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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANGE WITH SECTION 608505, FLORID STATUTES, THE FOLLOWING 5 SUBMITTED TO REGITER 4 FOREIGN

LRITED LIABILITY COMPANY TOTRANSICT BUSINESS INTHE STATE QF FLORIDA:
1, CHLRS WG Crowley TX, LLC

(Neme af Torelgn mited liahility campany)
7, Delaware

3, Applied for
{Jurisdiction nnder The faw oFf whish foreign limuted Nability
company is organized)

4, 917232004

{ FEl number, 1f applicable)
5, Perpehual
(Date ot Organization) {Duratton: ¥ car iimited ltabilily company will cease 1o
exist or “perpetual”)
§. Upon Cualification

(Dvat= Nifse wan€acted business in Flonda. (See secions 808,201, GOB.504, end 817.153, F.5.)
7. 4305 Oranpe Avenns Orlando FI 32801-3314

(Btrest addess of principal office)

-

i ‘l‘l

8. Iflimited liability company is a menager-managed company, check here [

Ty

. The name and usual business addresses of the managing members or managers are as follows:

CNLRS WG Crowley TX, LLC, 450 5. Orange Avenue. Orlanda, ¥ 32801.3336

3l

[

it

10. Atached i an original certificate of exdistince, no miore then 90 days old, duly authenticated by the official having cusiody ofrecords in
the jurisdliction under the law of which it is organized. (A phowcopyrisnot accepable. Ifthe cextificae Ig in a feign lnguage, a
translation of the cerificate under aeth of the tmnslatormust be subrmiited )

11. Nature of business or purposes to be conducted or promated in Florida:
awner/lessor of commercial rea] property

Sigmature of a member or an authorized representative of 8 member.
(In accardanes with secrion 608, 408(3), F.

5., the axacution of thi mont constitutey
an aflitmation under the penalieesf per| 1
Julian E, Whitchurst d?q

e ue.)
Lat7 e N C T Fiking Managar imbac

Typed orfprinted name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or §08.507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

l. The name of the Limited Liability Company is:
CHLRS WG Crawley TX, LLT

2. The name and the Florida street address of the registered agent and offics are:

C T Corporation System

Zu
{lame) o

¢/o C T Corperation Syztem, 1200 South Pine Ialand Rasd
Floridse seeat addrass (P.O. Box NOT ACCEPTABLE)

Plantatinn E 33324

——

(CityStata/Zipy

Having been named as registered agent and to accept service of procass for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appoimtment as

registered agent and agree to act in this capacily. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I om familiar with and

accept the obligations of my positian as registered ggent as provided for in Chaprer 608, F.S.
C T Carporarion &

By:

Jaitias A. Bordonaro
fasistant Secretary

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
§ 3000 Certilied Copy (optional)
§ 500

Certificate of Status (optional)
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PARGEE 1

Delaware

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY COF STAIE OF THE STATE OF

DELAWARE, DO HEREBY GCERTIFY "CHLRS WG CROWLEY TX, LLC™ IS DULY
FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOODR
ETARDING AND HBS A LEGAT, EXISTERCE SO FAR AS THE RECORDE OF THRIS
OFFICE SHOW, AS OF THE TWEMNTY-NINTH DAY OF JANUARY, A.D. 2Z004.
AN @ Do HEREBY FURTHER CERTIFY THAT THE AWNUAL TAXES HAVE

WOT BEEN ASSESSED TO DATE.

Harricehuiafinieor SAepotel Siii 0 74 79

BATE: Ql-25-~04

2736113 B300

040082506




