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APPLICATION BY FORRIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONED, g,
TRANSACT BUSINESS IN FLORIDA ,%% ‘5%\ 2
IV COMPLIANCE WITH SECTION 808503 FLORIDA STATUTES mmsmmmm «
IIATED LIABIITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIOA: % )..o
P
1. CSC MAYFAIR GP, LLG : R 2
{Mame of Foreign Liied E'mb?fm CompanyT {A:C‘\ R 1
2. Delaware 3. 20-5084821 ’?C;»;L >
: T Which Toreign fdted el PEY samber, i apph
mctxgnundegihehwu which foreign rmited Haicy {VET cumber, 1§ apphcabics %('
4. 11117108 5. perpetual v
f Urgant uxatwn Braited Havihty wil to
{Date of Urganieston} {D ear 5 Ty compuzy [T

6. upoh quatificiation - - .
R ey F“’s‘“‘i’;‘é;mm:;mﬁ%&”éﬁ
7. 250 8, Australian Avenue, Suite 1003 .

West Palm Beach, FL 33401

{STest Address of Princiyal O]
8. Iflimited Hability company is 2 manager-managed company, check hers[ ]
9. The name and usual business addresses of the managing members or managers are as follows:
Adsm Schissinger
250 8. Ausfralian Avenue, Suite 1003 e
West Palm Beach, FL 33401

10. Attached isen arfginel enificate of exdstence, nomore fhan 90 days o, duly sutherticated by the official. having custody ofrecardsin
thejurisdiction underthe o of which s orgenized, Qﬁ#mmfsmmhh Khecatificaelsin a Freim bngrage &
tianslafion oftwontificamunder oy of e irrsluor st e sobaritiad.

11, Nature of business or purposes to be conducted or promoted in Floride; {0 engage
In any lawful activity for which limited liability companies my be organized

Signature of 2 riember or an authorized representative of a member,

{In accondance with section 608.408(3), F.8, the expcution of this document consfifudss

an affirmation wnder the penaitivy of pexinry that the facts stated herein are true)
Adam Schlesinger -

Typed or printed name of signeé
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 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:
CSC Mayfair GP, LLC

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

Corporation Service Company
(Name)

1201 Hays Street

Florida Street Address (P.O. Box NQT ACCEPTABLE}

Tallahassee FL 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated mited
liability company at the place designated in this certificate, I hereby accept the appotntment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating 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, Flarida Statutes.

ﬂzz " f Carina L. Dunlap

(S ot Vice President

510080 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Status {optional)
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Delaware

The First State

¥, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE,-DO HEREBY CERTIFY "CS5C MAYFAIR GP, LLCY I8 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
BND HAS A LECGAL EXISTENCE B8C FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE SIXTH DAY OF DECEMBER, A.D. 2006.

AND T DO HEREBY FURTHER CERTIFY THRT THE BAID *C3SC MAYFAIR
P, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF NOVEMEER, A.D.
2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE BNNUATL TAXES HaVE

NOT BEEN ASSESSED TO DAIE.

Harrlet Smith Windsor, Seoretary of State
AUTHENTICATION: 52526B7

42540595 8300

061114657 DATE: 12-06-06



