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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT T THE PROVISIONS OF SECTION 608415 ar 603.50‘7. FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TODESIGNATE A RBG[BTBRBD QOFFICE AND RBGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Linbility Comipany is:

CMS Tuscmy GF, L1.C.
1f name unevailablo, ths alternate name o be used in the state of Florida ia: -
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1200 South Piss Islaad Boaa DE N @
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o B Havirg been naoned ax agens and to acoeps service af process for the cbove stasd limited
L _ _ liability compary at the place disignated i this certlficats, I herely aocept the appatniment as regisiored
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... ..... Ielating to the proper and ¢ mgwmwrm mmwrfa
Pl LA 5&% L W

AT

MARGARET E, hoUmHN . 510060 . Filing Fee bor Application

) $ 2500 Deslgnation of Registered Agent
Spocial Assistant Searetary $ 3080 Certiied Copy (optional) S
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Delaware ...

The First State

X, HARRSTET SNMTTH NINDSOR, AECRETARY QF STATE OF THX STATE OF

DELARARE, DO HEREDY CERSIFY "CMD YUSCANY P, L.1.C." I8 DULY
FORMBD UNDHR THE LANS OF THS STATE OF OELRNDRE AND IS5 IN Goan

STANDING AND EAS A LEGAT XXYSTENCE 20 FAR AS THE ANCCRDS OF THIS

OFFICR SEON, AS COF TRE SIXTEENTR DAY OF JULY, A.D. 2007.
AED I DO HERKRY FURTHER CERYIFY THAT DTEE ANNUAL TAXES RAVE

NOT DHEN AGHEBESED PO DATH.

1.
4 R E
' ]
1
iy
' ot
- P"-\-
. [P
5 RN
s s
¥ 1 E SEUR LI * -
- -

Smih Windeat, Socistary of Siate
AUTEENTICATICN: 5843641

DATE: 07-16-07

4387549 8300
a7T08139€1

cd0o 1o G19.2¢2858

33SSYHY IV

V0014

LALVLS 0 ANy 3938
JTZ:0IWY 81 F L0

P,

Tl e 4 et a1 .

GB:9T L06ZT/B1/L0



