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

TALLAHASSEE, FL 32301
222-1173 '

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: RICKY SOTO
DATE: 12/27/2006
REF. #: 000638.61886

CORP. NAME: CABOT OAKGROVE 121LC

( ) ARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT { YARTICLES OF DISSOLUTION
( ) ANNUAL REPORT { ) TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME
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) LIMITED LIABILITY
( ) REINSTATEMENT ( )MERGER ( ) WITHDRAWAL ;"éc_,::
( ) CERTIFICATE OF CANCELLATION %2
( ) OTHER: ;

ot

_,
/
£

{9002

b o
4
b

pee
R

J3

g
Uy

g :OIHY L<

i |
=
Mo

=

E

—uw
S
STATE FEES PREPAID WITH CHECK# FOR § 160.00 =H

arm
G

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:
(XX) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING () PLAIN STAMPED COPY
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
AUTRBORIZATION TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WIT!I SECTION 608503, FLORIDA STATUTES; THE FOLLOWING IS
SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT
BUSINESS IN THE STATE OF FLORIDA

1. CABOT OAK GROVE 12 1.1L.C
{(Name of Foretgn Limited Liubility Compuiy)
2. DELAWARE 3.
(Jurisdiction under the law of which foreign limited liability (FE} number, if spplicable)
company {5 organized)
4. DECEMBER 7, 2006 5._PERPETUAL
{ Date of Ovgunizaticn) (Duration: Year Timited lisbility compuny will cEasc
exist or “prerpetid)”)
6._ DECEMBERDY ), 2006 =
{Date firs: transacted bysiness in Flosida, if priov o mgzstmtuon ) - &
{Sec secrions 608,501 & 608.502 F.S. 1o determine penulty Viabillity) T 2
sy
7.C/Q NATIONAL CORPORATE RESEARCH, LID. T )
gy ' —
.. L
615 S0OUTH DUPONT HIGHWAY, DOVER, DE 19901 ril"f -
{Strext Address of Principal Offiec) P -
, oL 2
8. If limiteg Diability company is a manager-managed company, check here O ';g‘;fi s
TR [o2]
9, The name and usual business.addresses of the managing members 6r managers arg a8~
follows:
CABOT OAK GROVE ACQUISITION LLC

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated
by the official baving custady of records in the jurisdiction under the law of which it is

organized. (A photocopy is not acceéptable. If the certificate-is ina foreign language
translation of the cestificate under oath of the translator must be submittéd.)

11. Nature of business or purposes to be cohducted or promated in Florida: QWNERSHIP
IN-REAL ESTATE.

O b R

Signature of & meshber or an &Ghorized representative of a member.
" {in peeuedaee with section 608.408(3), F.S.. the paecution of this document eonstiney
REBEC

‘a diffirmdion umdes the. penshies of perjury that the facrs siated Bere am que)
- 1 H L

EBECCA BALDWIN, AUTHORIZED REPRESENTATIVE
Typed or printed niame of signee

10342851
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE.

PURSUANT TO THE PROVISIONS OF SECT 10N 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.

The narhe of the Limited Liability Company is:

. _CABOT.OAK GROVE 12 LLE
2.

Thie name aod the Florida street address of the registered agent dnd-office are:

NATIONAL CORPORATE RESEARCH, LTD, INC.

-

[Name)
oy
P
515 EAST PARK AVENUE o
Florida Street Address (P.0. Box NOT ACCEPTABLE) %M
=g
TALLAHASSEE, FL, 3730} o
City/Sue/Zip '—:_‘”

Chapiter 608, Florida Statutes.

am familiar with and accept the cbligations of my position as registered agent as previded for in

NATIONAL CORPORATE RESEARCH, 1.TD, INC.

102342881

$ 100.60
§ 2500
$§ 30.00

§ 500

~
(i

2l

¥

'yt
Having been named as registered agent and to accept servieg of process for ?he.abm-e”srézféﬁ"‘ !
irmited libitity company at the place designaied in this certificate, } hereby accept the:
appointment as registered agent dnid agree to act in this capacity. 1further dagree to.comply with
the provisions af all siatutes relating to the proper and comypilete performance of my duties, and /

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optionat)
Certificate of Status (optional)
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Delaware .. .

The First State

I, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CABOT OAK GROVE 12 LLC” IS DULY
FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS ‘OF THE TWENTY-SEVENTH DAY OF DECEMBER, A.D.
2006.

AND I [0 HEREBY FURTHER CERTIFY THAT THE SAID "CABOT OAK
GROVE 12 LLC" WAS FORMELD ON THE SEVENTH DAY OF DECEMBER, A.D.
2006,

AND I DO HEREBY PURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriat Smith Windsor, Secretary of State:
AUTHENTICATION: 5311053

4283520 8300

061190469 DATE: 12-27-06




