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APFLICATION BY FORKIGN LIVITED LIARILITY COMPANY '
FOR AUTHORIZATION T
TRANSACT EBUSINESS IN FLORIDA °
wmmmm&mmmmm SLBMITTED TO REGITER A FOREIGN
LPAIEDLIABILITY COMPANY FO TRANSACY BUSINESS IV THE ST4TE O : o AR
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7. fo CAPREIR, ING., 13200 Rockville Pike, Suite 100, Rockyille, Marylamd 20852 2 5
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8. Ilirited lizbility company is a manager-managed compeny, check here X

9. The name and usual business addresses of the managing membeys or menagers are as foliows:

Richaxd L. Redish 11200 Roexville Pike, Suite 100, Reskville, Merylend 20352

10. Aticted s am riginel certicats o arisers, o mer tan 90 deys o, iy uthenticaed by e offciel g cusiody o
the jorisdiction under fhie Jew ef whiclyitis exganizerl. (A photoeopyiemot soceptshie, Ythe ceriificaie i5in a fireign Jangage, &
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11, Nauwe of business or parposes to be condueted of prosoted in Florda: To ast as

__genersl. periner for s Limited partnerﬁ‘hip _ /
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OXFICE

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 QFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA,

1. The name of the Limited Liebility Company is:

CAFRETY of Pine ¢lub TT, LLC

. . . =
2. The name and the Florida street address of fie registered agent and office are: =4
=%
o =3
Sorporatisn Serpvies Sompany ey 35_’3:»"1“;
(Natac) o nr
> T
= o
[T
1201 Hayve Strees o e
Florids steest address (P.0. Box NOT, ACCEPTARLE) %‘:;j
=Tt
p-
Tallatmpsea ﬂ: 22204
{City/State/Zip}

Huving been named as registered agent and to accept service of process Jor the above stated lmired
liahillyy company at the piace designated in this certificate, I heveby acceps the appointment as
registered agent and agree 1o act in this capacity. Ifurther agree to comply with the provisions of all
Statutes reiating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my positian as registered agent as provided for in Choprter 608, F.S,

$100.00
§ 25.00
5 30.00
§ 500

Filing Bee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optionah
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Paul B, Anderson
Chatter Division
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301 West Preston Street, Baltimare, Karviand 23201
Telephone Balto, Metra (410) 7671340 7 Outside Bajy pee.r (888) 246-5041 0001481708
MBS (Marpland Relay Service) (360) 7252258 TTryies
3 Fax (410) 333-7027
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