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

IN COMPLUNCE WITH SECTRW 08305 FLORIDE SIATUTES THE FOLLOWING E SUBMITYED TO REGISTER A FOREISN
LOATED LIABIITY COMPANY TO TRANSACT BLEINESS INTHE STATEQF FLORID:

1 CMA Koy Weat LLLC

TNams of Forolgn Limited Dieblly Company; must Inelede < Limbwed LIabey Compamy. "LL G o "LLCH

(if namo unavailabls, enter altomats nams adoptod for the purpose of transacting business in Florida and attach s copy of the written
conzcrt of the mansgers or managing rmembers adepting the alternate name. The altcrnate name must inolude “Limited Liability

Company,” “L.L.C.» “LLC.")

3. Applied For

2' Delaware
Turiadictlon undor the Taw of which Toroign limited DeblTity {PETnumber, 1T applicable)
company 18 organized)
4, 1072912007 5. Porponal
{Date of Crganlzation} nimmmor ‘I‘Ip:ue Vear 1‘.5%.) Tiability company will cease o
6 Upon qualification
) :;Dm Tirat Tansactad DUSIBGES 10 FIOTION, JT prior (0 Fo@siration.)
( te sectlony 508,501 & 608.502 F .8, to ?mrmlne pﬁty fiubility)
7. 1001 Pennsylvanio Avenus NW gcn .
TP
Washingtan DC 20004 98 E
{Steet Addreas of Principal OTice) ==
ent L
8. Iflimited linkility company s a manager-managed company, check here [ | Lwx N
: O T {Fn
9. The name and nsuel business addresses of the managing members or managers are as follows::_g;f = f§:
Caslyle/Maring Associatss lnvestmonts, L.L.C., 1001 Pennsylvania Aveans NW, Washingbon DC 20004 - Sole Samber = {3
DT T e
M

>

10, Attached isan criginal certificats of existence, 1o more than 90 days old, duly authenticeted by the officis] having eustody of reonds in
thejurisdiction underthe law of which &t is organized. (A photocopy snotaccepizble. Ithe certificeds 13 In & frelen [mguags,a
transtation ofthe cetificate under aath of the fransletor st be submitied.)

Rey| nstets invesimant

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

D S

Signaturs of a member or an authorized representative of 8 member.
(T ncocrdance with sestion 603,408(3), F.3., the excoution of this domanent constitules

mﬂmﬁmﬂwEmmjmmemdmm“m:
Typed o7 printed name 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 REGISTERED AGENT IN THE STATE OF
FLORIDA.

»

1. The name of the Limited Liability Company is;

CMA Key Weat T, L.L.C,
s
If nams unavailable, the alternate name to be used in the state of Florida is: = T
T = s
el
o d
2. The name and the Florida street address of the registered agent and office are 'r.';} = E['ﬂ
Pﬂ‘? LT
C T Corporsticn Sysiem T B R
=r :n
(Nu.me) 6“71 [l
b2
1200 Seuth Pine lsland Raad
Florida Strest Address (P.O, Box NO¥T ACCEFTABLE}

Plantation 33324

FL
Clty/Stale/Zip -

Having bsen named as vegistered agent and 1o accept service of process for the above stated limited
liability company at the place daxignated in this certificate, I hareby aocapt the appotntmsnt as registered
agent amd agree 1o act in this capacity, 1 firther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am fomiliar with and acoept the
obligations of my poshion as ragistered qgent as provided for in Chapter 608, Florida Svatwies.

CcT Syatem
By: /’M“E\:\_Lm ‘
(Signatre)

Mork Brinkman
Vice Prosigant and Assistant Secretery

§ 100.00
§ 2500
§ 3000
s 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optinnal)
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Delaware ... .

The First State

I, HARRIET SMITH vminson, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CMA KBY WEST I, L.L.C." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SROW, AS OF THE THIRTY-FIRST DAY OF OCTOUBER, A.D. 2007.
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' Harrlet Smith windsar, Secretary of State
ADTEENTICATION: 6121216

DATE: 10-21-07

4448554 8300
071167263
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