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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
THANSACT BUSINESS IN PLORIDA

IV COMPLIANCE WITE! SECTION 608503, FLORIDA STATUTES, THE FOLLOWING B SUBMITTFD 70 REGISTER A FOREIGN
LBETED EHY ST COMPANT 70 TRANSACT BUSINGSS IV TRE STATE GF FLORIDA:

1. CVB 75198 FL, LLC.
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10, Attached is en ariginal esrfificate of exdsizocs novocee faan 90 days old, duby axficaticated by the official baving cugtody ofrecords in
e jociedifon vnder te kv of which #is argrmined. (A photocopyis notaceepteble, I ihe cerificate is ina frolpn longnage.
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11. HNatare of business or proposes to be condueted arp&omntad in Flopida:
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Signature of a membsr or an authérzad entative af & member.
1gna. Lepres
{In accordance with section 608.408(2), £.5., the execution of thig decument constinues

an AfErmation noder the penaliivs of peciury that e faces coxtod hexsin are rus.)
Melenge B. Luker Aathorized Represcntative

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TG THE PROVISIONS OF SBC‘IIDN 608415 OR 605,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LYABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DHESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liahitity Company s -
CVE 75198 FL, LI.C. )

2. The name mnd the Plorida street address of the registered agens and offics are:

C T Carporation Systers

Name)

/o © T Corporation Systean, 1200 South Fine faland Roed
Hlarida etreet addosss (PO, Bax NOT AGCEPTABLE)

i
Planiztion FE 33324
City/Stata/Zip

Having been named cx registered ageni gad to accept sevvice of process for the above stated Emited
Fiobility canpany et the place desiﬁaatad in this cerificate, I hevebiy accept the appoinument as regisiered
agent and agres to act in this capdeily. I further agree to comply with the provisions of all riatutes
relating to the proper and complete pevformance of my duttes, and I o familiar with and eecept the
obligations of wty pasitian as registered agent as provided for i Chaprer 608, P.S.

LT Carporailan
- {Signarse)
Kristen Betzger
Vice President e o
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The ‘First State
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I, HARRIZY SMITHE WINDISOR, SECRETARY OF STATE OF TSR STATE OF
DELARARE, DO HERERY CERTIFY "CV8 7519% FL, L.L.C.™ IS DULY
FORMED UNDER THE LANS OF THE STATR OF DELAWARE AND XS5 IN GOOD
STANDING AND HaS A LEGAL EXISIFENCE S5O AR RS THE RECGRDS OF THIS
OFFICE SHOWR, AS QF THE SIXTEENTH BAY OF DECEMRER, A.D. 2005,

Kannnnts syt b Fh g ent
Harriet Smith Yindsor, Secreary of Stxte
AUTHENTICSTION: 4379464
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