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CORPORATION SERYVICE CORMPANY
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ACCOUNT NO. : 072100000032 T Z fgﬁ
o N
REFERENCE : 526004 946 Lz & §
. g G g O
AUTHORIZATION : ﬁiﬁ&b&n A o
A\Lﬁ‘ -
COST LIMIT : $ 125.00 i . o ¢
___________ a_,_E___-____:;;hu___:;;;______,_=,_H_ME_______J%yﬁ
4

ORDER DATE : August 5, 2005
ORDEK TIME : 1:48 PM
ORDER NO. : 526004-005
CUSTOMER NO: "43209456
CUSTOMER: Shawn Parish

Venable Llp
575 7th 8t. Nw
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NAME : TW-BEACH, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE ?OLLOWIﬁé-AS-bROOF OF FILING:

= CERTIFIED COPY
XX . PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Troy Todd -- EXT# 2940

EXAMINER:
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APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZ@%ON‘;FO
TRANSACT BUSINESS IN FLORIDA, e
uy
IV COMPLIANCE WITH SECTION 608,503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITED TO REGISIER A FOREIGY

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS .ZNM STATE OF FLORIDA:

1 TW~Beach, LLC

T {Name ol Toroign Tinnited Liabllity Company)

2 DalaWarej o ... 3 N/B
(urfsdiction under the law of which forelgn limited Lability {FEI murber, 1T apphcable)

company is organized)

5 ﬁerpe tual

T T Diration: 'Y ear linaited Hiability company will cease to
axist or “pexpetual™)

4 July 27, 2005 o
{(Date of Organizaton)

6. N/Aa

(Daic first rapsacted business M Florida, 1 Priof to TEgIStraton. )
(See sections 608501 & 608.502 F.S. to derenmine penalty liability)

- - - {Street Address u?Prﬁcipﬁ Office)
8. If Limited lability corpany is a manager-managed company, check here [_]

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

CPRE-III, LLC, c/o Caprock Investments, LLC, 7475 Wisconsin Avenue, Suite 1050,

Bethegda, MD 20814

i

¥
ii
|

10. Attached s an arigimal certificaie of existence, no more than 90 days old, duly muxthenticated by the official having custody ofrecards fn
fiae jumisdiction underthe law of which its organized. (A photocopy is notaccepiable, Kthe certificateisin a fxeign language, a
transhation ofthe cerfificate vnder cath of e tanslator roust be submitied )

11. Nature of business or purposes to be conducted or promoted in Floxida:

Ownexrship of real property

Signature of 2 member or an authorized representative of a member.

{In accordance with section 608.408(3), F.8., the exccution of fhis document constitures
an effinnation under the penalties of perjury that the facts stated herein are true.)

Shswn Parish, Organizer
Typed or printed name of sipnse




CERTIFICATE OF DESIGINATION 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
TO DESIGNATE A REGISTERI:D OFHCE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the anted Liebility Company is:

TH~ Beach e

2. The name and the Florida street address of the r: stared agcnt a.nd ofﬁcc are:

Corporation Sexrvice Company

-~ (Name}

1201 Hays Street
Iﬂonda Street Aﬁdress (P.0. Box HQ ACCEPTARLE)

Tallahassees L 32304
' '  Cily/Staw/Zip

Having been named as registered agent and lo accept service of process for the above stated limited
Lability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I fiather agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and I cwp familiar with and accept the
obligations gfmypposition as r gisterd aa'%}pmwded ' for in Chapter 608, Florida Statutes.

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3060 Certified Copy (opiional)

$ 5.00 Certificate of Status (optional)
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L. AUG. 52005 11 1BAN

PAGE 1

- The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TW-~BEACH, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW,

AS OF THE TWENIY-SEVENTH DAY OF JULY, A.D. 2005.

\32/ w‘ M%ﬂd
Harriet Smith Windsor, Secretary of Stare
AUTHENTICATION: 4052213

4006576 8300
050620141 ' DATE: 07-27-05




