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

IV COBMPLIANCE WITH SECTON 604503, FLORIMA STATUTES, THE FOLLOWING 35 SUBMITIED 10 REGISTER A FOREIGN
LAITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLQRIDA:

1. GV 709 FL, LLC.
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CERITIFICATE 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
70 DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE 8TATE OF
FLORIDA.

1. The oaape of the Limited Liability Compaty is:
Cvs 7on FL,L1.C.

2. The name and the Flerida street addrese of the regivtered agent and offfce age:

CT Corporation Systern
Name)

1200 South Pine Island Road
Florida Stroet Address (.0 Box NOT ACCEPTADLE)

Plantation 33324
CityiState/Zio

Having been named o3 registersd agent and (o acoupt service gf procers for the above stmted limited
liability company at the place designated in this certlficate, [ heveby accept the agpointment as registared
agent and agree 1o oot in this copacity. T firther agyvee to comply with the pravisions of oll statutes
relating to the proper and complete performance of my duties, and I am faniliar with and aoeept the
ob!fgan‘am‘ af my position as registered agent as provided for in Cheprer 603, Flovida Statutes,

EgDaiare)
Kristen Berzger, Asslooomt Secoetary

$100.00 TFiing Fee for Application
$ 2500 Designation of Registored Agent

$ 30,00 Certified Copy (oprtional)
5 S00 Certificate of Statop (optional)
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The First State

I, HARRIET SMITH NINDSOR, SBECRETARY OF STATE OF THR STATE OF
DELAWARE, DO BEREBY CERTIFY “"CV3 709 FL, L.L.T." If DULY FORMED
UNDER THE LAWI OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
ARD HAS A LEGAL EXTSTENCE SO FAR A% THR RECORDS OF THIS OFFICE
BHCN, AS OF THE TRENTY-SEVENTH DAY OF JUNE, A.D. 2005.

mzhmAﬁLé-gg;mdiﬁag%ziqﬁq4aJ
Harrlet Smith Wikdser, Secretary of Stts
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