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

IN COMPLIANCE WIDH SECTION QRS03, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGIIER A FOREIGN

1 CP Sanibel Fee Owner,LPC
e of Forelgn oIty ¥; TOUst in rbitity Compseny,” 'L.L.C.," or

|
1

(1f nams unavailable, entar ajternate name adopted for the purpase of mansacting business in Florida and attach a copy of the writien
consent of the managers or managing members adopting the alternate mune. The sltcmnte namo must include “Limited Lisbility
Campeny.™ “L.L.C.,” “LLL.Y)

o Delavios | g, pplied for
'Uurwaleﬂon tnder the th of which fareign Mirated Tebillty ’ fri App! )
compeny is organtzed) | '
4, 6727007 i 5, perperual
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8. If limited liability company is'a menager-managed company, chock herw[ | = = v
R Ewh . FoTR R Y
9. The neme and usual business addresses of the managing members or managers are as follows: o T
Nationa! Safs Harbor Exchangss R - Mo e
- - L .= —
H - e - 0 O T 7 i e oMo
2390 Camelback Road, Suits 325 . Lo " A
—= T R
- - r— N
Phoenix, AZ 85016 ‘ gn =

10. Aeched s an ciginal octfiont o existmoe, 70 mowe 0 cays ok, duly et by thecfficial beving cusody afecordsin
the jurisdiction wnder the law of whikh it arpanized. (A photootgy isnotacocpiable, 1 the certifionteis in a fheign kaguags, a
translation of the certificas ander cath of the tpmdainrnausy be subrriiiad )

11. Nature of businiess or purposes to be conducted or promated in Florida: 1ol les

] &) _
Signature of a member or an suthorizad representative of a member.

(i accordance with ecllon 608.404(3), F.8., th excoution of thia document oonatitutes
an affirmation under the penaltios af parjury that the flecty sated hansin #io tros.)

Dann Sobrado, Asst. VP of National Safe Harbor Bxchanges, Mamber
. Typed or printed name of signee
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CERTIFICATE OF DESIGNATIONOF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
TUNDERSIGNED LIMITED LIABILITY COMPANY SUBMITA THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
CP Sanihsl Feo Ownes, LLC

If name unavailable, the alternats name to be used in the state of Florida is:

2. The pame and the Florida sireet address of the registered agent and office are
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(Name) BT 4 mee
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1200 Sowth Ping Iatend Road o= T
" Florida Street Address (P.0. Hox NOT ACCEFTABLE) AT
o oh T
. Lo 3 - b 3
Planmation = BL 33324 o D
"Cly/Saw/zap iR

Flaving been named as registered agent and to accept service of process for the above stated limised

Hability company ai the plece designated in this certificate, I hereby accept the appebximent as registered
agent and agres to act in this capdcity. I further agree to comply with the provisions of all statutes

relasing to the proper and congplete performance of nry duuties, and I am familiar with and aocept the
obligationy of my position as regiétered agent as provided for in Chapter 608, Florida Statutes.

$100.00 Filing Feo for Application

$ 2500 Desipuation of Registered Agent
$ 30,00 Cerifled Copy (optional)

5 500 Certificate of Status (optional)
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Delaware ... .

The First State

Y, RARRIET SMITH WINDSOR, SPECRBTARY OF STATE OF TBE STATE OF
DELANARE, DO HEREBY CERTIFY "CP SANIBEL FEE CWNER, LLC" IS DULY
FORMED DNDER TRE LA.WS COF THE STATE OF DELAWARE AND IS IN GOOD
STANDINGG AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECCRDS COF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF JUNE, A.L. 2007.
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Harrist Smih Windeot, Sesratary of State
AUTRENTICATION: 5801990

4379698 8300

070758483 BATE: 06-28-07
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