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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. #: 0638.45073 g R
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CORP.NAME: CABOT TRAFALGAR/AVION 19, LLC =
{ )ARTICLES OF INCORPORATION ( JARTICLES OF AMENDMENT { ) ARTICLES OF DISSOLUTION
{ )YANNUAL REPORT { )YTRADEMARK/SERVICE MARK { ) FICTITIOUS NAME
{ X )FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP ( YLIMITED LIABILITY
( )YREINSTATEMENT ( )MERGER ( }WITHDRAWAL

{ )CERTIFICATE OF CANCELLATION

( )YOTHER:

STATE FEES PREPAID WITH CHECK# 5/5 22 FOR § 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

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 AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN
LIMITED LABILITY COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

|. Cabot Trafalgar/Avien 19 LLC
{Name of Foreign Limied Liabtity Company)

<
2 Delawaze 3, W/A L dé\ 4}
Urisdiction under the law of which forelgn imied iability (FET nuniber, if apphicablel-<° Yo+
company is organized) e \ ' A
- ST
4. November 14, 2005 5 Perpetual ch"/ﬂ <, 0
(Dste of Orgamization) (Duration: Year fimited [ability company Wil o ~
exist or “perpetual®) Y c?':j‘
A
. Upon gualification (%f,}\ -
(Date first transacted business {n Flonida, if prior 10 msistntion.) @)
{Ste sections 608.501 & £08.502 F.S. to determine penalty linbility) i

7 c/e Natienal Corporate Reséarch,Ltd.

€15 South Dupont Highway, Dover, DE 18941
(Strest Address of Principal Offige)

8. If limited liability company is a manager-managed company, check here [ ]

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

Elaine J. Cacarille, 5%4 4th Street, Breooklyn, New York 11115

1. Attachedis m origial cerificate of existence, no roove then 30 deys old, duily aufherfiatod by the official Baving custody ofecords in
the juriscicion vrider the Jaw of whichit is ofganizadl. (A photocopy is notaccepteble. Ifthe certificate & i a foreign lnguegs,a
transkation of the cartificate inder cath of the: translator noust be subrritied.)

11. Nature of business or purposes to be conducted or promoted in Florida; %o Yeal estate

/s/ Rim Brathwaite

Signature of a membet or an authorized representative of a member.
{In secordsnce with section 608.408(3), F.4., the execution of this dociument comstitutey
wraffirmation under the pensities-of perjury that the facts slated herei are ue)

Xim Brathwaite, AuthHorized Persgon
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TOQ 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 Limited Liability Company is:

Cabot Trafalgar/Avion 1% LLC

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

Natieonal Corporate Research, Ltd., Inc.
{Namz)

515 East Park Avenue
Florida Strest Address (PO, Box NOT ACCEPTABLE)

Tallzhassee FL 32301
City/State/Zip

Having been named as regisiered agent and to accept service of process Jor the above stated limited

liability company at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree 1o act in this capacity. I further agree to comply with the provisions of all statutes

relating 16 the proper and complete performarice of iy duties, and I om familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
NATIONAL CORPORATE RESEARCH, LTD., INC.

' (i::smrm) . X

By:

$100.00 Filing Fee for Application

$ 25.00 Desipnation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)




Delirware
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CABOT TRAFALGAR/AVICN 1% LLC® I8
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GQOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS: OFFICE SHOW, AS OF THE FOURTEENTH DAY OF NOVEMBER, A.D.
2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE BAID "CABOT
TRAFALGAR/AVION 1% LLC" WAS FQRMED ON THE FOURTEENTH DAY OF
NOVEMBER, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT- BEEN ASSESSED TQ DATE.

Harrier Smith YWindsor, Secretary of Sate
AUTHENTICATION: 42383494

2060098 8300

050925164 DATE: 11-14-05




