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

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLTOWING IS SUBMITTED T REGISTER A FORERN
LAATED LARNITF COMPANY TO IRANSACY BUSINESS INTHE STATE OF FLORIDA:

CB-FL Vzult Cassalberry, L1C

i.
{Name of Foreign Limited Lihility Company,; wast ioolnds "Limyed Liaaltty Company,” "L.L.C.,” ox “LLC."}

(If nume unavallable, enter altamats name adopted for the purpoge of rancacting businass in Florids and artach s copy of the written

consent of the managers or managing menibers adopting the aliernste nems. The altsrnats nams must inchde “Limited Ligbility

Company,” “L.L.C.," “LLC.™)

2 Delaware . 3
Turadiction under e 1aw of WhIch Toraign Nmmiied ReGilEy {FEL nurabay, If apphcabi)
company Is organized)
4 October 285, 2007 3 Parpetual )
— (Date of Orgnnlzation) {Duration! Year limited Jiability company will ceass t0
. exiet or “perpetual")
5 Not Applicable

(S(Dnm Titst tonmaoied Duaineas in ¥ionda, I prioy W@)
B2 gections 608,501 & 608.502 F.S. to detarmine liability)

8214 Westchester Drive, Ninth Floor, Dallas, Texus 75225

7.
= —r
~(Stvet Address of Prizclpa] OThce) =T =
R ) —
8. If limnited liability company is 8 manager-managed company, check here %,’3’3 § “Ti
T .
9. The name and usual business addresses of the managing members Or managers are as follovﬁ = -
Mitzi Patin - 8214 Westehester Drive, 5th Floor, Dalles, Texas 75228 m 2 711
. —w - ™
Scoft Riley - 3214 Westchemer Drive, 9th Floar, Dallag, Texas 75225 Q= -
= -
E T o

10. Atiached 5 an criginal cetificate of existence, no mcxs than 90 days dld, duly euttenticated by the official having costody of records i
the jurisdiction undier the law of which i is crganized, (A photocopy isnot acoepteble, e certificate is in & fireign languags, a
tranalation of the certificate under cath of the tremshine st be sibnoited ) _

Ownership of real estate,

1. Nature of business or purposes to be condueted or promoted in Florida;

Signature of  hfember or an autherized represantative of 8 member.
(In accordance with pection 608.408(3), F.S., the execution of tils dosurent conatinutes
an affirmation under the penalties of pezjury that the fhom steted haredn are true.)

* Mitzi Pasin
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THR PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STAﬁH'ES, 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 Casselberry, L1.C

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

2. The name and the Florida sireet address of the vegistered agent and office are:

C T Corporation Systern
(Nams)

1200 South Pine Island Road
Flotida Steet Address (P.O. Bax NOT ACCEFTABLE)

Plantation 33324

T
FL
“Clty/8tmtelzap

1 335SYHY 1TV
AHVYLIHIIS
RV 6¢ 1301002

m
Having been named as registered agent and w accept service of process for the above siated kwlt% -
Lability company at the place designated in thiy cersificate, I hereby aceept the appointment a.rf?gigm‘eéo '
agent and agree to act in this capacity. 'further agree to comply with the provisions of ali srammr»
velating 1o the proper and complete performance of my duties, and I am fumiliar with and accepmhe n
obligations gf my position as registered agert as provided for in Chapter 608, Florida Starutes.””
C T Corpotation System

)’km%ﬂ

(Sm@fo} : ,
Maria Czanta

Mg Ve iedened

$100.00 Filing Fee for Application

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

$ 500 cCertificate of Statns (optional)
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Delaware ...

The First State

I, HARRIET SNITH WINDSOR, SECRETARY OF STAYE OF THE BTATE OF
DELANARE, DO HEREBY CERTIFY "CE-FL VAULT CASSRLBERRY, LLC" I8
DULY FORMED UNDER TRE LAWE OF TRE STATE OF DRLANARE AND I3 IN
GOOD STANDING AND BAS A LESAL EXISTENCE 50 FAR A4 THE RECORDS OF
TRIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF OCTOBER, A.D.
2007.

AND I DO REREBY FORTHER CERTIFY THAT YEE ANNUAL TAXMS EAVE
NOT BEEN ASSRISED TO DATE.
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\2@A4~L£ QJLHAJJJGEE;m.Ltrﬁ,
Horrfat Smith Windeos, Secratary of State
AUYRENTICATION: 6108056

DATE: 10-26-07
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