretary of Stata
4304222 B3040 AUTHENTICATION: S496250

070303447

DaATR: g3-089-07
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