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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN PLORIDA.

IV COMPLIANCE WITH SBOTRON 60853 FLORIDA STHTUIES, THE FOLLOWING &5 SUBMITTED 0 BECISTER A RIREIN

LIMITED LABEITY QOMPANT TO TRANSACY BUSHESS INTHE SEATE OF FEORIM:

7. 2801 Alnaken Wey, Suite 200, Seattle, WA 98121

{Sireel Addrdss of Friacipal OMinc]
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 608.415 ar 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 nama of the Limited Liability Company is:
CAH-IDA STIRLING PHASE Il LLC

2. The nares and the Florida street sddregs of the registered agent and office are:

C T Corparetisn Syatesn
{Nam)

1200 South Pina Isiand Raad
Florida Siveet Address (P.0. Box m ACTEPTARLE)
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$ 3000  Certified Copy (optional)
$ 500 Certificato of Statas (optional)
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Delaware ... .

"The First State

I, HARRIBYT GMITH WINDSOR, SECRUTARY OF STAYE OF TAE SYATE OF
DELARSRE, DO HERRBY CERYIFY "GCAN-IDA STIRLING PHASE IT LLE" IS
DULY PORMED UNDER THE IANS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AMD EAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
TRIS OFFICE RECN, AS OF THY THIRTIZTE DAY OF JUNE, A.D. 2007.

AND I DO EENEDY JURTEER CERTIFY TEAT THE ANNUAL TAXES SAVE
NOT BEEN ASSESSED 7O DATE.
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