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APPLICATION BY FOREIGN LIVITED LIABILITY COMPANY POR AUTHORIZATION TO
TRANSACT BUSDNESS IN FLORIDA

I COMPLIANCE. WITH SECTRON 02505, FLOREH STAILTES, THE FOLLOWIVG IF SLEATIED 70 BEISTER A FORENRF
LASTED LABILITY COMPANT FO TRANSACT BUENESS N TEE STATE OF FLORIG:

1. CEC MAYTAIR LAND GP. LLC
{Naze of Fordgn Limted Liohily ompany y
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7. 250 S. Ausiralian Avenue, Suite 1003 == =
West Paim Beach, FL. 33401 B I
{Street Address of TTincigal LIe) T g
2. If imited Hability compeny Is 2 manager-tnanaged company, chesk here[} Ef:; ‘:c:'_i
H - 3>
9. Ths= nerae and usual boasiness addresses of the menaging members or managers ace 25 ollows 5‘—"?; (EZ
T
Adam Schtamgger, Manager, 250 5. Ausfraflan Avenue, Sufle 1003, West Palm Beach, FL 33301
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11, Nawre of business or purposes 1o be condueted or pmma:ed in Florida: _to gnigage
in 3ny Jawful activity forffich lified iability companes my be organized
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Adam Schlesinger
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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 Liabitity Company Is:
CSC Mayfair Land GP, LLC : B

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

. Corporgtion Service Company
(Nams}

1201 Hays Sireel
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Taliahassee ___x 32301
City/Sala/Tip

Having been named as registered agert and t accept sexvies of process for the above stated limtted
Hability compary o the place designared in this certificate, ] hereby accept the appointment os vegisiered
agent and agree io act in this capactty, Lfigther agree 10 chmply with the provisions of ol siatutes
relating to the proper ard complete performance of my dutles, and 1 con familior with awd acespt the
obligations of nty pesition as registered agant as provided for in Chapter 608, Florida Staruqas,

M&M\}ﬂw Dmémig ag“;?z“tm

(Signanire)

$100.00 Filing Fes for Application

8§ 2500 Designation ef Registered Agent
$ 30,00 Cexiificd Copy (optional)

$ 580 Certificate of Status (optional)
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TAGE 1
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I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY °CSC MAYFAIR LAND GP, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTRNCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF JANUARY, A.D. 2007.

AND I DO EEREBY FURTHER CERTIFY THAT THE SAID "CSC MAYFATR
YAND GP, LLC® WAS FORMED ON TEE ELEVENTE DAY OF JANUARY, A.D.
2007.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOY BEEN ASSESSED TO DATE.

dfamﬁﬁ; ;ﬁ. M%M

Harriet Sriith Witdsor, Secretarny of State

AUTHENTICATION: BE351905
DATE: 01-12-07
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