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APPLICATION BY FOREIGN LIMITED LIAB]LIT‘!}“COMPANY FOR AUTHORIZATION TO :
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES M(;Dmmﬁsm TD REGISTER A FOREIGH
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: i

i, DRA CRT Lake Mary Cenwer LLC | ’ i
(Name of Foreign Limited Liabilily Company) :

Delauare ' 3, __ Awplving For :
{Jurisdiction under the law of winch foreign imited Tinbihiy { FE1 oumber, i appiicable)
cornpany is organized}

' . 1
1

4 05 5. parpe-ual -
'(;“ﬁaie of grgnniulion} :

{Luration: Yeor lnmiled habality company willf cease to
exisl or “perpetual™) !

6. Upem Filing ]
¢Date (irst iransacied business in Flenda, if l?nr IO TEgIRRlIon. )

{See scctions 608.501 & 608,502 F.S. 10 deierhine pendlty lishility)

7. c/o DRA Advigoras LLC ! — Pa)

o~ s - . r—'f" Cﬂ . »
220 East 4324 Street, 17th Floox, Wew York, Kew York 10017 T T
{Sireel Address of Principa] OITce) = - E“" o
T e i§
. oo -
8. If limited hability company is a manaper-managed campm?'y, cheel: here [ - g

L

o
r'r‘\—.' % %:u'é
e

. g F.;f‘
9. The name and usual business addresses of the managing rrlL','mbcrs or managers are as follows v, R %d,
[} ’ c\_ -
! w=J = M
Mez DRA CRT LLC f-‘-:i??\ @
p g
22C Fast 42nd Streez, 27zh Floor

New Yorx, Kew York 10017 i

10. Autached is anoriginal certificate of existoncs, no more fin 90 days old, dily sutherticated by the official htvwhgumdycfmomtbh;
the furisdiction weder the law of which itis organized. (A phiotocopyy mnctacceptable. Ifthe certificaieisin 2 forcign longrage, a
transistion of the certificats under oafl of the tanslamor st be submitrad ) '

I1. Nature of business or purposes to be conducted or promolied in Flarida:

Rezl Egtate Qumership.

HEZ DEA CRT ILC
3}"’&4— )kuu.;_, afh— ST

Signature of @ member or an authorized representative of a member. '
(In avcordonee with section 60B.408(3), F.8. the exieution of this documenl constiniies :
an affinmation vnder the peaaliies of perjury that the ficr sisted herein are tue,)

Jean Marie Apruzzese
Typed or signee
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CERTIFICATE 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 FOLLOWTNG STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENMT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:

DRh CRT Lzke Mary Center LLO

2. The name and the Florida strest address of the registered agent and office are:

CT Coxperation Sys:gm

{Name)

1200 Scutk Pige Tgland Road L )
Flotida Sireet Address (P.O. Box NOT ACCEPTABLE)

Planvation FL 33324
Ciyrsiae/Zip

Heving been named as registered ugent ad o accept service of process for the above siated !
fiabifity compary of rthe place desigreted i this cortificote, { herely accept the appoirminiens ameg{smﬂ el

agent and agree to aci in this capacity. 1 further agree to comply with the provisions of all stafilles '3 f_g
relating to the proper and complete performance of my dutles, and I am famitiar with ond acceptthe . 7
obligmions of my position as registered agent ax provided jbr in Chapter 508, Fiorida Statutes™. = O g
&T Corporation System ] r_r;: = = TR
.~ T .-tf’-.g,-" PR - = 3 i
{Signature} @ g
o £
orn oo
T

$160.00 Filing Fee for Application

§ 2500 Designation. of Registered Agent
$ 30.00 Certified Copy {optional)
5 800 Certdficate of States (optiopal)

=1

PAGE 0B3/84
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| '. We PAGE 1

The First S%ate

|
I, HARRIET SMITH WINDSCR, SECRETARY COF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THAT v

CRT LAKE MARY CENIER LLC
I8 DULY FORMED UNDER THE LAWS QF S8TATE OF DELAWARE AND IS-IN

|
GOOD BTANDING AND HAS A LEGAYL EXTSTENCE NOT HAVING BEEN
I

CANCELLED OR REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW

L
AN I5 DULY AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENT HiS REE

FPILED:
CERTIFICATE OF FORMATION, FILE

THE THIRTEENTH DAY OF
SEPTEMEBER, A.D.

2005, AT 5:28 QO'CLOUK P.M.

AND I DO HERERY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAFER OF CORD, THE LIMITED LIARILITY
COMPANY 1IN QUESTION NOT HAVING FIL AN AMENDMENT NOR HAVING

MADE ANY CHANGE WHATEVER IN THE ORTQZINAL CERTIFICATE AS FTLED.

AMD I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
foak)

oy 22
NOT REEN ASSESBED TC DATE. e
T o MR
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Tl e e
g o
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Hrnronte sdpr s Ab P g s
4028524 8315

Haryist Smith Windsor, Secreeary of State
UTHENTICATION: 4154618

050752332 : DATE: 09-14-05



