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

N COMPLIANCE WITH SECTION 808503, FLORIDA STATUIRS, THE ROLLOWING I SUBMITTED TO RAGISTER A FOREXCN
LIITED LIABILITY COMPANY TOTRANSACT BLEINESS INTHE STAYEQOF FLORIDA:

1 CMA Key West IIT, L.L.C.

{Namo of Foraign Limited Lizbility Company; st laelode "Limited Lisbility Company,” "LL.C..Y of "LLC.")

{If name unwvaileble, enter alternate name adopted for the purpose of transacting business In Plorida and pitach 2 copy of the written
consent of the managers or mansging membery adopting the altemeats name. The

\ alternats name must include “Liinited Liability

Compeany,” “L.L.C.,* “LLC™) .

Dolaware Appliad?w
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$ Upon qualification
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8. If limited liability company is a8 manager-managed company, check here O = i
: e en
[€a ] e
9. The name and usual business addresses of the managing members or managess are as follows: r\: 2=
o

Carlyle/Marina AssoCistey lnvestments, L.L.C., 1001 Pennsytvania Avemue NW, Washington DC 20004 - Sole Member no =

10. Aached is an original certificaie ofendstenos, novnore han 90 days okd, duly autherdicaded by the official having cusiody of meords in

the parisdiction under the Iow of which it Is orgenized. (A phoincopy is notacceptable. mmsm a mmn
tremslation of the certificats under oath ofthe sanslatoronist be submited)

11. Nature of business or purposes o be conducted or promated in Florida; et 65 Invesmen:

/}'\

Signature of a member or an authorized representative of 8 member,
{In acogrdaoe with ecticn snuosn. F.S., the execution of this dosument constitutes

tn sffirmation onder the NUWMMMMWMM)
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Typed or printed nams of signee
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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 RECGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Compeny is:

CMA Key West IIl, LLC.

If name unavallable, the altemate name to be used in the state of Floride is:
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2. The name and the Florida street address of the registered agent and office are: - zr_j
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1200 South Pine lsland Road o =M
Florids Street Addross (P.O, Box NOT ACCEFTABLE) ™~z

Planation

~
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33324

City/State/Zip

Having been named as registered agens and to avoept service of process for the above stated limited
liability compary al the piace designased in this oeriificats, I hereby accapt the appolmment as registered
agent and agree to act in this capaclty. I further agree to comply with the provisions qf all statutes
relating to the proper and complete performance of my ditles, and I am familior with and accept the
obligations af my position

-~

d agent as provided for in Chaptsr 608, Florida Siatutes.

) erlBriull_nan

¥ics Prasident and Assistant Secratary $100.00 Filing Fee for Application
$ 2500 Designation of Registered Apent
$ 3000 Certified Copy (optional)
$ 500 Certificate of Status (optional)
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Delaware ... .

The First State

I, HAR:RIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "CMA KEY WEST III, I,.L.C." IS DULY
FORMED ONDER THE LAWS OF THE STATE OF DELAWARE AND IS TN GOOD
STANDING AND EBAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
QOFFICE SHCW, AS OF TRFE THIRTY-FIRST DAY OF OCTOBER, A.D. 2007.

arnnat sommittaPloinpopnc
Harret Smith Windser, Secratary of State
AUTHENTICATION: 61212232

DATE: 10-31-07
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