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

222-1173
FILING COVER SHEET
ACCT. #FCA-14
i;‘jf(’:?f\.’ %’ .’?
Lk -3 k4 ;.
CONTACT: KATIE WONSCH i, f’:p P
DATE: 03/09/2006 S
o 2
i
REF. #: 000638.49136 T
-t
CORP.NAME: CABOT EAST BROWARD 25 LLC
{ JYARTICLES OF INCORPORATION ({ YARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
{ )ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
( XX ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP ( )LIMITED LIABILITY
{ )REINSTATEMENT ( )MERGER ( ) WITHDRAWAL
{ )CERTIFICATE OF CANCELLATION
( YOTHER:
STATE FEES PREPAID WITH CHECK# 5\[&651{’ FOR $ 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
{ XX ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING ( ) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



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

IN COMPLIENCE WITH SECTION 603503, FORIDA STATUTES, THE FOLLOWING IS SUBMITED. TO REGISTER 4 FOREIGN
LIMITED LIABRILITY COMPANY TQTRANSACT FUSINESS INTHE STATEOF FLOREY:

1 Cabot East Broward 25 LLC
{Naine of Foreign Limited Lighility Coptpany}

2. Delaware 3. N/A -2
urisdiction under the taw of which Joreign mited Rabibly {FEThumber, 1T dpplicable) _» .~ A “T\
company i$ orgahized), T e v
[ 4 -
4 Yebruary 22, 2006 5, Perpetual -a’f: '?;:: 1;"
Date of Organization ‘(Duration: Year limited Tability coim, will £ 5
{ gan ) e ty compaiy will Ggesg 00 Th
LA )
6. Upon qualification o (-
{Date {irst transacted business 1n Florida, if prmttoreﬁrsttwon Ta o4
(See sections §08.501 & 608.502 F.8. wo-determine ty lizbility) . o3 ;—’,
.
7 ©/d wational Gorpordte Research,Ltd. c'.'))

615 South Dupoit Bighway, Dover, DE 19301
{Strect Address of Pemcrpal Glfice}.

8. Iflimited liability company is. 2 manager-managed company, check here [_]

9. The name and usual business addresses of the manayting members or managers are-gs follows:

Cabot Eask Broward Reguisition LIC, Carlten P. Cabot, Managing Member, 100 Summer

Bt.. 23xd Fioor, Baostofi, MA 02113, The Independent Manager of the Company is

Michagl €. Doyle, Somite 1410, Nemours Bldg., 1007 Orange St., Wilmingtem DE 159801

10. Attachord isan eriginal certificate of exdstence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the Jaw ofwhich & is ofganized. (A photcoopy & notaccepible. [fthe certificate isin a forcign language, a
franstation of the crtificate urder cath of the transtator must be submitted)

11. Nature of business or purposes to be condicted or promoted in Florida; w0 Teal estate

Sigrature o7 & the n: ize ntative~elr member.
{In accordance with section §08.408(3), F.5.. the exscitipn of this de:umcm constittites
an 2fformaiion under the penpities of petjury that ihe facty'siated herein we true.)

Kim Brathwaite, Authiorized Ferson

Typed or printed name 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
TODESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is;

Cabot East Breward 25 LIC

2. Thename and the Florida streét addiess of the registered agent and office are:

Wational Corporate Research, Ltd., Ing.
(Nxmc}

515 Fast Park Avenue
Florida Streel Address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 3 2301
Citnyde.ip

FHaving been named as registered agent andd 10 dccepl service of process Jor the above stated limited
lability compary at the place desigriated in this certifivate, | herely aceept the apptintmenit as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of ofl statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligdtions of my po.m:an ay regwered agenl g5 provided for in Chipter 608, Flarida Statutes.

51060.00 Filing Fee for Application

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

8 500 Certificate of Status (optional)
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The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY “CABOT EAST BROWARD 25 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. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CBBOT EAST
BROWARD 25 LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF FEBRUARY,
A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

HNOT BEEN ASSESSED TO DATE.

Harriez Smidh Windsor, Secretary of Stive

4113871 8300 AUTHENTICATION: 4542944

060171286 DATE: 02-23-06



