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CORPDIRECT AGENTS, INC. (formerly CCRS)
103 N. MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE, FL 32301

222-1173

o
FILING COVER SHEET 29 2 ,’(}
ACCT. #FCA-14 “<. .

v
s
e g O

CONTACT: KATIE WONSCH T

P

7.~
DATE: 11/16/04 f’gj“
REF. #: 0638.31862
CORP. NAME: CABOT DADELAND TOWERS NORTH LEASECO, LLC
{ )ARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT ( YARTICLES OF DISSQLUTION
{ ) ANNUAL REPORT { ) TRADEMARK/SERVICE MARK { )FICTITIOUS NAME
( XX ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP ( )LIMITED LIABILITY
{ ) REINSTATEMENT ( )YMERGER ( ) WITHDRAWAL
( )YCERTIFICATE OF CANCELLATION
( )OTHER:
STAT]E FEES PREPAID WITH CHECK# D] 0534 FOR $ 125.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:
{ )CERTIFIED COPY () CERTIFICATE OF GOOD STANDING ( XX ) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials
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APPLICATION BY F OREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

WWWWMWWMMWEWWWAW
IBALTEDIUBIITY COMPANY 7O IRANSACT BUSINESY IN THE STATE OF FLOREA:

1 Cabot Dadeland Towers North Lamseco, LLC

{Name of Forelgn Limited Liabilly C.ompany)
o Delavare 3, W/a
etion W O {FEI muher, ' applican’e)
company is crganized)
4 5/8 /04 g bexpstual .
“(Bato of Urganization) {Duration: Year Limted Hability company will cesse to

exist or “perpetual™)
g, Upon qualification
{Dato first transacied businesy m Floride, if prior ta registzation,
(Soo tions oS0 & on ST & s A e R aao

7 A711 Centerville Road, Suite 400, Wilmingteom, DE 15808

(Street Address of Poncipal Oftice)
§. If limited lisbility company iz a manager-managed company, check here []
9. The name and usual business addressex of the managing merabers or manegers ave as follows:

Capot Inveatment Properciss, LLE, 100 Summer Straet, 25tk Floor,

Boston, MR 03110

10. Attached e s original certficate of existence, bo mare fren 90 days oid, dly mufhenticated by the official havingcosiody of econdsiny. -
fhe jrisciction inder thekaw of which i s orgenized. (A photocopy fsnot acoepiable. Ifthe oextificateisin a formign imgmiags, a
toomelstions of e oerificaterunder oath of he trnssfor must be subirited )

11. Nature of business or purposes to be condncted or promoted in Floride: Real Estate

Cort. © Cot

Signeture of 8 mamber or an suthorized representative of 2 member,
(In accoedance with section 808.408(3), F.§., the exeention of this document constitutes
1 xi¥firpstion ynder the penaltiey of perjury that the ficts ptated herein are tze)

Carlton P, Cabot, President of Maubsr
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.

1. The name of the Limited Liability Company is:

Cabot Dadeland Towers North Leaseco, LLC

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

National Corporate Research, Ltd,, Inc.
(Name)

103 N. Meridian Street
Florida street address (P.O. Box NQT ACCEPTABLE)

Tallahassee FL 32301
(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 capacity. Ifurther 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, Floria Statutes.

ture}

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CABOT DADELAND TOWERS NORTH
LEASECO, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY
OF NOVEMBER, A.D. 2004.
AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "CABOT i
DADELAND TOWERS NORTH LEASECO, LLC" WAS FORMED ON THE EIGHTH DAY
OF SEPTEMBER, A.D. 2004.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

\241&&*;4b xl;nxﬁhkzgaiimob¢rﬂJ
Harriet Smith VWindsor, Secretary of State
AUTHENTICATION: 3478839

3851952 8300

040824293 DATE: 11-16-04




