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

IV COMPLIANCE RIEF SECTION 60358, FLORIM SIATUTES THE FOLLOWING IS SUBMITIED TXY REGISIAR A POREEN
LRETED LABILITY COMPANY TO TRANSACT BUSINESS IVTHE STAIE(F FLORINA:

1. 08 GP/LIC Intwrests, LIC
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7. 2TLL Centervills Road, Suive 400, Wilmington, DR 19808

{Sireet A430ets OF Prmocipa) OMioe)
8. I Hmived }ability company is n maneger-managed company, cheek here[ )
9. The name and usupl business addrosses of the managing members or managers are as follows:

Frank ¢, Spehoer
4401 Barclay Downs Drive, Sulte 300

Chariotte, B¢ 28209-4670

10 Aiached isan ogiosd coptificate ol wdsience, 1o nore han $0 ciyys old, duly sathorticaet by e ofcinl having antody of moords in
Gefisdiction ulerthe oo of which it i opganiaed. (A photocopy snotacceptiie. twontifiome ok & Kesign esnper.
tonaladion ofthe cenificate unckcath of the tienlniee nust be subnitied.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSLUANT TO THE PROVISIONS OF SECTION 608415 or 608507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

!. The name of the Limited Liability Company is:
€S GP/LIC Interests, LIC

2. The name and the Florida sireet address of the yegistered agent and office are:

Corporation Service Company

(Hame)

1201 Hays Seet
Florida Street Address (P.O. Box NOT ACCEFTARLE}

Tallahassee miﬂﬂl
G/AawZp

Having been named ax registered agent and 1o accept service of process for the above stated fimited
Hability company at the place designated in this certificate, I hereby accept the appointmeni as regisiersd
apant and agree to act in this capacity. I further agree to comply with the provisians of ail statules
relating to the proper and complete peaformance of my duties, and I am famdiiar with and accept the
odligationy of my poxition ox registered agent as provided for in Chapler 808, Florida Sranites.
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Delaoware ™

The First State

I, HARRIET SMITE WINDSOR, SBECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREEY CERTIFY "C8 GP/LLC INTERESTS, LLC' I8 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQODR

STANDING AND HAS A LECAL EXISTENCE SO FAR AR THHE RBCORDS OF THIS

OFFICE BHOW, AS OF THE FCOURTEENTH DAY OF MARCH, A.D., 2006,

AND I DO HERBBY FURTHER CERTIFY THAT THE AMNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE BAID ~CS 3P /LLC

INTERESTS, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF OCTORRER,
A.D. 20D05.
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