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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE |
TALLAHASSEE, FL. 32301

222-1173
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CONTACT: ED _ - - % ,(}
Pt L
By
DATE: 02/27/66 o - , ‘%?f-?fﬂ @ > (ﬁ(\
%87 0
REF. #: 0638.48549 %@ﬂ '%é‘—‘
2o %
CORP. NAME: CABOT EAST BROWARD 3LLC . d,gi’;ﬁ I
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{ ) ARTICLES OF INCORPORATION

{ JANNUAL REPORT

{ X ) FOREIGN QUALIFICATION

{ )REINSTATEMENT

{ ) CERTIFICATE OF CANCELLATION

( )OTHER:

{ }ARTICLES OF AMENDMENT
( ) TRADEMARK/SERVICE MARK
{ ) LIMITED PARTNERSHIP

{ )MERGER

STATE FEES PREPAID WITH CHECK#

{ )} ARTICLES OF DISSOLUTION
{ ) FICTITIOUS NAME
( ) LIMITED LIABILITY

{ )WITHDRAWAL

FOR § 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COSTLIMIT: §

PLEASE RETURN:

{ X }CERTIFIED COPY

{ )CERTIFICATE OF 5TATUS

Examiner's Initials

{ ) CERTIFICATE OF GOOD STANDING

( ) PLAIN STAMPED COPY



TRANSACT BUSINESS IN FLORIDA

LIMITED LABILITY COMPANY FOTRANSACT BUSINESS INTHE STATEOF FLOREA:

}, Cabot East Browaxd 3 LIC _ -
{Name of Foreign Limited bty Lompany) Ao % _,.{i
2 Délyvare 3, WA o -
Vlurisdiction under the law.of Wiick Joreign immited Labiiy 1 FEI number, 7 app!;caﬁi@ %‘n % (
4. Febxuary 3, 2006 5. Perpecaal %’a’»’i Q
{Dare of Organization) j - {Buration: Year imited eIty COmpany wﬂi TREEE (0 %
S pepnat) o,
| 25
=ss 1 Fianiod, 35 prior te regrittation, ) '@_"\'ﬁ

§. Ypon gualification
' 15#ie Tt Hansacted Dusin .
{Ses sections S08.501 & m%?éi"a& tp determine penalty liability)

7 <fg Watrjomal Corporate Reseszch, Ltd,

515 Souych Dupont Bighway, Dover, DE IS301

8. If fimited liability comipany is a mangger-managed company, check here [
%. The name and ysual buginess addresses of the managing members or mandgers arc as follows:

Bruce Farrell, B.0. Box 8§32, Lakeville, MA 02347

The Indgependsnc Manager of the Compamoy 1s raichu'l . Doyle, Buit 2410, Nemours

Bldy., 1007 Orange St., Wilmingtod, DE 138471

10, Attached isan original eertificate of exdsienos nomons than 90 days old, duly autenticated by theffical having cusuidy of reconds it
the Jeiciction urider e faw ofwhich iisorganized. (A photocopy snotacoeptable. Ifthooertibonte i in 2 freign kngags; a
srapslation of the cextificatc urder aith of the trarskor st be it

11. Nature of business or purposes to be conducted or promoted in Florida: 2@ Teal estate

- g
VA YT 29.
8i e 4 3 membér or an authotized 'rc;::res’?ﬁimive of a member,
{ln aggordancs Séction GRE.408(3) F.5.. the eaecution of this docyment constitutes
s affiration under the penaltics of perjury that the. farty siated bersin ams truz ¥
Kim Brarhwaite, huthorizsd Persom

Typed or printed name of signee




CERTIFICATE OF DESIGNATION QF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ar 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 Liabifity Company ist

fabict Eagt Browayd 3 30

e

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

Hational Corporate Résesrch, Lid., Inc.
(Name)

515 Bast Park Avenue -
Floridz Straer Address (B.O. Box NQT ACCEFTARLE)

Tallahagsee. FL 33301
City/Btaie/Zip

Huving been named as registered agert and t¢ aecept service of process for the above siated limited
Liahility company al the piace designated in this certificate, I hereby sccept the appoiniment as registered
agent and agree o act #this capactty. § further agree 1o comply with the provisions of ol sidiudes
relating lo the proper and complete perfornrancs of my duties, and I aw fanilicr with ard occept the
obligations of ny pasition as regisered agent as provided for in Chapter 608, Florida Siaules.

RATJONAL SRATE RESEARCH, LTD., INC.

{Signature)

510040 Filing Fee for Application

§ 2500 Desigmation of Registered Agent
§ 3000 Certified Copy {optionsd)

$ 500 Certificate of Status (optional}



The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO EERERY CEETIFY "CAROT EAST BRQWARB 3 LLC™ IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF FEBRUARY, A.D. 2006s.

AND I DO HERERY FURTHNER CERTIFY THAT THE SAID "CAROT EAST
BROWARD 3 LLCY WAS FORMED ON THE TWENTY-SECOND DAY OF FEBRUARY,
A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ABSESSED TO DATE.

Gt xﬁ?méi*Jgaﬁ;uﬁﬁdﬁl
Harriet Srmith Windsor, Secrecary of State
AUTHENTICATION: 4542974

4113823 83090

BEN1TLIIT ' DATE: 02-23-086



