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

IN XRAPLIANCE WITH SECTION 603503, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED TO REGISTER A FORERGN
LDATTED LIARD T Y COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIOU:

;. CB-FL Vault Bustis, LLC

(Name of Forelgn Limited Liabillty Company; must inchude Limited Liability Company,” "L.L.C." or “LLC.")

(If name unavallable, eatcr alterniate name adopted for the purpose of transariing business in Florida agd attach a copy of the written
consent of the managers of managing members adopting the alternato nama. The alternate name must include “Limited Lisbility
Company,” “L.L.C.,," “LLC.”)

2 Delzware
. 3.
(Turisdiction tnder the Yaw of which Jorérgn Lomited hbility {FEY numbez, iT_applicable)
Sampany i§ orguaized)
4, Oetober 25, 2007 5, Pepetual
(Date of Organizafion) ) {Duration: Year limit-d Liability company will acaa¢ to
exist or “perpotual”)
6 Not Applicable

abs first irangacted bugiuess in Flovida, if prior to registration,
A s oerted g et I Forida 1 pe "

tormine pentalty iability)
7 8214 Westcheater Dirive, Ninth Ploor, Dallss, Texas 75225

(Biroet Adress of Principal OFIce) ‘Bt‘g =
8. Iflimited lisbility company ig 8 manager-maneged company, check here [X) %E'r: %
9. The name and usual business addresscs of the managing members or managers are as followa':z‘gi;% S
Mitzi Patia - 8214 Westcheater Drive, 9th Floor, Dallas, Taxas 75225 rr'%:.é -
Soott Riley - B214 Westohester Drive, 9th Flaar, Datlay, Texas 75225 E’._Dg,: é

10 Attechad s zm ariginel certificats: of exdstetae, nomore ten 90 days old, didky autherticated by the official having costody of records in
the jurisdictine underthe kaw of which it is arganized. (A photocopy s notaccepihle:. Iffhe cattificate isin 2 forsign kngusge,a
Treaslatica of the certificate imider oath of the transiabor st be subitied )

11, Nature of business ot purposes to be conducted or promoted in Florida; CWhérship of reaf estate.

N 2

Signature of a member or an authorized representative of 4 member,
(In aecardance with fection 608.408(3), .S, th mwewtion of this dogument constitutes
an sffimmation under the penalries of perjury that the feow emted hersin are gua)

Mitzi Patin
Typed or printed name of signee
FLAYT - QHBIROTT € 7 Syptems Dullne
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 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 name of the Limited Lishility Company ie:
CB-F1. Voult Eoatig, LLC

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

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

C T Corporation System
(Neme)
Ho B
1200 South Pina lsland Road ZR =3
Florida Strest Address (.0, Box NOT ACCEFTARLE) 58 g ¥
M A o
Fr N T
Plaatation FL 33324 ‘;_;’, foc )
Ciy/Stat/2ip ‘;‘1 P ﬁwn
m =)
: LA+
i Having becn named as registered agent and to aecept service of process for the above stated I S
: liahility company ot the place designated in this certificats, 1 heveby accept the appolntmen as

agent and agree to act In this capacity. I further agres to comply with the provisions of all statufés
relating to the proper and complete performance of my duties, and I am Jamiliar with and accept the
obligations of my position as registered agent ag provided for in Chapter 608, Florida Statutes.

T Cozporation Syatem ,
)7 N oSy Mara Ozaota
By:

9 Vice Presicdant
Giguature)l~

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

§ 500 Certifieate of Stacus (optional)
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Delaware ... .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
PELANARE, DO BERFEBY CPRIIFY "CB-FL VAULT EUSTIS, LLC" IS DULY

FORNED UNDER TRE LAWS OF THE SIATE OF DELAMARE AND 18 IN GOOP
STANDING AND RAS A LEGAL BXISTENCE 50 FAR AS THX RRCORDS GF TRIS
OFFICE SHON, AZ OF THE TNENTY-SIKTH DAY OF OCTURER, A.D. 2007.

AND I Do HEREBY FURTHEER CERTIFY THAT TEE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATEH.
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Harrte: Smith Windsor, Sacnatary of State
AUTHENTICATION: H108066

4446782 8300
P71156794

DATS: 10-26-07
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