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

IV COMPEINCE WITE SECTRON 608.503, FLORITM STATUTES, THE FOLLOWING I SUBMITTED T REGISTER A FOREXGN
1D LTED LARLITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FYORIDY:

]. CRP Quadsilie GP, LL.C.
(Namne of Foreign Limited Labil ity i-ompany)

2_ Delaware .3
(Turisdiction undey the Imw of which forvign limited linbility { FEI number, if spplicatie)
fompany 15 Orpan
4, 05/04/2005 5, Pepetuil
{Daie of Organization)} Emmﬁm s Tenrlmnx)ifsa Tlability comprry will ceass to
§. Upon Qualification
{Dinfs First transsctad business in Flofida, i prior to re .mwﬁ.on.zy
(Se sactionn 608,501 & 60%.502 .5, io detetmine peusity Hability)
n. oo The Catlyla Gitmp, 1001 Pennsylvanin Aveoue NW, Washington DC 20004 S &
= o=x
3:\-5 T
— Xy =<
(Street Adidress of Principal Ofitos) T -
wE
8. If limited Linbility company i 1 manager-managed company, check here |7 Yo =
.
bus
9. The name and usual business addresses of the managing members or managers are a3 follows: %c—q" D
SR

I:El#lb ?x.;&k# 'ﬂ:,g:‘ﬂ

ot ?mmfwmin he,, Sk 220

Mafingion . C. 10

10. Ateachedisan original certificate of existence, no ot S0 days old, duly authenticated by the official having custiody of reconds fa
fhe jurisdiction mder the Ty o which it s oggatized. (A photocapy ot scceptable. Ihecortificateisin 2 fweign lngitame
tonsiafion of the coxrfificate uivier cath of the tronslaior muethe subyrittsd )

11. Nature of business or purposes to be conducted or promoted in Florida: Rand A

Treitshunt”
=

Signature of a member or an awthorized representative of & member.
{In accordance with soction S02.403(3), P.8., the sxpcution of this document sonytitutes
an affismstion under the proslitiss of pegury that the facty stated herein s toe.)

Qi € . Block
Pyped or printed name of signee

FLAET - W04 C'T Syatom Duliey
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 808.415 or 08507, 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:

CHP Quaddlle GP, LL.C.
2. The nane and the Florida sireet address of the registered agent and office are:

C T Corporotion Syetent
(Name)

Hen
1200 South Pins Tsland Road o
Flonids Strect Address (P.0. Box N1 ACCEPTARLE) 5
=

o
Plantation : 39324 1=
orarasEI'uf?z;p %
24
-

Having been named ax regisiered agent end to aceept service of process for the abwesrmd{bnﬂﬁ
Fabilily company at the place desigruated in this certificare, T herely accept the appoimment as registeved
agent gnd agree to gct in his capaciiy. I further agree to comply with the provisions of ali statutes
reluting io the proper and complete peyformence of my duiies, mid I am jamilioe with and acrepr the
obligations of my position af reyisiered agert as provided for i Chapier 6§08, Floridy Statutes.

y Comporation Syviem e racy M. Hosesthal

By: , —-Wity %ﬁmm and
. (Signature) Assl acrelary

$100.00 FHiling Fec for Application
5 2500 Destgnation of Registered Agent

§ 3000 Certified Copy (optional)
$ 500 Certificate of Status (optional)

PLUST = ORA/04 ©'T Sygtmn Ontea
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The First State

I. EARRIET SKITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CRP QUADRILLE 4QF, L.L.C.7 I8 DULY
FORMED UNDER THE LANS OF THR STATE OF DELAWARE AND IS IN dooD
STANDING AND HAR A LECGAL EXISTENCE 30 FAR AS THE RECORDS DF THIS
OFFiChkt HHOW, AS OF THr SIXTEENTE DAY OF MAY, A.D. 20B85.

AND I DO HERXAY FURTHER CERTIFY THAT THRE ANNUAL TAXES MNAVA
HOT BEEN ASSERBED Y0 DATE.

Harefex Smith Windsar, Secremry of State

3964755 8300

AUTHENTICATION: 3883243
050398338 PATH: 05-16~05
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