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FOREIGN LIMITED LIABILITY COMPANY

Cmﬁcaic of Status
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\ N TO
N BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIO
APPLICATIO TRANSACT BUSLVESS IN FLORIDA

REGISTER A FOREIGY
COMPIUNCE W SECTRON 608503, FLORIOA STATHIES, THE POLLOWING 18 SUBMITIED 10
fmmmwwmmwmma?mm

1, BCP2005-C21-015LLE

(Wame of Tareign Limites Latbity Lampany)

Peleware 3.
2 (hitleliction under Tt 12w OF Wiich foreign Hmited KRGOty - TPE] number, 1 applicadie)
comgany 1 srianized)
A, Novenper 3G, 2005 5 Perpetoal . .
(Late of Urgamization) ’ THhicktion: VER TEomd ablity company will ooase to

Sxisk o “perptidl”}
6!

{Diatt i ansaced PLSMESS N Rlondn, 1L prict @ r—aﬁli'mﬁo_n_.
{Ses sectioms 608,501 & GGR.S02 F.S. to detertnine penalty Hability)
7. One CVS Drive

Waansocke?, Y 02995

Toteet Address OF poncipal GInee)

B. If limited Hability company is & mangger-managed compeny, check hete [ ]

9. The neme and usual business addregses of the managing members or manegars are as follows:
Cne CV3 Drjve

Weoomsocket, RL G2845

10, Attached is an origina certificats of existence, no mors than 90 days old, duly authenticated by the official kaving

?ustody af recards in the jurisdiction under the law of wivich it Is orgamized. (A photecopy is aot accaptable, If the cerdficae
is in a foreign Jaaguage, & translation of the certificate nnder oath of the translabor must be sulbirp}

nojtied,d,
. ,!:; 3 E"_::
1} Nature of business or puzposes ta be conducted or promywe in Florids: Real Estat w2 7 3
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Signatwe of 2 member oy al/authorized representative of a member. - - o > o
{In socordance with section GUB.A0(3), F.8., the cxncytion of tin ducument conibues == 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTION 603.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABRILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA

1. Ths neme of the Limited Liability Compamy is:

ECF 2008021016 LLC

2. The nams and the Floxida strest address of the ragistered agent and offjee are:

C T Corporation Systemt
(Name)

1200 South Pince Island Rand
Floride Sweat Addresy (7.0, Box NOT ACCEPTABLE)

Pleniation, Florida 33324
Gty Zip

Having bean nomed oy vegistered agent and fo accapt service of process for tha above stated limited
Hability company at the place designated in this certificate, I hareby accept the appointment a3 registered
agent and agree to act in this capaclly. I further agree to comply with the provisions of all stakues
relating to the praper and complate performance of my duties, and I am fomiliar with and RoCEpt the
obligations of my position as registered agent as p%m Wr 608, Florda Statiytes.
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$100.00  Filing Fee for Application S n
$ 2500 Designation of Registered Agent SR

$ 3080  Certified Copy (optional)
§ 508 Certificate of Status (oprtional)
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I. HARRIET SMITH WINDI0OR, SECRETARY OF STATE OF THE STATE OF

BRLANARE, DO HEREBE CERTIFY "3CF 2005.031-016 LLC" IS DULY

PORMED TNDER THE LANS OF THE STATE OF DOLAWARE AND IS IN GOOD
STANDTING AND HAS 3 LEGAL EXISTERCE S5O FAR AS THR RECORDE OF THIS

GFFICE SHOW, AS OF THE SECOND DAY OF DREBUEMBER, A.D. 2005.
AND I DO HERRBY ¥URTHRR CERTIFY THAT TBE ANMUAL TLYES NAVE

KOT BEEN ASSESSED TO DATE.
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Harriee Smith YWindsor, Secretsry of Smre

43674502 8300

AUTHENTICATION: 43273829
950979976

DATR: L2-02-0%



