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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO :
‘ TRANSACT BUSINESS IN FLORIDA e
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN
Mﬂ?EDMBIUZYCOMPMYOMCTB(MWIHE STATE OF FLORIDA: — oL
l._CEA-LA MANAGEMENT, 1ic A T - T
] (Name of foreign mited liability company)
2. DELAWARE e SR 3 .?9_—3651859 o TR s
(Jurisdiction under the faw of which foreign limited Hability ( FEI number, if applicable)
company is organized)
{Date of Organization) N (Duration: Year limited Ifability company will oease to— -
exist or “perpetual”) i —
6. TILL CONDUCT BUSINESS UON RECEIPT OF QUALIFICATION  ° i el
(Date first transacted business in Florida. (See sections 608.501, 608.502, and § 17.155,F.8)
7. _101 EAST KENNEDY BLYD., STE. 3300 e R i

TAM:PA: FL 33602 R B 1. Y I DT S A
(Street address of principal office)

8. If limited liability company is a manager-managed company, check here | |

9. The name and usual business addresses of the managing members or managers are as follows:
CEA CAPTTAL ADVISORS, TIC, A DELAWARE LIMITED LIABILITY COMPANY

101 EAST RENNEDY BLVD., STE, 3300 . _

TAMPA, FL 33602 R P e 0

duly athenticatod by th offcil having cusiody of reoors

nomore than ¥ days old,
is mot acoepfable. Ifthecaﬁﬁmisinalbreigulﬁﬁig}pge,é
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10. Attached is an original cestificate of existerce,
organized. (A photocopy

the jurisdiction under the law of which it is
tanslaﬁonofﬂ:ewﬁﬁmt:mdaoaﬁof&etmslamrmustbembmiﬂed) g iy
SRS
]

11. Nature of business or purposes to be conducted or promoted in Florida- BNY AND ALL L

PURPOSES, INCLUD.T.NG BUT NOT LIMITED T0 N INVE 1 )
' o T R
thorized representative of a member. gm

Signature of a member or an au
(In accordance with section, 608.408(3), F.S., the execution of this document constitutes
an affirmation wnder the penalties of perjury that the facts stated herein are true )
DAVID A. BURNS, AUTHORIZED REPRESENTATTVE OF THE MEMBER
' Typed or printed name of signee '
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

CEA-LA MANAGEMENT, LLC
2. The name and the Florida street address of the registered agent and office are:

MING G. JUNG .
(Name)

107 EAST KENNEDY BLVD., STE. 3300
Florida street address (P.O. Box NOT ACCEPTAELE)

TAMPA , FL. 343602
(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited

liability company at the place designated in this certificate, 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
=7

statutes relating to the proper and complete performance of my duties, and I am familiar with ang,
o>

H

LEZ 4 oo 9.1

YHY

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

A >
Mrne 6. Joné 7 SR U,
=
$100.00 Filing Fee for Application g5

$ 25.00 Designation of Registered Agent =

$ 30.00 Certified Copy (optional)
Certificate of Status (optional)
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State of Delaware

Office of the Secretary of State reace 1

TARY OF STATE OF THE STATE OF

I, HARRIET SMITH WINDSOR, SECRE
DELAWARE, DO HEREBY CERIIFY “CEArLA MANAGEMENT, LLC" IS DULY

THE STAIE OE DELAWARE AND IS IN GOOD

FORMED UNDER THE LaWS OF
As. THE RECORDS OF THIS -

OFFICE SHOW,” AS OF THE TEIRTIETH DAY OF JULY "A.D. 2001

i —
AT
L 9
)
T S E;
_ 25
= L ! - T
e L "
. (] | — "1
I - fr< riz
’ Mo —p MESs
~Th @ SEF T
(e "
o E,-j i i
Sz ’
o ~

Harviet Smith Windsor, Secretary of State

3237846 8300 AUTHENTICATION: 1269815
. DATE: 07-30-01
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