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

IV COMPLIUNCE WITH SECTION 808508, FLORIDA STATUTES, THE FOLLOWING 8 SLBMITTED TD REGITER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORITW:

1. CNLKor I, LLC
(Nam of Foreign Limsd LBy Company)

2. Delaware 3. applied for
_ lon nnder the fted i ny FEl number, 17 applicable) ]
. .company is orpanized) . o ‘
4. April 10, 2007 ‘ s %ergetual S :
(Date of Organization) . exm";rlo‘?' Year 3 tiahlity company will cease to

o - PR e
R A TR SRR e
AT SR 1

6. Upon qualification o ”
(S0 soxtions 6UR.301 & SO8 302 F. s“;ﬁmpgm oendity by | L

7. Two Neshaminy Interplex, Suite 301, Trevose, PA 19053 E8 S
~(Sireet Addmﬁfﬁﬁﬁl’dlﬁel) T
) o W
8. Iflimited liabitity company isa manager-managed eompany. check here [] I""‘g S mm . T
3T ot gl " ‘'
9. The name and usual busmess addresses of the managmg members or managers are as follow“i:g Yo ey
= et
S o

Korman River Chase, L.P., Managing Member
Two Neshaminy Interplex, Sulte 301, Trevose, PA 180563

10. Astached ks an original certificate of existence, ho moee them 90 days okd, duly sutherticated by the oficial having custody of recordsin
the jurisdiction underthe bw ofwhich it is arganized, (A photocopy isnotacceptablo, 1fthe cestificate isin a fveign bngunge, &
vanslation of the certificats under-ceth of the translztor st be subrmitted)

11. Nature of business or purposes to be conducted or promoted in Florida: _Sole member of
owner of commerclal real property __._. |

Signature of a member or an authorizad representative of a member.
(In accorduence with section 608.408(3), F.S,, the exeoulion of this document constitutes
an aflimmmtion witder the penalties of pezjury thas the fhote staied bersin am tuz)
John P. Korman, Authorized Person
Typed or printed name of signee

(((HO7000097830 3)))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.4! S or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFF ICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. Thc name of the Limited Li_ability Company is:
CN LKor N, LLC

i"\

2 Thenameandlleloridasu'eataddressofﬁwmglswredagcntmd oﬁ'celre. EE’ Bt ‘j,,h C
s 11 Zmee TTHLYL L }
- Joes B 4
8 , ZIN R e
" W. Bradley Munroe; Esquire *: e e
N {Nmse) / 2o =t ok
: . el T
i s R - M
239 E V’_rma Street SY W T s -
: T Florida Street Address (P C s . Box MO ASCErTARLE) =i L e e
_ TImoo )
Tallahassee - FL 32301
‘ Clty/Sune/Zip

| Hawngeenmcdasregb‘avdagammdbacmpfmmqufar!heabowsfatedlhmled
linbility company at the place designated in this certificate, I hereby accept the appoinimemt as registered
agent and agree o act In this capacity, 1 firther agree to comply with the provisions of all statutes
relating fo the proper and compiete performance of my duties, and I am familiar with and aceept the
obligations of my posman as reglsiered agent as provided for in Chapter 608, Florida Stanses.

L\)%@Aﬂé_

$100.00 Filing Fee for Application

§ 2500 Designaion of Registered Agent
$ 30.00 Certifled Copy (optional)

$ 500 Certificate of Status (optional)

({(B070C0097830 3)))
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Delaware . .

The First State

T, RARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CNLKOR II, LLC" IS DULY FORMED
ONOER TEE LAWS OF TEE STATS OF DELAWARE AND IS IN GOOD STANDING,
AND BAS A LEGAL EXTSTENCE SO FAR AS THP RECORDS OF THIS OFFICE o
SHOW, AS OF THE BLEVENTR DAY OF APRIL, A.D. 2007.
| AND I DO HEREBY FURTHER CERTIFY THAT THE :ANNUAL, TAXES HAVE

NOT BEEN ASSHSSED TO DATE. C
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Harrlet Smith Windsar, Secratary of State
AUTBENTICATION: 5583608

DATE: 04-11-07

4332084 8300
070418713
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