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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE. |

TALLCAHASSEE, FL 32301
222-1173

FILING COVER SHEET B
ACCT. #FCA-14 T e
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CONTACT: KATIE WONSCH ST T,
’J:‘:’ U: . -“';
(N AN
DATE: 03/09/2006 P
-.’:'
REF. #: 000638.49136
CORP.NAME: CABOT EAST BROWARD 23 LLC
( ) ARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT ( JARTICLES OF DISSOLUTION
( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
( XX ) FOREIGN QUALIFICATION { ) LIMITED PARTNERSHIP ( YLIMITED LIABILITY
{ )REINSTATEMENT { )MERGER { )WITHDRAWAL
{ )YCERTIFICATE OF CANCELLATION
( )OTHER:
STATE FEES PREPAID WITH CHECK##’j WJ@F FOR § 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: §

PLEASE RETURN:
( XX ) CERTIFIED COPY ( YCERTIFICATE OF GOOD STANDING { )}PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials
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APPLICATION BY FOREIGN LIMYTED LIABILITY COMPANY FOR AUTHORIZATION TG, 2 ’;ﬁ <
TRANSACT BUSINESS IN FLORIDA i

‘Wﬂ

7
IN COMPLIANCE mmm3, FIORIDA STATUIES THE FOLIOWING IS SUBMITTED 10 REGRTER A FORERGN
LATED LABILTF COMPANY FO TRANSACT BERINESS INTHE STATE OF FLORITM:
1. Cabot East Browdrd 23 ILLC
{Name of Fareign Linrted Liability Comprarty)

2. Dalavate 3, N/A
(Jurisdiction under tie Taw of which foretgn imited Tability { FEL number, iT_applicable)
company'is organized) /
4. Februaxy 22, 20086 5. Ferpetual.
Date of Organtzation Duration: Year hmited Tiability co will rease to
( o ) gnst oF “perpiehual™) 1y compy

. Upor qualification

Trate first fansacied business it FIONda, 17 pridr (6 o
{S(cascdmns 608.58) &'608.502 F.5. m?émlgnnlm ty Imbm%y)

c/o National Corxporate Researzch,Lbd.
7. ;

615 South Dupont Highway, Dover, DE 199d1
{Sreet Address of Pring \ce)

8. If limited liability company Is a marager-managed company, check here {_}
9, Thic name and usual business addresses 6f the managing members or managers are as foliows:

Cabot East Browsi®d Acguisition LLC, Carltes F. CQabot, Managing Member, 108 Summer

Bb., 23rd Floor, Boston, MA 02110, The Indepéndent Manager of the Company is

Michael €. Doyle, Suite 1410, Nemours Bldyg., 1007 Orange St., Wilmington DE 19801

10. Attached is ancriginal certificate of existerte, no more than 90 days old, duly avtherticased by the official having custody of records in
the jurisdistion under the law of which # s organized. {A photocopy isnotacoeptable. Iithecertificaleisn a foreign tngiage &
trrslation of thecertificts under ceth oFthe tansiaior must be sibmitied)

11. Nature of business or purposes to be conducted or promoted in Florida; %0 real estate

z/x,/;:r N 3/?2“11 f/é

Signature 9!’6 ifiesmber oF an authorized representative 54, member.
{In sccerdance with degtion G0B.45%(3), F.5., the cxecution of this document constitutes
an affinnation ynder the pénaities Fperjury that ttie facts srded hérein are trug )

Rim Brathwalle, Authorized Persom
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 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:

Cabat East Broward 23 LLU

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

National Corporate Regearch, Ltd., Inc,

(Narne)

21% Eagt Park Avanue
Florida Street Address (P.O. Box NQT ACCEFTABLE)

Tallahasgee Fi, 32301
City/Statn/Zip

Having been named as registered agent and to aoeept service of process for the above stated Hmited

{iability compurny ol the place designated in this certificete, 1 hereby accept the appointment us registeved

agent ord agree to act in thiscapecity. [ finther agree fo comply with the provisions of oll stqtwes

relating to the proper and complete performance of my duties, and I am famitier with qnd avcept the

obligations of my position as regisiered agent as provided for in Chapler 608, Florida Staturés;
NATIONAL CORBURATE RESKARGH, LTO., INE.

By:

$100.00 Filing Fee for Application

8 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optionial)

$ 500 Certificate of Status (optional)
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The TFirst State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "CAEOT EAST 3ROWARD 23 LLC* 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 FEBRUARY, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CABOT EAST
BR@WARD 23 LLC" WAE FORMED ON THE TWENTY-SECOND DAY OF FEBRUARY,
A.D. 2005.

RND I DO HEREHY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harrier Stnith Windsor, Secretucy of State

4113869 8300 AUTHENTICATION: 4542936

060171271 DATE: 02-23-06



