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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT. "BUSINESS INTHE STATE OF FLORIDA:
1. CST ar Cacusa Pues LL.C.

— ———(Rarme of foreign Hwited Tability company)

3¢- 2256613

2. Decaware 3.
(urisdiction under the law of which foreign Imited liability T { FEI number, if’ applicable)
company is organized) ) i : : :

May 24 ™ 200] 5 /2 - 3] - 49

4. .
{(Date of Organizationy =~~~ LS Suration: Y ear limited liability company will cease to
exist or “perpetual”) g 2
5C S 9
6. Uoseusee_1° 2001 =R 3
[Date first Gaisacted business Tn Flonida. (Jee sections 608.501, 608.502, and 817.155, F:S.)_‘»-‘:; N~ N
IS o =
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7. 200 Wssrear€ Jo. Hyr 20 Syt B A e m
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———ee = e == == (Sirect address of principal office) o2 o
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8. If limited liability company is a manager-managed company, check here E(
9. The name and usual business addresses of the managing members or managers are as follows:
20 wsceas [, My Al Sui ﬁ_ (ot ) [0 b ¢
fﬁaymsrf MJC_ 28370 ' ﬁfa;;upsr/ e 23370
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10. Attachedis anoﬁgﬁ:alwﬁﬁmieofeﬁsteme,mmmeﬂ;an% days old, dulyauﬂmﬁcatedby&cofﬁcialhavingmsbdyofrecmﬂsin
ﬂacjmjsdicﬁonmder&xe]awofw}ﬁchitismgamm (A photocopy is Dot acceptable. T the certificate is in a foreign language, a
trenslation of the certificate inder oath of the translator st be submitted.)

MAUA’TIUQ-

11. Nature of business or purposes to be conducted or promoted in Florida:

CouF cabgiel Pk (ovai®  Gof - Faciwsit .
F— = 7 - = - = LIRCE

Ve £ O Morsnpis—
Signature of a member or an authoriz&§’ representative of a member.
F.S., the execution of this document canstitutes

{In accordance with section 608.408(3),
an affitmation under the penalties of perjury that the facis stated herein are frue.)

_ /ﬁr'u'ﬂ-ag/ A, (Bravrvzes

Typed or printed name of signee




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.,
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1. The name of the Limited Liability Company is: Er—'ﬁ %
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_— . Tow
__C«_S_Lﬁ Ar CAL.us.A_ P‘*’E S ‘ﬁ% =2
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2. The name and the Florida street address of the registered agent and office are: ;ZQ}, o
ey — rdl
87
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MName)
5070 Mew Hicnany ALA

“Florida strect address (P.O. Box NOT ACCEPTABLE)

Vg:w ggAau ) .FL 329¢ 3

" (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 appoiniment as
registered agent and agree to act in this capacily. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

b MZ

~ (Signature) - -

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)
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. State of Delaware
= : PAGE 1

- Office of the Secretary of State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CsI AT CALUSAZ PINES, L.L.C." IS
DULY FOEMED UNDER THE LAWS OF THE STATEWOF DELAWARE AND IS IN
S00D STANDING AND HAS A LEGAL EXISTENCE S0 FER_AS THE RECORDS OF

THIS OFFICE .,sriogg!; 3s OE;EH_E SETRTIETH DAY OF_MAY, A.D. 2001.

Harriet Smith Windson, _sgcrétaay of State

3396468 8300 AUTHENTICATION: 1159340

016253365 , o ] DATE: 05-30-01



