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APPLICATION BY FOREIGN LIVITED LIABYLITY COMPANY FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIRILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. CYP4 OWNERLLC

(Mame of foreign 1imited liability campainy)

2. Delaware 3. Applied For
Furisdiction undes the faw of which foreign Hmited (FELnumber, iTapplicable}
lizbility corpany is organized)

4._November 17, 2005
{Date of Organization)

5. Deceober 31, 2064
{Duration: Year Uimited Hability compeny will czage
to exist or “parpetual™)

8. Upon Acceptancs
{Daie first transacted business in Florida. (See sectons ¢608,501, 608.502, and §17.155, .

82
== o
7. clo Capital P : Independent Center Dtjve, Suite 114 G =
= . 2
Jacksonville, Flozida 32202 L
(Stveet address of principle office) %] W i'rf-l
T oo
8. Ifjimited lability company is s mauger-tmaoaged company, check hexve {_| :_*'g';. = U
. 2w
8. The nawe aod ugual business addresseg of the managing menbers or managers gre as fllows: %% 8
CYP4 MANAGER LLC =

cfo Capita? Partners, Inc.

One Independent Center Drive, Sujis 114
Jackscoville, Florids 32202

10, Attached i an original certifionte of existence, no more than 30 days old, &ily authentcated by the official
having cusiody of recards In the jurisdiction under the law of which it Is organized. {4 photocopy is not
acceptable. If the certificate iz in a forcign language, 1 translation of the certificate undar oath of the

franslator must be submitted ¥

[ l )
Signature 61 member of on suthorized representative of a member.
(its aceerdance with seotion §08.408(3), F.5., the corecution of this document constitumzs
an afffrmation under the pepalites of perjury that the facts stated hevein are bue.)

Wilian Q. Bvans
Tyned or printed name of signee

HO05000288135 3
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 QR &08.507, FLORIDA STATUTES, THE
IINDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTHERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of Limited Liability Company is:

CYP4 OWNER T.LC

2. The name and the Florida street address of the registered agent and offtce ars

Flerica saet addesss (P.0, Box NOT ACCEPTAB!’.E)

' 2202
(Clry/State/Zip)

Having been nomed as registered agent and to accept service of process for the above stated limited Haobility
compary at the place designated in this certificate, I kereby accept the nppoinment as registered agent and
agree o

i ehis capacity, 1 firther agree ta comply witk the provisions of olf statutes relating to the proper
and lere _pe;ﬁ::mme of my duties, prud I am fomiliar with ard acoept the ebligations of my position ay
rz—:g??ﬂ‘ d ugént as ?ov;jed for in Chapier 608, F.G.

7 iSigoature)
._,_l .
28 &
$100.00  ¥iling Fec for Application o= 82
$ 25.00  Designation of Registered Apent o
$ 30,06  Certified Copy (optiomnal) ST S =
$ 500  Certificate of Status (ppfional) ek ‘_
i e m
T = O
o ®
22 3
= @
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The First State

I, HARRIERT SMITH WINDSOR, SECRETARY OF STATR OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "CYPd OWNER LLCT I8 DULY FORMED
UNDER THE LARS OF THE STATE OF PELAWARE AND IS IN GOOL STANDING
AND HEAS A LEGAL EXISTENCE S0 FAR 4S5 THE RECORDS OF THIS OFFICE
SHCOW, AS OF THE EIGHTEENTH DAY OF NOVEMPER, A.D. 2005.

AND I DO HERERY FURTHER CERIIFY THAT THE ANNUAL TAXES HAVE
NoTr BEEN ASSESSED TO DATE.

AND T DO HEREBY FURFPHER CERTIFY THAT THE SAID "C¥r4d OWNER
LECY™ HAS FORMED ON THEE SEVENTEENTH DAY OF NOVEMBRER, a.D. 2005.

hﬂﬁb@b&u&_xﬁguiiiJgahimddqﬂJ
Harriet Smith Windsor, Secrawry of
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