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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301 - .
222-1173
FILING COVER SHEET
ACCT. #FCA-14
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REF. #: 0638.44780 <o, %,
G ©
CORP.NAME: CABOT TRAFALGAR/AVION 32 LLC | =
{ ) ARTICLES OF INCORPORATION ( )YARTICLES OF AMENDMENT { }YARTICLES OF DISSOLUTION
{ ) ANNUAL REPORT ( ) TRADPEMARK/SERVICE MARK ( ) FICTITIOUS NAME
{ X)FOREIGN QUALIFICATION ( YLIMITED PARTNERSHIP ( ) LIMITED LIABILITY
{ )REINSTATEMENT ( YMERGER ( ) WITHDRAWAL
{ )CERTIFICATE OF CANCELLATION
( )YOTHER:
STATE FEES PREPAID WITH CHECK# 545 /03 FOR $ 155.00
AUTHORIZATION FOR ACCOUNTIF TO BE DEBITED:
COST LIMIT: S

PLEASE RETURN:
( X ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ~( ) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHG ZEFTON 10

TRANSACT BUSINESS IN FLORIDA (-.;:"%«‘ L :“ﬂ
% P 5
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLORING IS5 SUBMITTED TO %‘BIER
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE. STATE OF FLORITM: RN
e &
[, Gakot Trafalgar/Avion 32 LLC o s D
{Name of Foreign Lioutéd Liebility Cempany') %’
5 Delaware 3. N/A k4
{Turfsdichion under the law of which Toreign hmited Tability { FEI number, i applicable)
company is organized)
4, Fovember 15, 2005 5 Perpetual
{Date of Organization) - T {Dusation: Year ]umt;d Tizbility company will cease to
exist or "perpetual}

8. Upon gualification

[Date Tirst ransacted business m Flonida, i pror to regi:stratldn.
(See sectrions 508.501 & 608.50Z F.8. te dctcmune penalty )fability)

7 c¢/o Natiomal Corporate Research,Ltd.

615 Bouth Dupont Eighway, Dover, DE 188031
[Street Address of Prneipal DIfce)

8. If limited liability company is 2 manager-managed company, check here | |
9. The name and vsual business addresses of the managing members or managers are as follows:

Pamela R. Anderson, 1221 $6th Avenue, 5.E., Bellevue, Washington 38004

10, Attached i an original ceniificate af existence, no noore than 90 days old, duly atithenticated by the official heving cusitdy of records in

the jmiscliction. under the law of which it s organized. (A photocopy Stct acorpiable. e catificateisin a foreign language, a
tramslation of the certificate under oath of the translatoe must be submitted )

11. Nature of business or purposes 1o be conducted or promated in Florida: own_real estate

/s/{ Kim Brathwiite

Signature of a member or an authorized répresentative of 2 member,
(In accordance with section 608.408(3), F.S.; the cxecuiion of this documnent constitutes
an affirmation under the penalties of perjury that the facts statod hereih are frue)

Kim Brathwaite, Authorized Person
Typed or printed name of signee.




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 QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

€abot Trafalgar/Avion 32 LLC

2, The name and the Florida street address of the registered agent and office are;

Natlons}l Corporate Research, Ltd., Inc.

{Name)

515 Basgt Park Avenus
Flotida. Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee _ FI, 32301
City/State/Zip

Having been napned as registered agent and to accept service of process for the above siated limited
lipbility company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. 1fiurther agree to comply with the pravisions of all statutes
relating to the proper and complete performance of my duties, and I am familior with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

NATIONAL -CORPORATE RESEARCH, LID., INC.

By .
{Signaturc)

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
§ 3080 Certified Copy (optional)

$ 5.00 Certificate of Status (pptional)



- Delaware -

The First State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY YCABOT TRAFALGAR/AVION 32 LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
G000 STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SIXTEENTHE DAY OF NOVEMEER, A.D.

-2005.

AND I DD HEREBY FURTHER CERTIFY THAT TEE S8AID "CABOT
TRAFALGAR/AVION 32 LLCY WAS FORMED ON THE FIFTEENTH DAY OF
NOVEMBER, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harrier Smith Windsor, Secretary of State
AUTHENTICATION: 4300442

406161¢ 830D

(050833654 DATE: 11-1&-05



