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TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608505, FLORIDA STATUTES, THE FOILOWING IS SURMITTED T REGISTER A FORFIGN
LALIED LIABILITY OOMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:
Carlyle/Marioa Associstes Investments, L.L.C,
(Name of Forsign Limited Liabiltty Company; must include “Limited Liability Company,” "L.L.C.," ar SLLCF)

“» i
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

(If name unavailable, cotor alternate namo adopted for the purpose of transacting business in Florida and attach 8 copy of the written
consent of the managers of managing members adopting the alternate name. The altemnate name must include “Limited Liabitity

26-1325%1

Company,” “L.L.C.,” “LLC.™)
{ PEI number, If applicablo)

2 Delaware .
(Yurisdiction under the law of which Torelgn Tmnited Gability

company in organized)
10/29/2007 Perpotusl
4, 3.
[Duie of Organization) {Duration: Year limited Tablitty company will ceass to
exist or “pespetual”)
6 Upon qualification
' wte 15t Ggieacied buiness In Flonds, T prlor o regisration)
(See sections 608.501 & 608.502 F.8. to determine ponalty lisbility)
7 1001 Penngylvania Avenus NW
» — Iy
it N
Washington DC 20004 Lo %
(Street Address of Princigal Oniice) = =
8. If limited lability company is & manager-managed company, check here ] B 5
> Im )
; . R =
9. The name and usual business addresses of the managing members or managers are as follo 2 o
Ly
CRP/Marina Associates Holdings, L.L.C. - 1001 Penusylvania Avenue NW, Washington DC 20004 - Mem@r‘},* o

10, Anached isen criginal certificats of existanoe, rio maore than 50 days oid, duly suthenticatzd by the official having custody of records in
the jurisdiction under the law of which & is organized. (A phoincopy i not acceptable. Iithe certificate isin a foreign language, 8
tranglation ofthe certificate under cath of the translaior st be submitted.)

Real estaee investment

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

Signature of a member or an authorized representative of 2 member.

{In sccordance with sectlon 608.408(3), F.S., the execulion of this document conatitutes
an affirmation ander the penalties of perjury thet the facts stated harein are true)

Stacy M. Rosenthal
Typed or 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:

Carlylo/Matina Associates Investments, L.L.C.
If name vnavailable, the alternate name to be used in the state of Florids is:

2. The name and the Florida street address of the registered agent and office are:
) - .
C T Carporation System % fi? I
(Name) =L =
25 S
Al
1200 South Pins Island Road BRI a;
Florlda Strest Address (P.O. Box NOT ACCEPTABLE) M o
2T =
o
Plantation : FL 33324 D @
. m o
City/State/Zip b iy

Having been named as registered agent and to accept service of process for the above stated limited
lability compary at the place designated in this certificase, I hereby accept the appointmeny as registered
agent and agree to act in this capacity. I further agres to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my posttion as registered agent as provided for in Chapter 608, Florida Statutes.

C T Corparation System
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By: -
(Slgnatury)

W e
14 I A
AT et et gy

$100.00 Filing Fee for Application
§ 2500 Designation of Registered Agent

$ 3000 Certified Copy (optional)
§ 500 Certificate of Status (optional)

FLOST - OW2ER00T C Y Sypiean Dullag

G619.242058 EPi91

PB/EB  HOVd dd00 1o

L808E/ZT/11



Delaware ...

The First State

T, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO BEREBY CERTIFY "CARLYLE/MARINA ASSOCIATES
INVESTMENTS, L.L.C." IS DULY FORMED UNDER THE LAWS OF THE BTATE
OF DELANARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF
NOVEMBER, A.D. 2007.

AND I DO HERBBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriet Smith windsor, Secretary of $tate
AUTHENTICATION: 6150214

4448553 8300
071211114

DATE: 11-09-07
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