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

IN COMPLUNCE WITH SECTION 608503, FLORID STATUTES IHEWBSEMTED mmm.e:ﬁwmv
LIAITED [IARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF RLQRIDA:

|, Cloarwater Propertics Intesmediary, LL.C,

(Name of Farelgn Limited Liability Company; must includs “Liatted LIABIiky Company,” TLL.C.," of "LLC)

(If namo unavailable, enter altemeic name adopted for the purpﬁue of transacting business in Flotida and atach a copy of the written
conzent of the mansgers or managing members adopting the altomate name. The alternate samy must include “Lirnlted Linbility
Company,” “L.L.C," “LLC)

Delaware

2 - 3.
diclion under the faw of w. reign limited Labillty- { FEI number, it applicablé)

company s organized) '

4, 9/18/2007 5 porpetusl
‘ {Date of Grganization) {Ducation: Yeer limited Iability company will cease o
exist or “‘perpetuel”)
{Date Tirat tnmseoted business In Florida, it prior 10 16

nmllon.)
(Soo sectians 608 501 & 008,502 F.6, 1o delesraing penaity lablliy)

3000 Univereres Bod Goith Gurte 200
_ﬂm&_&
32(5& Address of Principal Office)

8. If limited liability company is a manager-maneged company, check here @/

9. The name and usual business addresses of the managing members or manegers are as follows:
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10. Aﬂadﬂumu@:dwuﬂmbofmwummm&mmchysoudwmw&noﬁm having custody of reconds in

the Jurtsdiction under the law of which tis anganized., (A;immpyismtmpmhb. Ifthe catificate 8 in & foreign knguage,a
mmnslation of the certificate under cath of the translator reaest be submitied)

11. Nature of business ot purposes to be conducted or promoted in Flovida: %ﬁ 4 /
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Signature of a member or an authorized representative of 3 member. O o

{fu socordance with seetion 608,408(3), R.8., the excoution of this dacument constin:tes ZE M N
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CERTIFICATR OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.413 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:
Clenrwalter Propertics Intarmediary, L.L.C.

If name unavaileble, the alternate name to be used in the state of Florida is:

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

CT C.orparn!ion Syzlem
(Namc)

1200 South Pine Islsad Road
Florida Steet Addvess (7.0, Box NOT ACCEFTABLE)

Plantation FL 333524
City/State/Zip

Having been named as registered agent and to aceep! service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accspt the appointment as registered
agen! and agrea fo act in this capacity. Ifiather agree to comply with the provisions of all sratites
relating to the proper and complete performance qf my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
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$100,00 Filing Fee for Application =
$ 2500 Designation of Registered Agent = 1
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Delaware ... .

“The First State

Y, RARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLEARWATER PROPERTIES INTERMEDIARY,
L.1.C.” IS DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE NINETEENTA DAY OF
DECEMBER, A.D. 2007.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE. '
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