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

& COMPLIANCE WITH SECTHON 608503, FLORIDY STATUIES THE FOLLOWING IS SUBNMITIED TO RECHSTER 4 FOREGN
LIMITED LUBILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. CRTBMGP LLC

{Natns of Foretgn Limited Liability Company)
2. DELAWARE

3
(Yurisdiction imder the faw of which foreign limitcd Rability
company is organized)

( FELUaursber, T applicable)

4, <uly 14, 2004

5. PERPETUAL
{Date of Organization)

{Duration: Year lmited Habiliy company will ceare o
exist or “perpengi™

5. UPON QUALIFICATION

{Data first ransacted business m FIOTq8, If prior o registalion.)
(See sections 608,501 & 608.502 F.5. to determine penalty lisbility)

7. 225 NE MIZNER BOULEVARD, SUITE 200 =L 7
—C =
BOCA RATON, FI. 33432 .
(Btreet Address of Principal Office) . o

% 7 m

8. If limited liability company is a manager-managed company, check here [/} i = O
.. @

9. The name and ususe! business addresses of the managing members or managers are as follows: %}_ﬂ cé'?\

c .
Thomas J. Crocker, Manager 225 NE Mizner Blvd., Suite 20{, Boca Raton, Il'['.-'33432

Thomas €. Brockwell, Mapager 225 KNE Mizper Blvd., Suite 200, Boca Ratoun, FI 33432

Victor A. Duva, Manager 1209 Orange Street, Wilmington, DL 19801

10. Attached is an original certificate of exdistence, no moce than 90 days old, duly suthenticated by the official having custody of recards in
the jurisdiction underthe lrw of which # is onganized. (A photeopy isnotacceptable. Ifihe certificate isin & frsion knguage a
tarslation of the cerificats under cath of the translator must e submitod )

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

ANY LAWFUL ACTIVITY

S 8 e
S%M?@n authorized ropresentative of & rnember.

(In ac scetion 608.408(3), F.5., the excoution of this document constilutzy
an xffirmation under the penalties of porjury thar the frers stated hersin sre true,)

WILLIAM J. WEDGE, VICE PRESIDENT
Typed or printed name of signee

Fax Apdit Ko. BO4000147072
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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:
CRT BM GP LLC

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

WILLIAM J. WEDGE

“en 2
(Name) b e
g?— o M
- it
225 NE MIZNER BLVYD., SUITE 200 . o,
Florida Street Address (P.O. Box NQT ACCEFTABLE) r? " m
: - Zp O
= =
gl 5
BOCA RATON Tl 33432 D en
City/State/Zip 2= &

v

Having been named as registered agent and o 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 1o act in this capacity. 1 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
obiigations of my position as registered agent as providad for in Chapter 608, Florida Staiutes.

L

./  (Signawu®

5 100.00
5§ 2500
$ 30.00
5 500

Filing Fee for Application

Degignation of Registered Agent
Certified Copy {optional)
Certificate of Status (optional)

Fax Audit No. HD4000147072
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Delaware

The First State

I, HIRRIET SMITHE NINDSOR, SECRETARY OF STATFE OF THE STATE OF
DELAFARE, DO HERFBY CERTTFY "CRT BM GP LLC™ IS DULY FORMED UNDER
THE LARS OF PHE STATE OF DELAWNARE AND IS IN OOl STANDING AND
HA3 A LEGAL EXTISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE FUDRTEENTH DAY OF JULY, A.D. 2004.

ANPR I DQ HEREBY FURTHER CERTIFY THAT THE SAID "CRI BM &P
LLCT WAS FORMED ON THE FOURTRENTH DAY OF JULY, A.D. 2004,

AND I DO HERERBY FURTHER CERTIFY THAT THE ANNUAY TAXES HAVE

NOT BEEN ASSESSED TCO DAYE.

2 - g » % -
Harriee Smich Windsor, Secvemry of St
AUTHENTICATION: 3233339

OBTHE: 0F7~14=04

3828855 8300
040527404

Fax Aundir Wo. BOA000L47072




