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

IN COMPYIANCE BITH SECTION 8RS58, FLORIDA SCATUTES THE FOLLOWING IS SLBMITYEY TO REGISTER A FOREGN
LBATTED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
CB-FL Vault Fort Mayars, L1.C
{Name of Foreign Limited Lisbility Campany; must melade “Limited Liability Company,” "L 1..C.," or

{If pams unavailable, enter albernet: pame adopted for the purposs of transacting business in Florids and attach & copy of the written

consent of the managers or managing members adopting the attcrnate name. The altemate name must include “Limitod Liability
Compmy ”" IILL c ”» HLLC )

5 Delaware

3. \
fTurisdicfion undex the Taw of Which loreign hmited Habikity { FEL number, 1t spplicable)
compuny is orgamized)
4 Octaber 25, 2007 ‘ 5 Perpotual
(Date of Orgamzation) ) {Durstion: Year hmiwd Lability company will czzse to
exist or “parpeiual™)

6 Not Applicable

Tansscicd BUnesd o Flofide, B priot 1o 1o,
P T A S XL penﬁ:y i)
e 8214 Westchester Drive, Ninth Floor, Dllas, Texas 75225

(Strcct Address of Frincipal ONice)

8. If limited liability company is a manager-menaged company, cheal here

82 :01uy 62 13049

9. The name and usual business addresses of the managing members or managers are as follows:
Mitzi Patin - §214 Wentchester Drive, 9th Floor, Dallas, Texas 75215

Scott Riley - 8214 Westchester Driva, Sth Floor, Dallas, Texas 75225

10. Attached is an.ariginal certificate of existence, 5o more thin 90 deys old, duly authenticated by the official heving custndy of records in
the jurisdiction. underthe lw afwhich itis organized. (A photoeapry lsnot acceptable. Ithe cextificate is in & foreignbnguege, a
trarslation of the certificats under aath of thetranslater el be aubmitted)

11. Nature of busisiess of purposes to be conducted or pramoted in Florida: O%erenip of real eutale

[N /

Signature of a member or an authorized representative of a member.
{In peogrdance with sestion 608.408(3), F.5., the exccution of this document constitults
#n affiemation undar tha pensitics of parjury that the facty ststed herein e true.)

Mizi Puin
Typed or prinfed name of signee

YLOA? « 08242807 C'T Byitwin Orilid
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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 Liability Company is:
CB-FL Vault Fort Mayers, LLC

If name unavailable_, the altsrnate name to be used in the state of Florida is:

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

C T Corporatinn System
(Name)

{200 South Pint Ialand Road
Florida Street Addross (PO, Bax NOT ACCEPTABLE)

Plaatation L ' 33324
City/Stare/Zip

Having been named as registered agent and to accep! sevvice of process for the above stated mited
fiability company at the place designated in this certificate, I hereby accept the appointiment as registered
agemt and agree lo act in this capacity, I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and 1 am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

cT Corpmuun stem
By:

(Slgmturn)

Maria Ozaq
Vl(‘F' D:ﬂohﬂ_ﬁ.}f

$100.00 Filing Fen for Application

$ 25.00 Designation of Registerad Agent
§ 30.00 Cerdfied Copy (optional)

$ 5.00 Centificate of Status (optional)
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Delaware ... .

The First State

I, BARRIET SMITH NINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO mr CERTIFY "CB~-FL VRAULY FORT MEYERS, LLC" IS
DULY FORMED UNDER THE LANS OF TEE STATR OF DELANARE AND I8 IN
@0OD STANDING AND HAS A LEGAL EXISYEBNCE SO FAR AS THE RECORDS OF
THIS OFFICR SHOW, AS OF TEE TWENTY-SIXTE DAY OF OCTORER, A.D.
2007. '

AND T DO AEREBY FURTHER CERTTVY THAT THE ANNUAL TAXES BAVE
NOT BXEN ASSESSED 70 DATE.

Hirriet Smith Wincsor, Secratary of State
AUTHENTICAYION: 6108124

DATE: 10-26-07

4446784 8300
071136798
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