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We ragelved your electronlcally transmitted document. Howavar, tha
dosumant hag not been filed. Pleaze make the rollcwing corrections and
reifax the complete document, ilnecluding the electroniec filing cover sheet.

The document must contain a registersd agent with a Plorida street address
and & signed statemant of acceplbance, (i.e, I hereby am familiar with
angi accept the dutles and responsibilitiez of Registarad Agent.)

Plpase reburn your degument, anlong with 2 copy of thia latter, within &0
days or your filing will be considered abandoned.

If you havae any queztiong concerning the filing of your document, please
aafl {850) Z48B-5D43. )

Jopy Bryan FAX Aud. §: EO200002432786
Dostment Specialist Letter Nuwker: 203800003262

Diviaioh of Corporations - P.O. BOX 6327 -Tallahassee, Fiorida 32814
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APELICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA 2,
L
I COMPLINCE WK SECIION 608505, FLORTDW, SEATUTES, THE FGLIOWING 15 SURMIITED 705 FEXetsTige A ROy
LPITED LIARILITY COMPANY TO TRANSACTBUSINESS I THE STATE OF FLORIDU: e 'd

L (f\:
% <

1. €0 Tammarac LLC . g - ,mqa;x:‘ -
. (Fame of forelgn Bimited Nabilty compary) K Shcn T

g, Peinvare 3 2 @

. {Turieiction under the v oF WHICE, Torelgn Fivatod BADIRRY (FETmober § Wby 005, Wy
company it organized)

4, Tapuary 15, 2003 ' 5. Perpetusl

(Dhate of Urgantzkiony T (Thuoreon: ¥ ear Lngted [lapility cotopany Wil cease 1o
exist or “perporaal™)

6. Upon filing of thias document
' [Dnte First trandacted Guaincss in Florlda. (Sed sections 8U8.501, 608.50Z, and B17.138, ¥.85

7. 28D Trumbull Steoct, HI LR, Hardord, Congecticut 06103

(Steel addrasy of prineipal office)
8. If limited Lability company is & mansger-managed compary, check here [}
&. The narne and usual business addrosses of the managing members or managers are as follows:

Couneeticut Denera) Life Insuranee Company, o behalf of its Separats Account 4628RE

500 Cotnge Srove Road, Hartford, Connectiont 06152

10 Attached is am cigingl certificate af existenos, otk than 50 days od, doty anftraticated by the official having custody of recordiin
the juradiction ymder e law of which it iscrganizad, (A photocopy isnctaceeptalie, [fthe certificate iz in a farvign langnspr a.
nranslation of the cextificete undercefh of he trarlaior ot be subrnittect)

#1. Nature of busineas ot purposes 10 be conducted or promoted in Florida: ALl activities necessary
advieshle, or appropriate in conpectidn’with an apariment project in Browsrd County
Flerids, including, without limitation, horvowing and mortgaging activities,

-

Siguature of a member or an authorized yopresentative of a member.
{In accordances with 1ection 6%,408(3), B.5., the exacytion of thix dosument constinutee
an affirmation under the panaliiez of :r;ur{ that the fots stated herein soo true)
Connectitut Ganeral L {Pfe nsyutance Compeany,pn behall of irg
48 : arized agent,
Typed or printzd name of signes .

| FLESY - 124123003 € T Byatrrn Otillne
Fax Audit No.: HO3000024275 &
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

P.2

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 RERGISTERED AGENT IN THE

STATE OF FLORIDA.

1, The name of the Limited Liability Company is:

CG Tamarac LLL.C

CT Corporation Systems

2. The name and the Florida street address of the registered agent and office ate:

1200 Pine Island Road,

{(Name)

Florida strest address (P.C. Box NOT ACCEPTABLE)

, 33324

Plantation

(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 fo act in this capacity. I further agree to comply with the provisions of all

. statutes reluting 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.

”
- Dmlats Rl he -
N (Signature)
$ 100.00
$ 25.00
$ 30.00
§ 5.00

Filing Fee for Application
Designation of Registered Apgent

Certified Copy (optional)
Certificate of Status (optional)
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ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having been named as registered agent foy OO Tamarac LLC, 8 Delaware jimited
ligbility company (the “Limited Lighility Company™), in the foregoing Statement of
Qualification for Foreign Limitsd Lisbility Company, the undersigned, on behalf of the Limited
Lisbility Company, hereby sgrees to accept survice of process for said Limited Liability
Company and to comply with mny and all statutes relative to the complete an‘g proper
performance of the duties of registered agent. S

.V -
REGISTERED AGENT: . TE T
| & T o
CT Corporation Systsm, ff‘ﬂf;‘ %
a Floridy. cosporation T @
B D
e et
Dated: Japuary 21, 2002 By L@@W@ Mm
Name;
Title:

e ¢
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The First State

I, mmm EMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO EEREBY CERTITY "C¢ TAMARAC LLC" IS DULY FORMED
UNDER TEE LLRWE OF TEER STATE OF DELANARE END IS IN GOOD STANDING
AND HAS A LEGAT EXTSTENCE 80 FAR AS THE RECOREPS OF THIS OFFICE
SHOW, AS OF THE SIXTEZENTE DAY OF JANUARY, X.D. 2093.
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