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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZ MR i LORI

TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTRON 608503, FLORIDA STATUTES, THE FOLLOWRG IS STIBMTITED T RECISTER A FOREIGN
LIATED LTABGITY COMPANY TO TRANSACT BUSINESS INTHE SEATE G FLORITH:

1. GNLRS WG LORG BEACH MS, LLO
(Nam:e of Foreign Limiled Liability Company)

MAR-21-208= 12:59 CT CORPORATION

>

2, Dalaware 3.

(Surtediction undﬂ‘ﬂ'le Taw of which fereigs: limited lbility { FEI number, i applicablc)

company ls organioed
4. Dacembay 17, 2004 5. Perpetual

I —cy
{Date of Crganiration) gﬁ&n‘:‘owmngud Tizbility company Wil cease (o
L. March 13, 2005
(LINIE TITST (ransacted busineay in Florda, 11 ATor 1o .}
(Bce sections S05.501 & 608.502 .5, y0 defefmine pen liability)

7. 430 8. Qrange Avepus, Suite 900

orlandc, FL 32801

(Street Address of Principal Oitice)

8. [f imited liability company is & menager-mansged company, check here [X}

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

CNLRE Bguilty Vantures, InG,
450 S, Orangs Avenue, ‘Buite 900

Orlando, ¥L 2801

10, Atiedwed vy origionl cextificots: of misienos, no moee then 90 days okd, daty sthersicaid by the official baving cusiody of mcords n
e jurisdiction wnderthe w of which it is crganized. (A phiiocopy ie ot aceptable. e cortificae & i & foreign languege, a
trangdation ofthe certificate uexder cath of the translator vt be sdwoitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: _ Develop real estage

_/MK’MT

of 2 member or an authorized representative of @ member,
(ln rdance with spction SDR.A0E{3], F.S,, the execution of this ducument constifutes
an affirmation under the penaltios of porjory that the Facty sistvd heroin are true,)

in Mimaissippd

Typed or printed name of signec

FLOYT + BN 7 T30ttt Ouline

[t W o T
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CERTIFICATE OF DESKGNATION OF.: r.CH‘- T;;RY UTFEEUR DA

REGISTERED AGENT/REGISTERED OFFICE. |/

PURSUANT TO THE PROVISIONS OF SECTION 668.415 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

FI.ORIDA.

I. The name of the Limited Liability Company is:
CNLRS WG LONG BEACH M5, LLC

2. The nane and the Florida sirect address of the registersd agmi and office wre:

C T Coqpomtion System
(Name)

1200 Sguth Pine Inland Roxd
Floride Stroet Addreas (P.O. Box NOT ACCEPTABLE)

Plentation Fi, 33324
City/Bme'Zip

Having been named as registered agent and ko acoept service of process for the above staved limited
liahility company at tha place designeted in this certificate. I hereby accept the appointment ax regiztered
agert and agree fo act in this capacity. I fiether agree io comply with the provisions of all stahdes
relating to the proper and complete performance of my duties, and £ am familier with and accept the
obligatlons of my position as régistered agent as provided for in Chapier 608, Florida Statutes.

o B arare  Lrsdts

(Signature)

PARSEA A, BUBXE
APECIAL AstSTANT SECHETARY

$100.00 Filiag Fee for Application

8 2500 Devigoxtion of Registersd Agent
§ 30.00 Certified Copy (optional)

3 500 Certificate of Stxtus {optional)

PLIET « WM L T Ryvirm Onlinr
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| Delaware -
’ﬂie “First State

I, HARRIET SMITH NINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CNLRS WG LONG BEACH M%. LLC* Is
DULY FORMED TNDER THE LAWS OF TRE STATE OF DELAWARE AND IS IN
@ooD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OQFFICE SHOW, A8 OF THE ETGRTEENTH DAY OF MARCH, A.D. 2005,

AND I DO HERERY FURTHER CERTIPY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESEED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CNLRS W& LONG

BEACH M35, LLCM WAS FORMPD ON THE SEVENTEENTHE DAY OF DECEMEER,
A.D. 2004,

Harriex Smith Windsor. Secretary of Stace

3898510 &304 AUTHENTICATION: 375533%
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