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

IN COMPLEANCE WITH SECTION 608508, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED TO REGISTER A PORENGN
LBAITED LARILITY COMPANT T TRANSACT BUSINESS 2N THE STATE CF FLORIDA,

1. CRICDOM-HI Boam, LLC

(Nams of Farglgn Limiled Liabilty Company)

2, Detaware 3 ‘
‘(Jurisdicton under ths lrw of which foveiga Tmwed Tabilly (PRl mumbes, it apphicable)
company is organized)

4. 11906 '3 Perpetnal

¥ —3 . .
(Dats of Organization) %ﬂﬁﬁﬁmﬁwmumm

ness 1o Fladde, & prioT (0
[-‘1 secuomsossm&eoasozﬁs Al A w.@,,

7 One Exotor Plaza, 11th Floox, Boston, MA 02116

~(Skreet Addrest of Principd Office)

&, Iflimited liability company is a manager-managed company, check hers[]

PB/Z0

9, The name and usual business addresses of the managing members or managers are as follows:
CRIC Dompstic Venture 111, LLC, ODGI'EMW Plazs, 11th Flooz, Boston, MA 02116

10 Atached is am originel cestificass of existence, no o then 90 days ald, duily autherticated by the afficial baving cutody of recoeds in
e jurisdietion underthelaw of which it acpanized. (A photooopyisnotaceeptable, Ifthe oafificaie isin a fwcign langtape, &
tensiation, of e cadificale vndker cath of the translator st be subemitted )

1), Nature of busiaess or purposes to be conducted or promoted in Florida: Resl sstae

Signature o‘éa mwéra ot an authorized representative of a member.

{In accordance with 1ection 609.408(3). F.4., the exacutian of this decument constitutes

tn affintetion wnder tha peaaltics of pecfuty that the fac Anted berein are trus.) o
Mzrjorie 8, Palace ;:
Typed or printed name of signee =

1

=

=

w

-

[+ )]

3ovd WLSAS NOI1VHO4H0D LD 9C65B8LEESE 1e:pT 9vB8C/18/88@




CERTIFICATE OF DESIGNATION OF .
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ar 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

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

1. The name of the Limited Lisbility Compeny is:
CRICDOM-II Boam, LLG

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

CT Carposation Systemn

(Name)

1200 South Pine laend Rosd
Florida Street Addresg (.0, Box NOT ACTEFTABLE)

Plantation FL, 33324

City/StatwZip

Having been named ax registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificase, I hareby accept the appointment as regisiered
agant and agree to act I this capacity. Lfiurther agrea io comply with the provisions of all statutes
relaiing to the proper and complete performance 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.

CT Corporation Systcm
By: Q,oh...,.'&»g—

"~ (Sigmaiure)
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$100.00 Filing Fee for Application o “E"[l,"
$ 2500 Deskmation of Registered Agent S =3
$ 3000 Certified Copy (optianal) ! BB
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Delaware ™

The First State

I, HARRIET SMITH WINDSCR,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CRICDOM-IIT BOOM, LLC® IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STAMDING AND HAS A LEGAL EXIETENCE 50 FAR AS THE RECORDS OF 'THIE
OFFICE SHOW, AS OF THE THIRTY-FIRSY DAY OF JULY, A.D. 2006.

AND I DO HEREBY FURTHRR CERTIFY THAT THE ANNUAL TALES HAVE
NOT BEEN ASSESSED TO DATE.
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