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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR Améﬁﬁﬁeso 'Effggg
TRANSACT BUSINESS IN FLORIDA A

IV COMPLUNCE wITH SECTION 608503, FLORIDA STATUIES, ?HEEWEWWMAW
LINTED LIARILTY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDM:

3, Coral Parmers OF, LLC

TN vt of TOTSIgn LATiied LARPIRY WompRnY )

Delawam 3. Notavailsble
. {Jurisdiztion under the luw of which foreign lamited lability { FEI aurmber, i applcatlc)
company i organized)
4, Jepuary 26, 7008 5. 1435
{Data of Crganizxtion) Toumon: ¥ et Umited Tiaoiiity company will costz ©o
‘gxiat pr “parpetuai™}

6. Hotapplicable . T T
s i'trr: Tantactcd business 3n Flond, & pHor o ﬁﬁistmmn
{Soe gectione 608.501 & 08501 F.8. o datermme pengliy hafnkty)

7 160 Powder Pojnt Avenue, Duxbury, Massschusetts 02332

-n-?

i Bt Addrasx ar E’rmams% CHTicE)

8. If limited Hability company is a managcr-managed agmpany, check here [x]
5, The name and usns] businsss addresses of the managing members or ranagers are as follows:

Richard G, Sawnaes, 160 Powder Point Avenue, Duxbury, Massachusetis 02332

10, Attachedisan crighefcsstificate of extisterie, no more than 90 deys o1, duly auhenticated by e official having ctistody of records i
e putiadiiction cnderthe law of which it isorpantzed, (A photocopy st aceepteble. Hibe certificateinin & Sieignianguage.n
wansfation ofthe catificateunder cafh ofthe timstror mms be submitted )

11. Nature of busincss or purposes 10 be conducted or promoted in Florida; real sstate developrent o

(\f\/‘/\/f

Signatare of a‘hie}n’[ergr an huthorized representative of & member,
{In ecordanos with sectont 508.408(3), P.5., the axaertfon of this dosumient constitiies
an offirmation undér the paysitics of parfory thet the facte Raldd herein are frue.)

Raymond F, Shaley, Anthorived Rapresantstivs
Typei or printad name of signae
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CERTIFICATE OF DESIGNATION OF 2y

REGISTERED AGENT/REGISTERED OFFICE TASLLAJL?A{?SQEEQF PTATE
FLg

PURSUANT TC THE PROVISIONS OF SECTION 608.415 or §08.507, 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 ia:

Coral Pariners GF, LLG

- 2. The name snd the Florida street addresa of the registered sgent and office are:

C T Corperstion System : \ .
{Nams) T

1200 South Pine Isiand Roxd -
Floride Street Addraas (2,0 Box NGT ACCEFTABLE)

Plantation - FL . o 3334
Cry/Stale/Zip

Heving been named as regisiered agent and to accept service of process for the above stated limited
linbility company at the place designated in this certificate, I hereby accept the appointment as registared
agent and agree fo act in this copacity. I further cgree to comply with the provisions of ali statutes
relating Yo the proper and complele performance of my duties, and I oom fomilicy with and acoep! the
obligations of my position as registered agent as provided for in Chapter 608, Fiorida Stanutes.

_ C T Comarstion Sysiem
By: . - MARY R, ADAMS
(Signature} \ ASSISTANT SECRETARY

§100.00 Filing Fee for Application

3 2500 Designation of Registered Agent
'S 3000 Certified Copy (optional)

3 500 Cerificate of Stztuc (optional)

FLOIT = SNOIAH L7 Spoiem Triost

THTGE O &4



p1/27/2805 16:1%1 19582229428 CTCORPCRAT IDNSYSTEM PAGE B4/D4
IEN-PT-2R0S  14:38 . C T Atlanta toom 3 P did da

‘Delaware . .

. The First State

v

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF I'HE STATE OF
DELAWARE, DO HERZBY CERTIFY "CGRAL PARTNERS &P, LLC” I8 DOLY
FORMED UNDER THE LAWS OF THE STATK OF DELAWARE AND IS IN GO0V
STANDING AND HAS A LEGAL, EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JANUARY, A.D. 2005.

Harriat Smith Windsor, Sacretary of State
AUTHENTICATION: 36£0554

3316821 B300
050061812

DATE: CL1-26-0G5



