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CORPDIRECT AGENTS, INC. (formerly CCRS)

514 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: ED
DATE: 02/27/06
REF. #: 0638.48549
CORP. NAME:

CABOT EAST BROWARD 10 LLC

{ ) ARTICLES OF INCORPORATION

( ) ANNUAL REPORT

( X ) FOREIGN QUALIFICATION

( )REINSTATEMENT

( ) CERTIFICATE OF CANCELLATION

( )OTHER:

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

( }YMERGER

STATE FEES PREPAID WITH CHECK#

2o, ®
( ) LIMITED LIABILITY %‘& 2

{ YWITHDRAWAL =

FOR $ 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

{ X ) CERTIFIED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials

( ) CERTIFICATE OF GOOD STANDING

COST LIMIT: $

( )PLAIN STAMPED COPY
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUWQRI&TION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 606303, FLORIDA STATUTES THE FOLLOWING 15 SLEMITIED T REGITER A FOREIGN
LPATTED LIABILITY COMPANY 10 TRANSACT BUSINESS INTHE STATEOF FLORITiA:

1. Cahct_ East Broward 10 LIC
{Mame of Foreign Litmted Lrability Company}

2 Dalaware N
Thurisdction gnder The Jaw of Which foreigh Timited Tapility { FEI tumber, 17 apphcable) 3
company is prganized) <= ,ﬁ
E
4. Tebruary 22, 2006 P -
{Date of Organtzation
6. Upon qualification ‘Sé_
T Diade first transacted buginess in Florida, it price to vegistratien, el
(ot O B S o :
4 clo Natiopal forporate Hesesrch,Ltd. %’%\ ‘ﬁ—
o

‘615 Souch Thipont Highway, Dower, OF 19901

TStrect Andress of Princlpel OITee)
8. Jf Timited liability compery is a manager-mianaged company, check here [ ]

9. The name and usual business addrestes of the managing members or managers are as follows:

Marianne Jones, %05 M. Barbour Drive, Portland, OR $7217

The Independent Manager of tlHe Comparny is Michael ¢. Doyle, Sulte 1i1s,

Newmours Bldg., 1007 Grsnge St., Wilmington, DE 19801

10. Attached isan origiriel ceniificatie of existence, o more then 90 days old, duly authenicased by the official baving custody of records in
the jurisdiction under the law of which it isorganteed. (A photacogy is ot acoepladile. [f theaertificats isin a foreign binguape a

11. Nature of business or purposes 6 be conducted or promoted in Florida; O%n resl estate

< ——

; LTH \:t—-/jx;//_;/fgﬁ./ b\, _
SI@&M a-member or an authorized reprtéc?:htﬁb'ﬁf a member.
{tn 2ccondance with seetion 80840803, F.5., the exocution oF this Sgoument cpnstirutes
an yffimidion under thie penidties of perjiiry thist the facts xuaedt herein aee rue )
Rjm Brachwaite, Authorized Persen

Typed or printed name of signec




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 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 Litnited Liability Company is:

‘Cxbot East Biroward 10 LLC

2. The name and the Florida street atddress of the registéred agent and office are;

National Coxporats Research, Ltd., Inc.
[Name)y

$15 Basr Park Avenus
Florida Street Address (P.0. Box NOT ACCEPTABLE)

Tallahassees FL 32301
City/State’Fip

Having been named as registered agent and 1o acizept Service of process for the abave stated limited
Liability compary: ot the pince designated in this ceriificete, I hereby accept the appoiniment s registered
agemt avud ngree 1o ocl in this capacity: 1farther agree to comply with ihe provisions of all stahutes
relating to the proper aind complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered ageri as provided for in Chapter 608, Florida Siarutes.

, RESEANCR, LTD., INC.

KT conﬁm

$100.60 Filing Fee for Application

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

$ 508 Certificate of Status (optional)




The First State

I, HARRIET SMITH WINISOR, SECRETARY¥ OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “CABOT EAST BROWARD 10 LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCGD
4TANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECODRDS OF THIS
CFFICE SHOW, AS OF THE TWENTY-THIED DAY OF FEBRUARY, A.D. 2006.
BND T DO HERERY FURTHER CERTIFY THAT THE SAID "CABOT EAST
BROWARD 10 LLCY WAS FORMED ON THE TWENTY-SECOND DAY OF FEBRUARY,

A.D. 2006.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
WOT BBEN ASSESSED TC CATE,

Harviet Stvith Windsar, Secretary of State

4113837 B83bo AUTHENTICTATION: 4542896

060171227 CATE:

02-23-06




