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

IN COMPLIANCE WITH SECTTON &85035, FLORIM STATUIES, THE FOLLOWING I5 SUBMITTED TO REGHSIER A FOREIGN
MEDWMANYIOWCTMWMCFFLOHD{ .

1. €PS1 - Winter Haven, LLC
(Name of Forelgn Limited Liability Compeny}

2. Delawsre 3.
“Ouisdiction under the law of which foreign auted liabllity (YT Famber, 1 apploabie)
coimpanmy is crganized)

4, Januery 10,2007 . . 5 pepetual -

(Date of Orgatuzation) . {Duration; Year linyited li wblilty company will cease to
' exutnt etual*)
6. Janusry 12,2007 ) , :
(Liwte f1rot BungRcted buginess in Flonde, 3t prior to re, =. o -
(See scetiona 608. 501 & 600 502 FS to deeetmmc pena ty Unbility) =rm o~ .
7. 2101 éth Avenue North, Suite 750 e IRy
Birmingham, AL 35203 el , oo
) (Sweet Alidx'eis of Principal Ditice) TS T
L T
Hor . .
zj% . e !
() o
=1L

8. it lirnited liability company isa manager—ma.naged company, check here [x]

8. The name and usual business eddresses of the managing members or managers are as follows

Colenial Properties Services, Inc.
210] 6th Avenue Notth, Suite 750

Birmingham, Al. 15203
10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official hx
eustody of records in the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. If the certificate

is in a foreign language, a translation of the certificate under asth of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: own and develop real estate

Signature of s member or an authorized representative of a member.

(In aceordance with section 603.408(3), F.8.. the execution of this docamant congtinies
o affirmation under the penalties of perjury that the fcts stated herein are true)

'W. Harold Parrish, Aviborized Representative of a Member
Typed or printed name of signee

PLIT - 0SS T Byrien Dafine
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PAGE B83/04

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 QFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.
1. The name of the Limited Liability Company is:. )

vl
S

CPSI - Winter Haven, LLC
2. The name and the Florida stroet address of the registered agent and office ars:

b N A
2

T Corporation System - -
(Name)

1200 Smuth Pina island Road
Flarida Swreet Address (P.O. Box NOT ACCEFTABLE)

Plantation, Florida 33324
City/State/Zip

-
i
-
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3357,
30 A8y
a4

Y50
IS

Herving been named as registered agent and to accept service of process for the above stated limited

Hability company at the place devignated in this ceriificate, I hereby accept the appoinmment as registered

agent and agree 1o act in this capacity. 1further agree to comply with the provisions of all statutes
relating to the proper and complate performance of my duties, and I am familiar with and accept the
obligations of my position as regfstered agent as provided for in Chapter 608, Florida Statutes.

CT_Corpmtian System CONNIE gmy-&;gq_ .
QAAM‘BJUX-" SPECIAL ARSI AMTY SECRDTAAY

By: ol
(Sigmature)

$100.00 Fiing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 500 Certificata of Status (optional)

FLOST - PR T T Syrien Oaliok
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Delaware ... .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "CPSI - WINTER HAVEN, LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND I§ IN GOOD

_ STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF JANUARY, A D. 2007.
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Harriat Smich Windsor, Sacretary of State
AUTHENTICATION: 5343063

DATE: 01-10-07
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