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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE; FL 32301

1

222-1173
FILING COVER SHEET B e
ACCT. #FCA-14 o B e
T, n
‘S'“".”’._ L f 'Gg\
L!’,,;.v v ‘ -
CONTACT: KATIE WONSCH e ‘-fg) -
DATE: 03/09/2006 o P
REF. #: 000638.49136
CORP.NAME: CABOT EAST BROWARD 31 LLC
( )ARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT { YARTICLES OF DISSOLUTION
( )ANNUAL REPORT { JTRADEMARK/SERVICE MARK { )FICTITIOUS NAME
{ XX ) FOREIGN QUALIFICATION { YLIMITED PARTNERSHIP ( JLIMITED LIABILITY
( ) REINSTATEMENT ( )MERGER ( ) WITHDRAWAL
( YCERTIFICATE OF CANCELLATION
{ )OTHER:
STATE FEES PREPAID WITH CHECK# 5‘ U 54} FOR $ 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
{ XX ) CERTIFIED COPY ( )YCERTIFICATE OF GOOD STANDING ( )PLAIN STAMPED COPY

{ )YCERTIFICATE OF STATUS

Examiner's Initials



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

IV COMPLEANCE, WITH SECTION §8.303, FLORIDA STATUTES, THE FOLILOWING 18 SUBMITED TQ REGISTER A FOREIGN
LIATTED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

..}
1. Cabot East Hroward 31 LLC ‘ fgy m
{Name of chﬂgnl,umm! Liabiliyy Company) e 2 9
Ty o o
2_39‘2_&“5“?& 3. ¥/a 2o A Nm
adatap W ob w <ign limited [tability {FE number, f spplieable -.7- (o T
compm:{ubrgmnzed} v ' A‘:}
e .
Februaxy 32, 200 Perpetusa Sl
4 & 5 1 L
Daix of Organizatgs) {Darstion: Yea Uriiod Bability compary will et t, - R
exist or “perpetual™) Cae W
b’,ﬁ.’j’.‘ »
§. Upon qualification 1;,;

{Drate Tiest wansaciod business in Florda, if prior o rcﬁls{ratmn
{See sections 608,501 & 608,502 F.§. 1o determine penaity liability}

7, &/a Ratiocnal Covporate Resdarch, Lbd.

615 South Dupont Highway, Dever, DE 19961
iroet Address of Pancipal Ofioe)

8. 1f Himited lability company is 2 manager-managed company, check here [ |
¢, The name and nsual business addresses of the managing members or managers are as follows:

Cabot Bast Broward Acquisition DL, Carlton P. Cabot, Managing Member, 100 Summes

St., 23rd Floor, Boaton, MA 02110, The Indeperdent Manager of the Qompany ia

Michasl C. Doyle, Suite 1410, Nemwurs Bldg., 1007 Orange S5t., Wilmidgtbn DE 19dcl

10. Attached isan origirel cartificats of exisienor, no o fhain 90 days old, duly mshenticated by the official having custody of records in
the jurisdiction: underthe lrw of which t S otganieed, (A phétocopy isnct accéptable. [fthe-cartificale Isin 2 fixeign brguage, a
transiation of the cestificate under oath of the translator must be submitted )

11. Nature of business or purposes ta be conducted or pramoted in Florida: 0wn ¥eal estate

Signgture gd’ﬁ méxqgg,ror an authorized rcprcsenmtxve of &mmember.
{In socordanide with section 608408(3). F.5., the excculion of tiis decument constitutes

an affirmation under the penaltfes of perury thiat e facts stated hereie dre e )
Kim Brathwalte, Ruthorizéed Ferson

Typed or pritted name of signce




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABLITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liabilitcy Company is;

Cabot East. Broward 31 ILC

2. The name and the Florida street 4ddress of the registered agent apd office are:

Kational corporate Ressarch, Ltd., Inc.
{Name)

515 East PBerk Lvenue
Floiida Street Address (P.O. Bog NOQT ACCEPTABLE),

Tallalidesse P[, 22301
Crty/Stare/Zip

Havirg been narned as registered agent and 19 accepl service of provess jor the ebove stated limited
lichility company a the place designated in this certificate, I hereby accepi the appointment as registered
agent and agree fo oct in this capacity. I further agree 16 comply with the provisions.of &ff siatules
relating to the proper and complete perforsance of my duties, and I am familiar with and aceept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

$100.00. Fiing Fee for Application

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

§ 5.00 Certificate of Status (pptionai)
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Delaware =

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "CABOT EAST BROWARD 31 LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOR
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF FEBRUARY, A.D. 2006.

AND I DD HEREBEY FURTHER CERTIFY THAT THE SAID "CABOT EAST
BROWARD 21 LLC" WAS FORMED ON THE TWENTY-SECCOND. DAY OF FEBRUARY,
A.D. 2006.

AND I DO BERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TC DATE.

zsnnete sibar b P et o

Harriet Smith Windsor, Secretary of Sate
AUTEENTICATION: 4542953

4113885 8300

Qe817130Q7 DATE: 02-~-23-0%



