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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE ™
TALLAHASSEE; FL 32301
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SBCTRW 608503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITED T REGITER A FOREIGN
LDMITED [HBILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

|, Cabor Rast Broward 21 LIC 2Aan A
. 2 s
{Mame of Foreign Limited Liability. Company) 5 (‘,‘_:;_ ’;O .r*’:;
e - ot
5 Delauare 3. N/A T T -
flurtsdiction under the law of whuch fortign limited Trability { FE1 puraber, If' applicable} .;u'- = ¥ " y
compaty is organized) :s‘?? ,::‘ ,':g: . -':)
4 February 22, 2006 5. Perpetual "-',:;*'_ )
{Date of Otgenization} (Duration: Year limjted Tabity compary will cease: "
exist or “perpetual”™) {,@-\ ; . 'g:)
5. Upon qualification .f.

[Date First transected business in Fiorida, 1] prior i u:ﬁzshanon.
(See sections §08.501 & §08.502 F.S. to determine ity liabitity)

7 o/t Watlonal Corporate Resgearch,Lid.

613 Soubh Dupt:mt Highway, Dover, DE 19801
tStreet Address of Principal Office)

8. If limited Hability company is a manager-managed company, check here [ ]

¢, The name and usual business addresses of the managing members or managers are as follows:

Cabot East Broward Acguisition LLC, Carltom P. Cabor, Mapaging Mémber, 100 Summer

st., 23rd Plogr, Boston, MA 02110, The Independent Manager of the Company is

Michael C. Doyle, Suite 1410, Wemours Bldg., 1007 Orange 5t., Wilmingten DE 10801

[¢3 Amdﬁkmq@dmﬁﬁm&m&ummumﬂmmmmm@mmﬂnm having custody of reconds in
the jurisdiction uncder the kaw of iwhich 1t s organized. (A phototopy Snotscoeptable. Ifthecertificate isin 2 Rreign lmprage, a
trenslation ofthe cariificate under ceth of the transiator must be submitted

11. Nature of businesy or purposes to be conducted or promoted in Florida: OW8 _Ieal estate

A P et
. /// 2& k&)Z/j/!fZ/i/(’ 3
Signsaiure 01 ber or an autharized rcprescntatwc &fa member.

{In acegrdanoe wn.}t seqlion 0,5 408(3), ¥.5., the execution of this document comsfiutes
an affirmation under the penaltics of perjury that the Facts stated herein are tue:}

Kim Brathwaite, Authorized Person
Typed or printed riame of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TG 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 Limited Liability Company is:

Cabot Bast Broward 21 LLC

2. Thename and the Florida sireet address of the registered agent and office are:

Rarional Corporate Research, btd., Inc.
{Name)

515 East Park Avenug
Florida Street Address (P05 Box NOT ACCEPTABLE)

Tallahassee FL 32301
City/State/Zip

Having been numed g5 registered agent apd lo accepht service of process for the above stated limiled
liability compariy at e place designared i this certificgte, I herely accept the appointment as regisiered
agent and agree to act in this copacity. I fuather agree to comply with the provisions of all statutes
relating to the proper and complete pecformance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for-in Chapter 608, Florida Statutes.

NATIONAL CORPORN RESEARCH, ILTD., INC.
b ]

$160.00 Filing Fee for Application

3 2500 Designation of Registered Agent
$ 3000 Centified Copy (optional}

$ 580 Certificaie of Status (optional)



 Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY GF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CABOT EAST BROWARD 21 LILCY IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE BND 1S IN GQOD
STANDING AND HAS A LBEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHCW, AS OF THE TWENTY-THIRD DAY OF FEBRUARY, A.Ti. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CABCT EAST
BROWARD 21 LLC" WAR 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, Secretary of State

41138658 8300 AUTHENTICATION: 4542930

060171262 DATE: 02-23-06



