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

IN QOMPLINCE WITH SECTION S085(08, FLORIDA STATUTES, THE FOLLOWING IS SURMTTTED 0 REGESTER A FOREGN
LIMITED LIBHITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FL.ORIDA: g

CB-FL Vault Estero, LLC
{Namze of Foreign Limiied Liebility Company; must Include “Limited Liabllity Company,” "L.L.C.. ot 'LLCS

(If name unavailable, cator altenats name adopted for the purposa of transacting business in Florida and attach & ¢opy of the written
consent of the manngers of Managing members adnpt!ng the aliernata name. The altetnate name mmst include *Limited Liabiliy

Company,” “L.L.C,,” “LLC.")

Delaware
2 3
{Tcrisdiction under e 16w of which Tarelgn Gmited Dability {FET number, IT appitcabic)
coimpany i ovganized)
4 October 25, 2607 5. Pecperual
(Date of Organization) (Durabon: Year imited liability company will cease to
. €xist ot “perpatual™)
6 Not Applicable —f
. — D
{Dats firal transaried Busioess [ Florida, i priot @ 1 T
) (Seemhom&DSSOI&GOEMzFS to determins pe hly) ggﬁ oy e
4 214 Westcheste Drive, Ninth Floor, Dallas, Taxas 75225 T 2 Uy
’ e T
LA (S i?
iy
t Addresa of Principal O L X i
{Btres of Principal Office) . = = W‘B
. A . . o o= .
8. If limited liability company is 8 manager-managed company, check here [X] =N =2 g{::g
-
— —
o] \'l n

¥

9. The name and usual business addresses of the managing members or managers are as foll
Mitzi Patin - 8214 Wesichester Drive, 9th Floor, Dallas, Texas 75225

Sootr Riley - 8214 Wegtchester Drive, $1h Floor, Dallas, Texas 75225

10, Attachendis an criginal certificate of existenos, no more:fhan 90 iy old, culy a sherticatsd by the official having cusiody of records in
the jurisdliction underthelaw of which it s crgenzed, (A photocopy isnotacceptabie. Ifthe certificaieisin a foveign langags, a
trenslation ofthe cestificate under oeth of the translator st be submitad.)

11. Nature of business or purposes to be conducted or promoted in Florids: O¥2eTship of real estate.

N

Signature of 2 member or an authorized representative of 8 member.
(In accordance with section 603.408(3), P.8., the sxecution of thix document constihtes
an affirmation wder the panaltiey n!pnjuryl'hulﬂnmn stated herein are tov,)
Miizi Patin
Typed or printed name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECIIbN 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 S§TATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

CB-FL Vuult Bstere, LLC

1f name unavailable, the altemate name to be used in the state of Florida is:

2. The name and the Florida sireet address of the registered agent and office are =~
B o
—
CT Corporesion Systea =1
]
Wasme) SE ro
) » o
1200 South Pine Ialand Roed Mo
Florida Stroet Address (P.O. Box NQT ACCEPTABLE) oo X
O 5
' 25 2
Plagmtion B 33324 SN 5
City/State/Zlp

Having been named as registered agent and to accept service of process for the above stated limited

Habillty company at the place designatad in this certificate, I herehy acceépt the appointment as registered

agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the pruper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

€ T Corppration Syatem
o IMAn Lo A Maria Oz
(Sigmaiitn)) Vice Pragigny

$100.00 Filing Fee for Application

§ 2500 Designaton of Registered Apent

$ 30.00 Certified Copy (optonal)

8§ 4%.00 Certificate of Status (optional)
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| Delaware ... .

The First State

X, HRARRIET SMITZ NINDSOR, SECRETARY OF STATE OF THE STATE oOF
DELAWRARE, DO HEREBY CERTIFPY "CB-Fi VAOLT ESTEROC, LLC" IS POLY
FORMED UNDER THE LAWS OF TEX STATE OF DELAXARE AND IS IN GOOD
STANDING AND HAS A LEOAL EXISTENCE SO FAR AS THR RECORDS OF TRIS
OFFICE SHOW, AS OF THE TWENIY-SIXTH DAY OF OCTOBER, A.D. 20G7.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNOAL TAXES HAVE
NOT BEEN ASSESSED TO DATR.

-

S
it
S1:0lHY 6213020

Hovrlat Smith Windsor, Secretary of State
ADTEENTICATION: 6108058

DATE: 10-26-07

" 4446780 8300
071156785
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