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

N COMPLIANCE WITH SECTICN 60855, FIORIDA STATUTEY MMMGEWWWAW
LDMITED LIABLITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORID.:

(1f nemo unavailable, extar altstneta nums adopied for the purpose of transacting buxiness in Florida and atisch a copy of the wriltsn
consent of the mansgors or menaging mambors sdopting tho altsrnate cams. The sktermnte name must iocluds “Limited Lichifity
Company,” “L1.C.,~ “LLC™)

o New York 4, W3R
(urlzdiatan vndor the 1aw of which Sorcign Tiiiod TaGITly (PR mumber, If applicadle)
oompany ls ergantzed)
4, 10907 g, Porpetual
’ {Tate of Organtzation) " ~{Onursiton; Vear Teal=d aGiliy company will coase
@ entist of “parpetupl™)
6 Upon flling of Application
' ks st Bansactin Buiineas 18 Mo, W prior & rogibation) - o
(oo 3octions 608,301 & 608,502 F.5. to detotmine penslty Uablilty) 2R
1 South Washington Streqr, Sulte 200, Rochester, New York, 14614 —S B8
7. g__m -t -
T ® ':n
(Rires! Address of Princlpal Uitoe) e
Fg ® O
8. If limited liability company is » manager-managed company, check here [ ] 2 P
o_-‘. -
9. The name and usual buxiness addresses of the managing members or managers are as follows: %’E -4
CPH Flotida LLC, Member >
1 6. Washingion Styeot, Suits 200, Eochexter, Now York, 14614

10, Afteched is an arigine] cortificetn of edsience, 1o oo fhis S0 dayy ok, duly authenticated by the offidal beving austody of reooeds in
the furiadiction urder e Ixw of which it i copanied. (A photocopyy isnotaocaptahles. fthe cerfificat= inin @ £xwtign bnguags, a
teansletion of the cotificass undercoth ofthe tunssornust be subemitsd )

11, Nature of busincss of purposes 1o b conducted or promoted in Florida: Hoid fla ta roal propety

Signature of a member or an authorized representative of a member.

(In accordance with gsotion 508.408(3), P.£, tho exssudion of this doozuent constigites

wn sffirmation undes the penaltios of pegjury that the farty sated hercin ace trus)
Bath . Croxs-Wilhelm, Authorized Represensative

Typed or printod name of signes
FLAEY » G307 C T Bysum Call
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISIONS OF SECTION 608.415 ar 608507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REQAISTERED AGENT IN THE STATE OF
FLORIDA,

1. The nsme of the Limited Liability Company is!
Coxsaty Line Road Florkia LLC

If name unavailable, the alteenate name 1o be used in the state of Florida is:

A D
T2 B
2. “The arns end the Florida strost address of fho rogistored agont mud offios ars: T a4 T
7z 5 G
Christopher b4 Foar,Eag, , rfs 3%
e o & ©
e e
Fiorkds Street A dreas (770, Box BT ADCRPEARLA) %?ﬂ = 4
>

Liakoland 13801
AT

Having been named as regisiared agent and io aooet service of process for tha above stated limited
Habillty company a the placs designated in thiy certificats, 1 hereby accept the appoinimant az regisiered
agen! and agree i act in this capacity, Ifurther agree ia comply witk the provisions of all niatites
relating to ihe proper and complere performance of my dintes, and @ famtltar with and ocept the
obligatiana of my postiton az regtsuered apant a3 providsd for in Chapiar 508, Florida Stetdes,

S/ 7

Clristophor M. Fear,

510000 FiMag Fee for Applcation

$ 2500 Designation of Registered Agent
$ 3000 Ceriified Copy (eptional)

§ 800 Certificate ol Status (optional)
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State of New York
Department of State

that COUNTY LINB ROAD FLORIDA LLC a NEW

I hareby cercify,
Liabilicy Company filed Articles ef oOrganization pursuant

}

YORK Limited
e the Limited

Liability Company Law on 10/05/3007, and that the Limited Liabhilicy

Company iR existing §o far ag shown Dy the records of the
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Witness my hand and the official seal
of the Department of State at the City
of Albany, thiz 18th day of October
two thousand and seven.

Daniel Shapiro
Bpecisl Deputy Sacretary of Stata

G19.222B58

Dapartment.
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