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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FL.ORIDA

IV COMPLIANCE WITH SBCTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN
LIMITED LIABILITY COMEANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

CB-FL Vault Apopka, LLC
(Nuws of Foreign Timiied Liabibiy Company; saist Molds “Limied Liability Gompany,” L.L.C., of "LLA-")

(If name unavailable, entar alterpets name adaptad for the purpass of ransacting business in Florida and attach a aopy of the written
consent of the managers or maensging members adopting the slcmate namn. The alternate name must nclude “Limited Lisbility
Company,” "L.L.C.," “LLC.")

2 Delsware 3.
(Juricdiction under (s [aw of which forsign Lmited Lability { FET number, T applicable)
oornpany is organized) .
(Date of Orpanizution) (furation: ¥ ear Limited Hability company will cease o
exiyt or “perpentsl”)
6 Not Applicable

{Daie fitet HAnkagtcd Lushoss 1 ¥ 10108, 1 Prior to regitimation.)
(See gections 608.501 & #08.502 F-S. 1o determine ty liability)

7 £314 Westchester Driva, Nioth Floog, Dulles, Toxas 75225

(Strecl Address of Principal Office)
8, [f limited liability compeny is a manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are as follows:
Mitzi Patin - 8214 Westchester Drive, 9th Finor, Dalias, Texas 75225
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Scott Rilsy - 8214 Westcheater Drive, 9th Floor, Dallas, Texas 75223 2 5
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10, Altachedis an original ctfcats fexistnon o ors hen 90 days o, uly autherticaisd by the offcal heving cussody of Reisin &
the juriscliotion under the law of which it is arganized!. (A photocopy is ot scocpiabile. [fthe certificate i8in & ﬁ[dgnhxg}ng,g%’ o
trnslation of'the certificate under oth of the transdator must be subrrifted ) gﬁf o
Ownerghip of real exae. -

11. Nanyre of business or purposes to be conductsd or promoted in Florida:

N

Sigoature of a mﬁ of an autharized representative of 2 member.

{In uecordancs with ssction £08.408(3), F.8., the exectition of this document constitutes
an affirmation uader thi penalties of prrjury that the fucta stated haein are rus))

Mitz{ Patin
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, RLORIDA 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 name of the Limited Liability Company is:
CB-FL Vault Apopks, LLC

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

2. The name and the Floridz street address of the registered agent and office are:

€ T Corporation System
(Nawe)
1200 South Pina Island Road
Florida Street Address (P.O. Box NOT ACCEFTABLE) = 2
£
LT
Ciy/SataZp Eﬁ—i‘
e
Having been named as registered agent and 10 accept service of process for the above stated limited 2%
Hiability company at the place devignated in this certificat, 1 hereby accept the appoiniment as regi

* agent and agree o act in this capacity. I further agree to comply with the provisions of all stanstes =
relating to the proper and complete performance of my duties, and I am familiar with and cocept the
obligations of my position as registered agent as provided for in Chaptar 608, Fiorida Statutes.

G T Corporation System
By: . Maria Ozasta
(Signatobe) Vice Prasicant

5100.00 Fliing Fee for Application

§ 2500 Designation of Registered Agent
$§ 30,00 Certified Copy (optional)

§ 500 Certificate of Status (optional)
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The First State

I, BARRIRY SMITH WINVSOR, SECRETARY OF STATE OF THE STASE OF

DBLAFRARE, DO HEREBEY CERYIFY "CH-FL VADLY APOFKR, LILC" I8 DULY

ra /b

FORNED UNDER THE LARS OF THR STATE OF DRLANARE AND If IN GOOD

STANDING AND HAS A LEGAL EXISTENCE 30 FAR AS THR RECORDS OF TRIS

OFFICE SHOW, AS OF THE TWENTY-BINTH DAY OF OCTOBER, A.D. 2007.
AND I DO HEREEY FURTEER CERTIFY THAT THE ANNUAL TAXHRS EBAVE

NOT BEEN ASSESSRD 1O DATE.
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Harriat Simith Windeor, Scareary of State
AUTEENTICATION: 6108017

DATRE: 10-26-07
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