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APPLICATION BY FOREIGN LIMITED LIARFLITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESSIN FLORIMA

LBATED LIABILITY COMPANT 1O TRANSACT BUEIVESS INTHE STATE OF FLORIDA:

I _Crescent CrosstQWn Mult:famuly LLC

N COMPLIANCE WITH SECTION 60850, FLORIDA STATUTES, REWSWWMAM

{IT nume unavisiable, crier Sltermara name hdaptect for the purpoee af mmﬂu gl:usmnu in F[nnd’n nnd am.ch u.opy of the.written
cangent of the managecs-or managing mumbers adoptng the tltemue nante, Tha pltemete nanio mnst include “Limiled L'ubm
Company,” 'L LGN MLLES )

2. Da!aware

3, N/A
4. Decemb&r 14 2007

{Date-of Organmzaian)

6. Hipoit @naﬁﬁcaﬁpn
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8. The name and venal business nddresses 6f the managing mentbers of managery s1e &g followy ‘[f’,.,.-c o2 gn .
Crescan& E'lo:'d.'da Dévalnﬁer LLC, s0le measber and mﬁageiﬁ" r:‘g\ ?,; T |
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agnslaring offhe ceifieats under dath of fhe tnsinor must be subesied)

11, Nature of business or.purposss to be conducted or promated in Flarida; réal gstels devetopmant

CERstant F1GT1d8 DEVELOHAr 1L, soie member aud: nw.mgar
Byt Crascent Resourcaﬁ. LLE, soly member end mansgut -

‘Signutute of 2 mamber aran amhmmd representative-of a mieniber,
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 508.507, FLORIDA STATUTES, THE

UNDEERSIGNED LIMITED LIABILITY COMPANY SUBMITS THRE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Crascent Crasstown Multifamily LLC

If name unavailable, the alternate name to be used in the state of Fiorida is:

2. The natme and the Florida strest address af the registored agent and office are

e

CT Corporation System o F

(Name) P o =

1200 South Pine lsland Road T =

Florida Stest Address (P.O, Box NOT ACCEPTABLE) %‘g\ ;i =

no =

. T i

Plantation ¥l o o

ity S/ Zip rg)j 3

o= e

Having been named ax registared agent and to accept service of process for tha above siated Kmited

liability company at the place designated i this cevtificata, I hareby uccep! the appoiniment as registered
agent and agree lo act in thiy capacity. I further agree to comply with the previsions of all statutey

relating to the proper and complele performanee of my dutles, and I am familiar with and accept the
obligations of my position as regisiered agent ax provided for in Chapter 608, Florida Starutes.
CT Corporationt Syatam

By: M_.Q& )WI/M;L

(Bignature)
Namea : CALL W MORRIS
Title: . AS

5100.00 Filing Fee for Application

§ 2500 Designation of Registeved Agent
$ 30.00 Certified Copy (optional)

§ 500 Certificate of Status {optional)
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Delaware ... .

The ‘FHrst State

I, HARRIPT SMITR WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HABREBY CERYIIFY V"CRESCENT CROSSTOWNN MULTIFAMILY LLC"
I3 DDLY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I3 IN

GOOD STANDING AND HAS A LEGAL EXTITENCE SO FAR AS TER RECORDS oF
YAIS OFFICE SHOW, AS OF THE FOURTEENTE DAY OF DECEMRER, A.D.
2007.
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Harriat Smith Windaor, Secramary af Sac
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