NO. 024 PP, 1 ofl

JAN. 9. 2007-172:40680ms ¢ § )

orida Department of State
Division of Corporations
Public Access System

—

Electronic Filing Cover Sheet

s s
—————

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((F107000006924 3)))

HIIIIIII|||IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII NN TR

HOvONnNROES243AEC

w%‘m
i 3H03S

. Note: DO NOT hit the REFRESH/RELOAD button on your browser from

o
.,‘ "
S
page. Doing so will generate another caver sheet. = I -
x m:::%:: i —_—
Lo @
To: . Mo x= rcjn
Division of Corpotations malih =
Fax Number : (B50)205-0383 = @
: E=bi Q)
From: gm %
Account Name : CORPORATION SERVICE COMPANY \
Bccount Number : I20000000195 c\,Q_/
Phone : (850)521-1000 /
Fax Number : {850153B-1575 ‘
r—— e — s —_
o 2 UJELORIDA/F OREIGN LIMITED LIABILITY CO.
L) ".—n'—-
TR
PR CSC MAYFAIR LAND GP, LLC
W
W o .
O 1 = Certificate of Status 0
cli':j g k3 Certified Co T |
~ O e Count L 04 |
o O}E = -
Estinnated Charge $155.00
w—
Electronic Filing Menu Corporate Filing Menu Help

1/972007

https://efile.sunbiz.org/scripts/efilcovr.exe
” M-ﬂ-&. 'A Bl T A Amaw




————

JAN, 9. 2007 12:49PM ¢S ¢ NO. 024 P2

HO7000006924 3

APPLICATION BY FOREIGN LIMITED LIAROITY COMPANY FOR ACTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

¥ COMPLIANCE WITE SECTAON 04508, FEORIM STATOTES, THE FOLLOWING J5 SUBMITED TO KEGITER A FORHGN
IIMITED LIS ITY COMPANY TOTRANSACY BUSINESS INTHE STHTS OF FLORIV:

1. CSC MAYFAIR LAND G, LLC
{NamE of Porelgn LImig LInbIITy Sompany)

L%%mjﬁa—mm@& —E—-——(ﬁr——m———————“ g ot T
L] 7 the law a1 icable)
yh k PRSI
3, 0103707 » . 5. parpetual SRRy |
B (=1 {4 T = ) S -
o Urgamrzation ‘ ““weazh') ity compimy will consetn o ‘
6. ugan qualificlation _ L
. , (s?e?wmmm mﬂg\ p.um""“?ﬁ' r\yu.g‘?i%,) - _ >
7. 250 S, Australian Aventle, Sufte 1003 - . . -:; oo T
West Palm Begeh, FL. 33401 — e
. TSTreet Addriss oF Prmcipal e %m §
= 7
8, I Limited Bability company Is 2 manager-managad company, cheek here [ o b F
3 m vl ™
9. The name and usual business xddresses of the managing members or managers are g fliows: me z= g
-
Adam Schiesinger, Marmager, 260 . Austrelian Avenus, Suite 1003, West Paim Beoeh, FL asg‘:_‘-' o
=P m
=
gm ™

10. Anached fsanorignal certficade ofexssience, porocre than 90 days okl drly =uthenticated by the officid havingmusiodyafieconksin
-mmgdimhn ander the aw afwhich s apaniand. (A photocopy isrtacoepmble. Ithe cortificatafodn o fvsin ingusgs a
tenhtion oftheceifieste enderoph ofthe tramsiator mantbeshonitie)

12. Nature of business ar purposss to beconducted or promated in Florida: 10 éngage
in any lawlul activity for Njich limited liability compenies my be arnanized

4

Signature of o member or m autherized representative of 2 member.

(o-aceqrdanis with zaation S0AA0KT), F.5.. the execation of this doanvem, consthytes

s uilimation ender thapenaliicr of pagory that e facts elaed hércin are o)
Adarn Schlesinger

Typed or printed same of slgnes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUYES, THE

UNDERSIGNED LIMITED LIABILTTY COMPANY SUBMITS THE ECLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THR STATE OF
FLORIDA,

1. The name of the Limited Liability Compavy is
CSC Mayfair Land GP, LLC

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

.Corporation Service Company
o (MName)

1201 Hays Street

Florids Steet Address (.0, Box NOT ACCEFTABLE)

]
24
—Ss
. ?:rr‘-
Tallahassee FL 32301 > T
Ciy/swe/Zip AT

Rk
as :8 uv 6- NYr L0
ag3ad

4335

Having been named as registered agent and to accept service of process for the above xtated limited = <.
Giability compeny ot the place designated in this oertificate, I hereby accept the appoiniment as registerd 1.,
agent and agree o act in this capacity, I forther agree to comply with the provitions of of statytes %—4
relming ro the proper and complare perfymance of my and I an feaniliar with and accept the pm
obligations of my pa.s'man & registzved agant s provided for in Chapter §08, Flovida Stctutes,

Q ; Carina L. Duniap

t Vice Preaident
(Signature) 7

$100.00 Fiiing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 500 Certificate of Status (optional)
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‘Delaware

The First State

I, ¥ARRIET SMITH WINDEOR, SECEETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CSC MAYFATR LAND GP, LLC® IS DULY
FORMED UNDER THE LAWS OF TEE STATE OF DETAWARE AND I8 IN GOOD
STANDING AND AS A LEGAL BEXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE GHOW, AS OF THE FIFTH DAY OF JANUARY, A.D. 2007.

M I DO HEREBY FURTHER CERTIFY THAT THE SAID FCSC MAYFAIR
IAND GP, LILC® WAS PORMED ON THE THIRD. DAY OF JANUARY, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES OAVE
NOT BEEN ASSESSED TO DATH. C

Harriet 8mith Winduor, Secratary of State
AUTHENTICATION: 5332574

4278430 8300

070017274

DATE: 01~05-07
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