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o
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR éUTHQR%&T
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE, WITH SECTION S08.58, FLORID STATUTES THE FOLLOWING IS SUBMITTED: TO REGISFER A FOREIGN
LIMITED AR T OOMPANY TO {RANSACT BUSINESS INTHE STATECOF FLORIA:

]_r::abcat, Egst Broward 1 LLC . ) T
{Name of Frireign Limited LIabihty Company] =
[
=3

10X TO

2, DPlauaxe 3. B3 ':;’%% s W
TisTsdiction onder the law of which forsien Rmed Tabinty Tuanbex, 7 applicabie)c ot
A b ! b NS =4
company s organized) %ﬂ i
4 Pebruary 22, 2006 5, Pexpetual Yot F \ 0;
{Date of Drganizafion N s vear hmited linki a1y
&xist or “perpetual™y S T
0 !
£ Upon quslificstion . S 3
6. - : o o
{Dte Tirst transacted business In T I0Tide, 11 GrOr 10 (CZISWAtion ) =53
{See sections 603.501 & 508 502 F.5. 1. detenmine pendity Hability) 'g
- c/c National Dorpsrate Reseaich,Ltd.
€15 south Dupont Highway, Dovex, DE 18301
(Bireel Aodress of Principal OITcey

8. if limited [ability company is & manager-managed company, chieck here| |

8. The name and uspal business addresses of the managiny members or managers are as follows:

Fred 5. Bloviks and Emily E- Slovike, 1482t Sabillasville Rd., Thurment, MD 21788,

The Independent Nanager of tMe Company is Michagl C. Dowls, Buite 1410, Nemours

Bidg.., 1007 Orangs St., Wildington, BE 19801

10. Attached isancriginal oetificate of existenos, nomonshan 90 days ok, duly suthaicaied by e oficial having eustody of records v
he hurisdiction under the biw of which i is crganized. (A phictocopy s nof acceptable. [fithe cextificate 5in a forcign brgiage, &
tarsiation ofthe certificase under oath of the tmsktor roust be submitted )

11. Mature of business or purpéses to be conduoted or promoted in Florida: ov& resl sstate _

Al N 7
Signatdre of dnember or an authorized representalive of a member.
{1n accondance with section 698.408(3), F.5.. the exonstion of this dopurnent consfiutes
an affirmation enter the pesiaitied of perfury it the fags siafed herein aretrin}

Xim Brathwaive, Rutlorized Persen

“Typed or printed name of Signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or §08.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TODESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT TN THE STATE OF
FLORIDA.

1. The name of the Limited Liabifity Company is:

Cabot EBast Broward 1 LiL

2. The pame and the Florida street address of the registered agent 4nd office re:

Nationgl Corpoxate Resdargh, Ltd., Ine.
{Mamie)

515 East Park Avenus
Filorida Sireet Address (F.G. Box NQT ACCEPTABLE)}

Tallahasses F[, 34201

Chy/State/Zip

Having been named as registered agent arnd 1o accept seivice of process for the above stated limited
Itabitity compony ot the place designated i this certificate, I hereby accept the appointment as registered
agent and agree fo 461 in thils copaely. I further agree 1o comply with the provisions of off statutes
relating to the proper end complete pirformance of wy duties, and Iam familiar with and occept the
obligations of my position as registered agert ax provided for in Chapter 608, Floridy Statutes.
NATICMAL ORRTE RESEARRCH, TTU., IRC.

$1006.60 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 3000 Certified Copy (optional)

$ 580 Certificate of Status (optonal}
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The First State

I, HARRIET SMITH WINDSOR, BSECRETARY OF STATE DF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CABOT EAST BROWARD 1 LiO® IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF FEERUARY, A.D. 2006.

AND I DO HERERY FURTHER. UCERTIFY THAT THE SAID "CASOT EAST
BROWARD 1 LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF FEBRURRY,
E.D. 2008.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN BSSESSED TO DATE. —
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