M) Goool 20

— THMIENRHIRI]

— 000066868020

(CitylState/Zip/Phone #)

[ pckur  [Jwar [] man

~ -

e D 0E--01E #4 k500
(Business Entity Name)

okl Fra! S

(Document Number)

Certified Copies Certificates of Status
Special Instructions to £ Officer: ‘“ ) -
/ !‘"i
- f P
/ oY
/

!
9G4 {id 6~ YK S0
Al

Office Use Only

-~ . —‘-‘—v“—._‘k"
4
L
7
G

#1800

= i
{ - ey
(¥} Pk ]
i
Xoow AT
= id
@ 7




CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE | _
TALLAHASSEE, FL' 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-14

®

CONTACT: KATIE WONSCH

DATE: 03/09/2006

REF. #: 000638.49136

CORP. NAME: CABOT EAST BROWARD 20 LL.C

( ) ARTICLES OF INCORPORATION
( ) ANNUAL REPORT

( XX ) FOREIGN QUALIFICATION

{ )REINSTATEMENT

{ ) CERTIFICATE OF CANCELLATION

( )OTHER:

(
(
(
(

}ARTICLES OF AMENDMENT
) TRADEMARK/SERVICE MARK
) LIMITED PARTNERSHIP
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( ) ARTICLES OF DISSOLUTION
( ) FICTITIOUS NAME
( ) LIMITED LIABILITY

{ ) WITHDRAWAL

STATE FEES PREPAID WITH CHECK#D W3 FOR $ 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

( XX ) CERTIFIED COPY

( )YCERTIFICATE OF STATUS

Examiner's Initials

(

) CERTIFICATE OF GOOD STANDING

( ) PLAIN STAMPED COPY



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLEANCE WITH- SECTION 608.58, FLORID STATUIES, THE' FOLLOWING IS SUBMITTED TD REGSTER A FORERGN
LIMITED LIARILITY COMPANY TOTRANSACT BUSINESS IN THE STATEOF FRORIH:

I Cabot Eagt Broward 2f LIC -2
{Name of Foreign [imited Liability Company) R ‘5‘;;?. P -:‘,.
- LE
2, Telaware 3 w/a o;“-(-(“c_“ - . ,‘:.;'
Uurisdictidn under the Taw of which Torelg Timited Tiabiliey (FETnomber, iF appleable) Dot 7y o
company is-organized) S D L
(ALt K
4, Februsxy 22, 2006 g Perpetual N Al
{Detc of Taation " "{Durafion: Yedr limited lrability company will é’é o
Organ N exist or “perpetuai™} v d <o &
. e R
g, Upon qualification A o

(D¢ first transscied business In Flocida, if prlorta re.;gl\straucn
(See sections 608501 & 608,502 F.S. to détermine ty Habilitg)

c/o Natiochal Cdrporate Resesarch,Ltd.

515 South Dupont Highway, Dover, DE  1950L
(Streer Addsess of Principal Office)

8. 1f limited liability company is & manager-managed company, check here [
9. The ikame and usual business addresses of the managing members or manapers are as follows:

Cabot East Broward Acquisition LLG, Carlton P. Cabot, Managinog Member, 100 Summer

St., 23rd Floor, Boston, MA 02110, The Independent Hanager of the Company is

Michael C. Doyle, Suvite 1410, Newours Bldg., 1007 Orange St., Wilumington DE 19841

10. Attached s an oniginal cextificate of exisience, no.more than 90+days old, duly suthenticated by the official having custody-of recards in
the jurisdiction undér the lew o whiich it & organizedd. (A phiotocopy Enot apceprable. Ifthe cartificaieisin a foreign languags, 2
transiation of the certificate under ceth of the trarsksor must be submided.)

11. Nature of busingss or purposts 1o be conducted or promoted in Florida; own Teal estate

/ 2A %/ﬁxﬂ/f ea

Slgnarur oﬁ.member or an authorized reprcsent ive of 1 member.
{In acoor with section 61840803, F.S.,thr. exeqution of this ddcurment constiutes
an affirmution under thie penalties-of perjury tha the faets stated herein are true

Kim Brathwaite, Authorifed Person
Typed or printed name of signee




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
TOQ DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

i. The name of the Limiied Liability Company is:

Cabot East Broward 20 LLC

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

Natipnal Carporate Research, Ltd., Inc.
(Nasme)

515 Bast Park. Avenue
Florida Strect Address (P.O, Box. NOT ACCEPTABLE}

Taliahassee FL 32301
Ciy/StatelZip

Having been named as registered agent and io accept sérvice of process for the above stated limited
lichility comprmy at the plave designated in this certificate, I hereby accept the appointment as registered
agent énd agreé 1o act inthis capacity. I'further agrée to comply with the provisions of il starwtes
relating to the proper and compiete performance of my duties, and I om familicr with and oceept the
abligations af my position as mgis!ered agent as provided for in Chapter 608, Florida Statutes.

$ 10000 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certifled Copy (optional)

S 5680 Cenificate of Status (optional)



" Delaware -

The First State

I, HARRTET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CABOT EAST BROWARD 20 LLC* IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN GCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A8 THE RECGRDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF FEBRUARY, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “CABOT EAST
BROWARD 20 LLC" 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 ASSESSED TC DATE.

Harrier Smith Windsor, Secrenary of State
AUTHENTICATION: 4542927

4113865 8300

060171258 DATE: 02-23-08



