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AP?LICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA o
T -
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I.S'__SUBJ\@‘.%P T@ -
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. 22 . f;.\
AL
. QIS BAVSHORE CORP. _ T = Gt g O
(Name of corporation; must include the word “INCORPORATED”, “COMPANY", “CORPORATION” or f,;‘;q =
words or abbreviations of Iike import in language as will clearly indicate that it is a corporation instead of a c; - “
natural person or partnership if not so contained in the name at present.) %’x{?\ 3‘7
) Delaware = - 3 -~ apmlied for . . . v
. (State or country under the law of which it is incorpératéd) (FEI number, if applicﬁble}
4 9/25/2001 B ‘ . 5 ”?Perpetual .

{Date of incorp;fajti;o_g) (Duration:u Year corp. will cease to exist or “perpetual”)
Upon Qualification
6. e ) - . - R - : aE
{Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
c/0.(MS Affiliated Partnerships, Cne Bala Plaza, ‘Suite 412, Bala Cyrwyd, PA 19002
7. — J— . — CoE= - . - . . : .

_ . {Principal office address), ‘ 3
c/0 MS RAffiliated Partnerships, One Bala. Plaza, Suite 412, Bala Cyrwyd, PA 190_04‘*.

(Cﬁrrem mailing addres;:;.)

Real Estate Owrniérshio
8. i _

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)

Name: Grant T. Downing . S N
Office Address: __ 222 West Comstock Avenue, Suite 101 e
W:Lnte_r__ Park , 7 ~ Florida 32789 o 7 L
(City) (Zip code)

10. Registered agent's acceptance: .

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

GeA7 D>

Grant T. DOWNing (Registered a

enticated, not rriore than 80 days prior to delivery of this application to
or other official having custody of corporate records in the Jjurisdiction

11. Attached is a certificate of existence duly
the Department of State, by the Secretary of $fate
under the law of which it is incorporated.



L.
12. Name$and business addresses of officers and/or directors:

A. DIRECTORS
Mark I. S — <
Chairman: X olomon — ——rcl = =%
c/o oMS AFfiliared Partnershlps _ T %o, @
Address: — "::,”” = {
One Bala Plaza, Suite 412, Bala Cynwvd PA 19004 "9:’}1 3 t); %
_—— —_—— . ; e : %«{; ] ‘g’,
Vice Chairman: ] I — - _ _ i
' o5
Address: - —— — %éf‘ "‘:’
— - e . V
Director: _ — . — . .
Address: —_ SR — —_
Director: ; ] — —
Address: - — — = — =
B. OFFICERS
Paul Sl]berberg
President: — —
Address: c/o CMS Aff:r_liate:d Partnerships )

One Bala Plaza, Suite 412 ..

Bala Cymwyd, PA 19004 _ — _

John S. Green -

Vice President: _and Assistant Secretary ' - . e

c/0 MS Affiliated Part.nershlps

i '5{!" ‘

Address: o =

~Une Bala Plaza, Suite 412 - C

Bala a Cyrmryd, PA 19004 _ — .

Secretary: and Vice President: Rlc:hard A M:Ltc:hell _ . _

c/o CMS Affiliated Partnerships - ) -

Address: - _ =

(he Bala Plaza, cuite 412 . T -

Treasurer: Bala Cmd’ Pp_”_ 19004 N —— . — r
Address: ] o : i —

NOTE: If necessary, you may at ﬁjﬁ‘%pphcanon listing additional officers and/or directors.
13.

{Signature %{maﬂ, Vice Chiirman, or any officer listed i in number 12 of the application)

1 John S. Zrden, Vice Presicent

“{Typed or printed name and capacity of person signing application)



State of Delaware

Office of the Secretary of State Pace 1

I, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CMS BAYSHORE CORP.

Is DULY

TNCORPORATED UNDER THE LAWS OF THE STATE OF . DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF [THIS OFFICE SHOW, AS OF THE TWENTY-FIFTE DAY OF

SEPTEMBER, A.D. 2001.
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Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 1359405

DATE: 08-25-01



