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

IN COMPLINCE WITH SECTION 608508, FLORIDA STATUTER THE FONIOWING B SUBMITTED 10 REGITER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACY BUSINESS INTHE STATE OF FLORIDA:
1. CMA Key Wmt ), LIL.C,

(Namo of Foroign Limited Liakily Company; must include "Lunvted Liabiity mmw." CLCXor "LLCH

{If name vnavallable, cater altzroate rame sdopted far the purpose of transeoting business in Plarids and artach 8 copy of the written

consent of the managere or managing membars adoming the alternstc nome. The alterneze namo mutt include “Limited Liability
Cumpm;r," “LLCrLem

2 Delawars

THirEaveTion tndey the 16w of wich fareign limited Iaoily
ooumpw lg‘mlﬂg . i &

(FET iumber. if eppllcable
4, 102912007 _ i 5, Purpotual -
(Date of Organ “{Duraton: Year limitod Iability company will cease 1o
" ¢xist or “perpstaal”) "y empany
6, Upon qualifiostion
' o]
Date 151 Sration, <
(s(eoacouonsooum & €08.503 F.6. t Betoidin ponalty bty < 0
- 1001 Pennsylvania Avenue NW CzD 3
\ : =] _; A
Washington DC 20004 A Zo
(Seer Addess o Princlpal OTHGE) 2=
8. If limited liabllity company is a manager-managed sompeny, check here O ::,:o e
= Bz
9, The name and usual business addresses of the managing members or managers are as follows: p=t {f}_”
Carlyle/Marins Astocistes Investments, L..L.C., 100] Pennsylvania Avenue NW, Washington DC 20004 - Sole Member ¥

10. Attached is an ariginal certificete of exdstence, nomoare thn 90 days old, duly suhenticated by the official having custodly of recards in
the jurisdiction wder the baw of which it s arganized. (A photocopy isnotacceptable, Eithe certificae is in & hughrgu@e.
translation ofthe cextificate uncer onth of the teansiator st be subrmitted.)

11. Nature of business or purposes to be conducted or promoted in Flori

ida: Real eztate invutmm

P

Signature of a member or an authorized representative of a member
(In. aceardance with scotion 608,408(3), F.5., the exesutlon of thiz document constictes
am afirmation under the penaltiag of pagjury that the faots dtasod heroln are tme)

]

or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 ar 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:
CMA Key West 1, LL.C.

1f name unavailable, the alternate name 1o be used in the stawe of Florida is:

2. The name aad the Florida sweet address of the registated agont and offtas are:

C T Coporation Systern
(Name)

1200 South Pine Island Rosd
Plorida Street Address (P.O. Box NQT ACCEFTABLE)

Plantation 33324

Ll
Ciry/SieelZin

Having been named as registered agent and to accept service of process for the above sated limited
liability comparty at the place designated in this certificate, I herely accept the appointment a3 registered
agert and agree 1o act in this capecity. I further agree to comply with the provislons of all siatutes
relating to the proper and complete performence of my duties, and I am familiar with and accept the
obligations of 1y position as re agent as provided for in Chapter 608, Florida Statutes.

C T Corporttion

By:

(Rignature)

Mk Brinkmon
Vic Prasidant and Assiatant Secemtary $ 100,00 Filing Fee for Application
§ 2500 Desiznation of Registered Agent
$ 3800 Certified Copy (optional)
$ 500 Coertificate of Status (optional)
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Delaware ...

The First State

I, EARRIET SMITH WINDSOR, SECRETARY OF STATE COF THE STATE OF
DELANARE, DO HEREBY CERIIFY "CMA REY WEST II, L.L.C." IS DOLY
FORMED UNDER TBE LAWS OF THE STATE OF DELANARE AND IS5 IN GOOD
STANDING AND BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
QFFICE SHON, AS OF TRE THIRTY-FIRST DAY OF OCTOBER, A.D. 2007.

2 -’1 - %. .
Harrigt $mith Windser, Secretary af State
AUTHENTICATION: 6121225

4448555 8300

071167266 DATE: 10-31-07
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