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

&N COMPLIANCE WITH SECTION 608508, FLORIDA STATUTES, THE FOLLOWING K SUBMITTED TO REGISTER A FOREIGN
LMITED LIABILITY QOMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L CMA Koy WestIv, L.L.C.
(Name of Foreign Limited Liability Cotpany; swel include “Limited LInbily Company ¥ "LL.C.¥ o

(If namns unavallable, snter atiernate name sdopted for the purpnse of transadting businesa In Florida and attach & copy of the written
consent of the managess or managing members adopting the ahzmate name. The altsmate zama must include “Limited Linbility
Cempany,” “L.L.C.," “LLC.™

Delnwere 1 Applied Far
lmmmm, T FETinumbez, I applicablo)
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company is organized)
e om Yeour i
o 8h ) (Mon Yerr m_t)lM hability company will ceass to

5 Upon qualifieation

Bfe tirml transacted Dugi o Fl N Estraiion.
e Cialegy oy Lo I priot 1o Iegaallon)

7 100] Pennsylvants Avenus NW

Washington DC 20004

{Street Address of Principal UHice)
8. If limited linhility company is » manager-managed company, check hers [

9. The name and usual business addresses of the managing members or managers arc as follows:
Carlyle/Marina Associates Investments, L.L.C., 1001 Peangplvania Avesus NW, Wazhington DC 20004 - Sole Mamber

10. Attached s an crigiml certificats of existencs, o more e §0 days akd, duly entherticassd by the official having cussody of recardis in
the urisdliction uncler the: v of which it isrganized. (A photooopy s nofacceptabls, Ifthe certificate isint & foreign languege, 2.
translation of e certificale under cath of the transletdr st be submited)

11. Nature of business or puxposes to be conducted or promoted in Florida: Real astats investment
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Signature of a member or ar authorizad representative of a member. 2 —
(in peoordence with asction 60%.408(3), F.S., the sxecution of this document conatitates i 1
aa IW under the penalties ujpex]ury thet the Brels statad herein are true) : :n Lo —
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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 IV, LL.C.

If name unavallable, the altemnate name 1o be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

C T Corporation Systsm
W)

1200 South Fino Jland Road
Floruda Strost Address (P.O. Box NOT ACCEFTABLE)

Plantation FL 33324
Chy/StaZip

Having been named cx registered agent and to azcept service of process for the above steted limited
liability company ot the place designated in thix certificats, I hereby accept the appointment ay registered
agent and agree 1o gel in this capacity, [ further agree to comply with the provisions of all statutes
rolaring to the proper and complele performence of my dutics, and | am familiar with and accapt ths
obligations of my position as registered agerdl as provided for in Chapter 608, Florida Statwes.

C T Corporation Sys
Mn&/
ignature)

Wark Bridl[nnn Ej e
Vica Presidont and Assistant Secritacy $100.00 Filing Fee for Application i

$ 2500 Tesignation of Registered Agent bt
$ 3000 Certified Copy (optional) praay
$ 500 Certificate of Status (optionnal) el
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4448557 8300
071167273

pa/PE TV

Delaware ... .

The First State

I, HARRIET SMITE WINDSOR,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY " CMA KEY WEST IV, L.L.C." IS DULY

FORMED UNDER TRE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXYSTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF OCTOBER, A.D. 2007.
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Harriat Smith Winggor, Secretary of State
AUTHEENTICATION: 6121231

DATE: 10-31-07

WLSAS NDILYMO4H0D 10

9z658.8858 L@ICT ZBHE/CB/TT




