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

PLGIT = & II00Y C T ys ki Oviting.

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

IV COMPLIANCE WITH SECTION 608303, FLOW STATUTES, THE FOLLOWING /5 SUBMITTED TO REXRSTER A FORERAN
1 C5 Key Went ¥, LL.C.

LOGTED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

TName of Forcign Limlied Liabllity Company; musl include T Imited Linbillty Company,” "L.L.C.." of L )

(I name unavailable, enter altcmate namc edopted for the purpose of transasting business in Florida znd attach a copy of the wrirten
consent of the menagers or managing members adopting the alternate name. The alternase name must include "Limitad Ligbility
Cnmpﬁny." “L.L.C.'“ “LL‘C,“)

Delaware 3 Applied For
(Jurisdiction under the law G whioh Torelgn Temited Viability
company s omganized)

'4 1272412007

{ FET qumbef, IT applicable)
5. Parpetua]
{Dxie of Organization) (Duraitof: Ytar Lmied iability comtpany will Gagse to
axist or “perpetual®)
6 Upon gualification . 2
’ &5 first ransactec bualncss in Florida, (T prior 160 registralion, o =
(s(g reciions 608501 & 608,302 F.5. 1o deesmine penaity liahllity) P %g‘;‘
= o
7 100} Pennsylvania Aveaue NW . *= ;r::
. Voo
Washington DO 20004 w oz
{Stioot Address of Frinclpal Olfics) = Egg;
w
]
8. Iflimited liability company is & manager-managed company, check here M X E:E:’:
— om
9. The nume and usual business addresses of the managing members or managers are a3 follows: =
CS A&B Marine, L.L.C., 1001 Pennsylvapia Avepus NW, Washington DC 20004 - Sols Membar

10, Attached i an ariginal certificate of existence, no miare than 90 days old, duly authenticated by the official haviig eustcdy of reoords in

the jurisdiction under the law ofwhich it is argemizedl. {A photooopy isnotaccepinble, Ifthe oetificate is in 2 foreign lengrage, a
wanslation ofthe certifieme under cath of the transdator muct be ubmitted )

Renl eatuie investment

TN

Signature of a member or an authorized representative of 8 member
{In acordanca with scction 608 408(3), F.S., the exemation of this docament constitufes

an affirmation under the penalties of perjury that the facts ciatad berein are true.)
Stacy M. Resenthal

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 or §08.507, 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:

CS Key West V, LL.C.

If name unavailable, the alternate name 10 be used in the state of Florida is:

2. The name and the Florida strest address of the registered agent and office are:
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C T Corporation System : =B
(Name} 1 Lo
o=<m
= 290
1200 South Pine Island Road = g-';c_n
Florida Strest Address (P.O. Box NOT ACCEPTABLE) ® '-,‘_"4:'__:_",‘
—— a"m
o =
Plantation FL 13324 «
CilySate/Zip

Having been named as registered agen: and to aocepl savvice of process for the ahove stated limitsd
lability company at the place designated in this certificate, I hereby accept the appointment as regisiered
agent and agree lo act in this sapacity. 1 further agree 1o comply with the provisions of all statutes
relating to the proper and complete performeance of my duties, and I am familiar with oid accept the
obligations of my position

as regisigued agent as provided jor in Chaprer 608, Flortda Statutes.
W C'T Corppeeyicrs A ,
By: M g‘ ‘

(Signature)

. 3 Waek Brinkiman

¥o Prasident anet Assistcat Sacratary $ 100.00
$ 25.00
$ 30.00
3 500

FL37 = DRRIDOT & T Syvioen Culing.

pe/EB  JOvd

d¥00 10

Filing Fee for Application

Designation of Registered Agent
Certified Copy (opfional)

Certificate of Status (optional)
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Delaware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY GF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "C8 KEY WEST V, L.L.C." IS DULY
FORMED UNDER THE LAWS OF THE STATHE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE EO FAR AS THE RECORDE OF THIS
OQFPFICE SHOW, AS OF THE SECOND DAY OF JANUARY, A.D. 2008.

AND I DO HEREBY FURTHER CHRTIPY THAT THE ANNUAIL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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Larnast sdmits Pl s
Hormrlet Smith Windsor, Secretary of State
AUTHENTICATION: 6279355

4479567 A300
080004538

DATE: 0Q0l1-02-08
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