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Cambridge Resort =Broup, LLC

TRANSACT BUSINESS IN FLORIDA |

(NameTnt‘ !'oretgn lumted lmﬁTty company)
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'mtcd hab;hty company isa manager-managed company, cheg!
nam.e and usuai business addresses of the managmg membex‘s or managers are as follows:
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11. Nature of busmcss ar purposcs to 'bc: conducted or pmmoted in:

F]Dnda_ Conduct all lawful business.
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(Tn accordance with scction G08_408(3), F.8.; the executionof this document constitutes
an affitmation undcr the pendhes Gfp&tjm’y‘ that the fact stated herein are true.)
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PURSUANT-TO THE

THE UNDERSIGNED.
. STATEMENT TO DESIGN
STATE OF FLORIDA. -

T_hc némo of the I.mmed Lizhility Company is:

CERTIFICATE OF DESIGNATION OF

|\ .. ' REGISTERED AGENT/REGISTERED OFFICE

PROVISIONS OF SECTION 608415 or 08.5
ATE A REGISTERED OFFICE ANE

07, FLORIDA STATUTES,
LIMITED LIABILITY COMPANY SUB THE FOLLOWING
D REGISTERED AGENT IN THE

} : g'(;:émbiridge' Resort=Group,  LLC

2. §'fhenhmeandths
. ' © .. Gary Walk |

Florida strect address of thi registered agent and office are:
".. BooseCasey Ciklin Lubitz Mar! £
& 0'Connell .- S

-ens McBane &

' . {Name) .
Northbridge Tower I-—19th Floox
515 W. Flagler Drive. - .-
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CEL 33402
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H. ﬁng :been named as register

West Falm Béach
: T City/State/ZIp,

ed ageht and to accept service of

petformance of my &
of my position as registered agent as provide
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sda Bar No.: 838329

$ 100,00 FﬂingFee for Application
$ 2500 Desigoation of
. § 30.00 Certified Copy|(optional}
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515, Flagler Dr., 19th Floor, West Palin Beach, FL 33401
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Registered Agent -

Certificate of Status (optinn'al)

] ',('(#Qmaadgaa:?f

Q
OHY €23y 1
0%y -

S
o=

brocess for the above stated limited
5ility company at the place designated in, this certificate, I herehy accept the appoiniment as
rfgﬁrered agent and agree 1o act in this capaciy. I further agree to comply with the provisions of all
statutes'relating to the proper and complete ties, and I am familiar with and

abcept the obligations

] .T(Signm).

d for-in Chapter 608, Fs.
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Feb 23 01 10:07a Cambridge Capital Group 202 237 8100
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State of Delaware

Office of the Secretary of State

PAGE 1

I, EARRIET SMITE WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAMBRIDGE RESORT-GROUP, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGATL EXISTENCE SO fAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF FEBRUARY, A.D. 2001.
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