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-

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

IN COMPLIANCE WITH SECTIGN (08503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORERGN

1, CV81316 FL, LL.C. ,
| [Nmme of foreign Homied NabLlity sompany)
2, Delaware
(risdiction undey the aw of which foraign Timited hbility { VBI number, il opplicabic)
company s orgamized .
4. Whijos 5, perpetual
(Dare of Organization) {Lraration: ¥ ear Bmyicd 1ability compary will coase to
exist or “perpotual™)
6. = o
{(Date Titst trtansacted busimess fn Flonide. (See sactions 608,501, 6508302, and 317153, F.8) r:g-g; =
7. Ome CVS Drive gg_‘ %
’ B =<
Woonsocket RI 02895 RE=
{(3tcet 5ddress of principal office) A
o T
. . oy ea . b DL 4
8. If limited lability company is & manager-managed company, check here [ %93 =
= > .
g 3

9. The usual business addresses of the managing members or managers ace as follows:

One CV8 Drive

Woongocket RI 02835

10. _wkmmmdmmmmmmmmmmwmmmmdmm
fhe jorisdiction meer the law of which #tis crprnizad. (A phomeopyss notaccepisble, 1 the catificate is in 2 ftmegn kanguage, 8
toisketion of e centificate tmder qath of the trenslator must be subited )

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

real extate acquisition A .
@g\m:;im of a member or an awthorized representative of & member,

{In accordatce with soction £08.408(3), F.8., the wecutlon of this document constinaies
rn affiymation under the penatticy of parfury That the fects stated hevein are tae.)
Melanie F_ Luler, Asvistant Secretary of CVE Vanguerd, Tne. {(member)

Typed or printed name of signee

FLEET - 115389 ©F Dystea Dnline
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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 FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.
1. The name of the Limitod Lisbility Compeny ia:

CVE 1316 FL, L.LC.
2. The name and tha Florida stroct address of the rogistered agent and office are:
C T Corporation System
(Nxme)

1200 South Pine Jsland Road en
Florida Street Address (7.0. Box NOT ACCEFTABLE) £
RN
LoFr
— —
Plamtation, Florids 33324 R
Chy/SeiZip i
%R
84
=N

., Having been named as registered agent and to acoept service of process for the above stated limited
- lability company o the place designated in this certificate, I hereby accept the appuointment as re,
agent and agree 1o act in this capacity. [ further agree to comply with the provisions of all stetutes

relating to the proper and complete performance of my dhdies, and I am familiar with and accept the
obilgations af my position as regiztered agent as provided for in Chapter 608, Florida Statutes.

MOV BIED )
O‘(-:.

"(Signatare
KrimnBzizgmAssLSm(imy )

510000 Fillug Fee for Application

$ 2500 Designation of Reglstered Agent
$ 3000 Certified Copy (optional)

S 500 Cextificate of Statns (optional)

TLOYY - MODS C T Systemn Onfine:
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Delaware ...

The First State

. "

I, HARRIRT SMITH WINDSOR, SECRETARY OF STATE COF THE STATK OF
DELAWARE, DO HENEBRY CERTIFY "CV® 1316 FL, L.L.C." IS DULY FORMED
UNDER THE LAWY OF THE STATE OF DELARARE AND I8 IN GOOD STANDING
AND HAS A LEGAL EXISTRNCE S0 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE FIRST DAY OF NOVEMBER, A.D. 2005.

AND I DO HEREBY FURTHER CERTIF¥Y THAT TEE SAID "CVS 1316 FL,
L.L.C. " WAS FORMED ON THE FIRST DAY OF NOVEMBER, A.D. 2005.

AND T DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

Harriet Smith Windzar, S of S
AUTHENTTCATION? 4560167

4053945 8300
050892273

DATE: 11-01-05




