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

IN COMPLIANCE WITH SECTION 608.503 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O REGISTER 4 FOREIGN
LDAITED LIABLITY OYMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: .

- CB-FL Vgult Cape Coral, LLC
(Name of Foreign 7]

1,

(If name unavailable, snter alisrnate name sdopted for the puzpaes of transacting businets in Florida and attach a copy of the writen
consent of the magagers or managing members adapting the aitetnate name. The alternate name must include “Limited Linbility

commy " HL Lc » “LLC lj

Delaware ’
2. 3.
(Turtediction under (he law ST whish Torelgy Nmited Gabibty ( FE number, € applicabk)
company i¢ organized)
4 October 25, 2007 5 Perpotual
) {Cmle of Orgunization) (Durntlcn. Year imited liability company will cease (0
exigt or “perpetual®') I>
6. Not Applicable ;r;_') § i
BTt FENGACIES DUsIWAS 1A FIONHA, I g
(égas'ﬁchm B e F & S "gi':} lmblllty) : %r:v?} = 'E]
ﬁ-‘
" 8214 Westchester Drive, Ninth Floor, Dallag, Texes 75225 15 — -
. . [ o=« BN o) E"_ ;
aal - 0D
=S N B
(Strest Address of Princlpal Othee) o T
cg = O
8. If Limited liability compeny is a manager-managed company, check here E SHow
X ™~

9. The name and ususl business addresses of the managing members or managers are as follows:
Mitzi Paiin - 8214 Westchester Drive, 9th Floor, Dullas, Texag 75225

Scott Riley - 8214 Westohester Drive, 9th Floor, Dallag, Texes 75225

10. Attached s an original certificats of esdatence, nomore than %0 days ok, duly suthenticated by the official having amody of reconds in
the jurisdiction underthe law of which #t i organized. (A photocopy i not scceptable. Fthe catificats ikin a forsgn langage, a
harslidion of the cartificate under oath of the transtator st be subenited )

11. Nature of business or purposes to be conducted or promoted in Florida: OWRership of real cstuie.

TN/

Signature of 8 member OF an authorized representative of a member.
(In accordance with section 608.408(3), F.5., the exszution of thiz document oonstinutes
«n affirmation under the penaltise of pecjury that the facts steted harein are trus,)
Mitzi Patin
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ 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 nams of the Limited Lishility Company is:

CB-FL Vaylt Caps Coral, LLC

I'f name unavailable, the altsrnate name to be used in the state of Florida is:

2. The name and the Flarida street address of the regjstered agent and office ave:

i
1
i C T Corporstion 8ystem
{ . (Nane) =
. ~m =
1200 South Pins {sland Road :’;c‘: =
S — -y
Florida Strect Address (P.0, Box NQT ACCEPTABLE) T 2 'y
gz o =
™~
Plantation 334 1< o
FIL, Ino
‘ City/State/Zip - p T
22 = O
=5 T
fmited

Having beer named s regictered agent and to accept service of process for the
Rability company at the place designated in this ceriificate, 1 hereby accept the appointment ¥ registered
agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all statules

relating to the proper and compiete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapier 608, Florida Staties.

C T Carpomation System
By: } M’/’lﬁ-—ﬁ ,
cs%m Maria Ozasta
Vica Prasidant

$100.08 Filing Fee for Application

$ 2500 Desipnation of Registered Apent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Stutus {optional)
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Delaware ... .

PO g

The First State

‘\
SECRETARY OF STATE OF THR STATE oOF

T, HARRIET SMITH WINDSOR,
DELANARE, DO HEREBY CERTIFY “"CE~FL VAULT CAPE CORAL, LLC" I8
DULY FORMED UNDER THE LANS OF THE STAYE OF LELAMARE AND IS IN
GOOD STANDING AND HAS A LEGAL BXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF Tt TWENTY-SIXYH DAY OF OCTCRER, A.D-

2007.
AND I DO RERESY FURTEER CHRTIFY THAT PHE ANNUAL TAiiES EAVE
M S
NOT BEEN ASSESSED TO DATE. e =
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Farnit slomiio FHoiogaons
. Herrlet Smith Wingsor, Seoratary of State
AUTHENTICATION: 6108041
DATZ: J0-26-07
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