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

N COMPLIANCE RITH SECTICN 083503, FLORIDA STATUTES, THE FOLLOWING IS SUBMOTED 1O REGITER A FORERGN
LBMTED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

| CMA Key West VI, LL.C,
(Nams of Foreign Limmied Liability Corpmny; it 1helode "Limited Liability Company,” "L LG  or "LLCT

{If name smavailzble, enter alternate name adopted for the purposs of transacting business In Flarlds and aetach a copy of the writen
censent of the managers or maneging memnbers adopting the alternate name. The: alternate neme must includs “Limited Lisbfliy
Company,” “LL.C." “LLC™

2 Dualaware 3 Applied For
[urisdiction tndor e law of WEGh Toreizn Thuited Tiaolllly { PEI number, 17 applcable} 2
oompany ia organlzed) 2, ‘3‘-‘-(’,‘\
4, 10292007 5. Perpetual - %‘-,?31
TOato o OrganTiarion) TDurstlon: Vews irlied TRBTTy company Wil cease o~ <2 ot 10
exist or “perpocual’) e
6 Upen guelification . ™~ %é%
) THate T3t Gansacied busluesy In Plondz, I prior 1o o, = o
P e T AL T E
7. 1001 Penncylvania Aveaus NW L2 %ﬁ
. W =
- (32}

Waahington DC 20004

(Streot Addiess of Prinoipal Otites)
8. If limited liability company is a manager-managed company, chesk here O

9. The name and usual business addresses of the managing members or managers are as follows:
Carlyle/Marina Associatas Investmentz, [.L.C., 1001 Penosylvenia Avenus NW, Washington DC 20004 - Sole Member

10. Atiachexd isan criginal certificale of mxisioncs, o more then 90 diys old, duly s dhenticated by the official baving custody of tecords in
thue jurksdiction under the law ofwhich i i ctgantzed, (A photooopry Bnot acopptable. Hithe certificate istn & freign languzgz, a
transtaticns ofthe certificess under oeth of the temsstor nnust bo submittad.)

11, Namre of business or purpases to be conducted or promoted in Plorida: R 316 iavestmont

Pl o

Signature of & member or an authorized representative of n member.
(I sacordance with ssction 608, ) F.5., the axscution of this document constinnas

an afflonation under the e of parjury that the facts stated berein are lros.)
9 j&é or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS 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
FL.ORIDA.

1. The name of the Limited Liabllity Company is:
CMA Key West VI, L.L.C.

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

2
i
5 2
A
2, The name and the Florida street address of the registered agent and office are < c_:)n%-r\
L
o
C T Corporation Syttem - 2o ]
o= Z %
' Tt
1200 South Pime lstsad Rosd » g
Florida Strect Addross (P.O. Box NOT ACCEPTABLE) o
Plantation L 33324
Tity/Stee/Zlp

Having baen named as regisiered agent and to accept service of process for the above stared limited
liability company at the place designeded in this certifleats, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. I further agres 10 comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and [ am familiar with and accep! the
obligations of my position as registered agent as provided for in Chopter 608, Florida Stotules.
c

T Corpomtion Systom
L)
By:
1 )
Mark Srickman
Vi Pregitont and Assistant Sacretary $ 100,00 PFiling Fee for Application

$ 2500 Desimation of Registored Agent
$ 3000 Certificd Copy (optional)

s & Certificate of Sintus (optional)
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SBECRETARY OF STATE OF THE STATE OF

DELANARE, DO HEREBY CERTIFY "CMA XEY WEST VI, L.L.C." IS5 DULY

FORMED UNDER TREE LAWS OF THE STATE OF DELANARE AND IE IN GOOD

S$TANDING AND EAS A LEGAL EXISTENCE S5O FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTY-FIRSY LAY OF OCTCBER, A.D. 2007,
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Hasriat Smith Windaor, Secratary of Stats
AUTHENTICATION: 6121294

DATE: 10-31-07
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