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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLORIDA.

IN COMPLIANCE V2T SECTION 608508, FLORIY STATUTES, THE FOLLOWING 18 SUBMITIED TO REGITER A FOREW
LD LIABIITY OOMFPANY 10 TRANSACT BUSINESS IV THE STTEOF FLORLM:
{, CRLP Wegt Cyprass LLC

{Name of Forcign Limited Liahility Compeay}
n_ Delawsse

3.
{Furiadicon unooy &m Taw Of Wioh Torwign liznited ATy
capipany i3 organizad}

4. V2103

i
.}l
( FEL mumber, if appiicable)

5. Peypriual
{Dute of Crgozation)

(Dnmhm Year Hntitel LRDIHLY Company Will Goase (o
5. will sommetice tpan registoation

o
TROARTIEN
Maﬂmﬁ%s&l&ﬁme%m )
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Hanover, MA 02339
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT T THR PROVISIONS OF SECTION 608.415 or 608.507, RLORIDA. STATUTES, THE

UNDEREIGNED LIMITED LIABILITY QOMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A RBGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. Tha naroe of the Limlted Lishility Company is:
CRLP West Cypreaa LLC

2. The mame and the Floside soreer address of the reglstered agent and offloe s
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Heving been nivmed as regiaered agent and 1o accapt srvice of prooss for the chove i?@cd "i,,_q ;
liability company af the place destgrated In this certificate, Theroly adcept the appotmtment yy fegiseled <.
apenr and agree fo act in this capaedty. 1further agres to comply with the pravivions of ofl stafises o
relating o the proper vl complers performance of my dities, and I om fomiar with and accegithe ™
oblignttor of my position as registered agam as provided for In Chapter 603, Flaride Statutes.”” . 3
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The “First State
I, HARRIKT dSMITH WINDSOR, SWCRETARY OF STATE OF THR STATR OF
DELANARE, DO HERERY CERTIFY "CRLP WRST CYPRESS LLC™ IR DUOLY
FORMED UNDER THE LANS OF THE ATATE OF DERLANARE AND I IN Q00D
STANDTNG AND HAS A LEGAT, EXTITRNCE S0 FAR AR THR RECORDY OF THIS
OFFICE SHON, AS OF THE TWANTY-FOURTHE DAY OF JANUARY, A.D. 2005.
;,f:
- - X —
T =
pas
r'rc;% = ~Ti
?’;m (”_32-:__ w— 4
y-—-# el praencan %
LI i
1(:7'!"—(‘ ‘J x:;{iﬁl
[ Fenl "
5 >
LN
e
Rt S wve
AR
%
e

wFarnnnt

;d:wuﬂiduéﬁgtwmabtgaJ

2915820 #4300
D5CO054654
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