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

N OOMPLIANCE WINR SECTSON 608505, FLORIDA STATUTES, THE FOLLOWING B SUBMITED T REGITER A FOREXN
LATED IABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIA.

1 CMA Key Wast V,L.L.C.
(Name of Forelgn Limited Llsbility Company; must Incho “Limfted LIABHy Company,” "L.L.C.," or "LLC.")

(If name unavailable, tater alteynete name adopted fOF the purpose of ransacting businese In Floride end attach a copy of the written

congent of the managers or managing members sdopting the alternate name. The sltermnate name must include “Limited Tlability
Compeny,” "L.L.C.," “LLC.}

2. Delawars 3. Applied Far
urisdiction un e 12w of gn im { FEI aumbsr, i1 applicable)
company is organized)
4, 102972007 _ g, Pepotual -
{Daie of Organization) gwgsc"wgﬂw MabMiry company will caase o <.,
6. Upou qualification b:n r:;

ute first tragaacted busineas In Florida, I prior to reglstration,
B e o 303 b & v erohmine ponaiy ABIY)

7 1001 Peansylvania Avenue NW

Washington DC 20004

(Guedl Address of Principal ORce)

0G 1KY ¢- AON L0

B. If limited liability company is » manager-managed company, check here O

9. The name and usual business addresses of the managing members or managers are as follows:
Carlylo/Marina Associates Investments, L.L.C., 1¢0! Pennsylvania Avenuo NW, Washingion DC 20004 - Sole Member

10. Attached is an origine! certificate of existence, no more than 90 days old, duly authersicased by the officlal having custody of records in
thejurisdiction underthe biw of which & is crganiand. (A photooopy isnotaccepebie. Ithe catificale isin 8 fieign lnguage, a
wenstafion ofthe certificate under cath of the transiaior st be Kubmitten )

11. Nature of business or purposes 1o b conducted or promoted in Florida: et st invesnent

—

>~

Signature of a member or an authorized representative of a member.
{in sccordanca witk seotlon 608 A08(3), F.8., tha execution of this document constitulss
aq MYirmaton undér the penalliss of patfury that the facts stated bereln are true)

Typed or prifntad name of signee

PLALY « iy it €7 Wy fadme
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, ELORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. :

. The name of the Limited Liability Company is:
CMA Key West V,L.L.C.

If name unevailable, the altemats name to be used in the state of Florida is:

2, The name and the Florida street address of the registercd agent and office are:

C ¥ Corporation System
(rame)

1200 South Pine Ialand Road
| Florida Street Addresa (F.O. Box NOT ACCEFTABLE)

Planmstion 33324

Fl.
City/State/Zip

Having been named as registered agent and o aeeept service of pracess for the above stated limited
liability compamy ot the place designaied in this certificene, I hereby aocept the appointment as regisiered
agent and agree 1o act in this capacity, I further agree ro comply with the provisions of all standes
: relating to the proper and complete performeance of my dutles, and I am fomiliar with and accept the
| obligations of my posttion ay regisared agent as provided jfor in Chaptor 668, Florida Stavutes,
CTComp Syutem

By: 2~
lgnatare)

Musk Brigkman '
Vo Prsen e esisian Sy D DR o Agont
$ 3000 Certified Copy (optional)
§ 500 Certificate of Status (cptional)

FLORY - 638007 € T §ywun Culles
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SBCRETARY OF STATE OF TBE STATE OF
DELAWARE, DO HERBEBY CERTIFY "CMA FKBY WEST v, L.L.C." IS DULY
PORMED UNDER TRHE LAWS OF THE STATE OF DELANARE AND IS IN GQOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
CFFICE SHOWN, AS 'OI' THE THIRTY-FIRST DAY QF OCTOBER, A.D. 2007.

Llornont sdumiiis P oo
Harriat Smith Windaar, Secratary of State
ADTHENTICATION: 6121274

paTE: 10-31-07

4448558 8300
071167274
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