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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ

TRANSACT BUSINESS IN FLORIDA

‘\ .
IV COMPLIANCE WITH SECTION 6083503, FLORMA STATUTES TYEFOUDW-GE&UMIEP 7O RAGETER A FORERGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSIVESS N THE STATE QF FLORIDA: ' '

j

1 C8 Koy Wost I, L1.C.
{(Name of Foreign Limited Liability Company, pist ineluds

T fy COMpany, .y O c.

(If name unavudlable, enter alcernats name adopted for the purpose of transacting business in Florida and attach a capy of the written

consent of the managers or mapaging membees adopting the alternate name. The alternate naas muslaﬁwluda “Limlted Linbility
Compaay,” “L.L.G." “LLE™

5, Delaware Applied For
(Jurisdiction under the law of which foréign limlied liability ( FET number, iT app [
fompny is twganized) !
4, 122402007 Porponual ;
Data of Orgenization (Durgtlon’ Year limited Tabillty cdmpany wifl cetse o
! xn J exlat or “prrpetual”) K !

6 Upon qunlification

1

{Eae Tirst branaacied busingss B Flonda, if prio7 1o Fegairaton.) }
(Sea sections 608.501 & 608,502 F.5. to determine penalry liability) !

7 1001 Pennsylvunia Avenuc NW

Waoehington DC 20004

{Streat Addrass of Prinalpal OThee)
8. Iftimited liability company is a manager-managed company, check here =
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9. The name and usual business addresses of the managing memberg or managers are as

€S A&B Marina, L.L.C., 1001 Pennsylvania Avenus NW, Washington DC 20004 - Sclo Member |

10. AMEmﬁMwﬁMd@Mmm&m%@sMﬂymwmm liavingwﬂxxb/af:mdsin
the jurisdiction underthe law of which it is crganized, (A phamoopy is notacosptabile, Ifte certificam isin & ﬁm’g\h\guaggn
translemion ofthe certificate under oath of the tansiatnr must be sulrnitted ) l

11, Nature of business or purposes w be condueted or promoted in Florida: Ko Sstaéo infestnent

‘
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: o
Signature of a member or an authorized representative of a member, = -
{In tecordance with section 608.408(3), .5, the oxegution of this docomant constitutes i R
0 affimation under the penaltiss of parjury that the fects stated honeim are frue } J W %
$tacy M. Rossnthal ! = e
Typed or printed name of signee i = u:
FLOSY+ GANIIOT C T Byencs Onbirs i ® = =
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CERTIFICATE OF DESIGNATION OF |
REGISTERED AGENT/REGISTERED OFFIC%

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
WING STATEMENT

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLO
TO DESIGNATE A REGISTERED OFFICB AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. 'The name of the Limited Liability Company is:

-

* B Koy West 1, L.L.C.

If name wnavailable, the altsrnate name to be used in the state of Florida is:

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

C T Corpormtion System
(Name)

S

* .

1200 South Pine Jsland Road
Florida Steet Address (P.O, Box NDT ACCEFTABLE)

Plantation L. 33324
Clty/Stte/Zip

R P

Having been named as registered agent and 1o accept servios of process for the above stared limited
liabillly company at the place designated in this certificate, 1 hereby accept the gppoingment as registered
agent and agree 1o act In this capacity. 1 fcther agree to comply with the provigions of all stamutes
relating to the proper and complete performance of my duties, and I am famillar with dnd accept the

obligations of my position as % agent as provided for in Chapter 608, Florida Statutes.
|
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(Signatur
< =2
Hask Brinkman . Q- =,
vice Prasutent and Assistgt $100.00 Wiling Fee for Application : S 2o
e § 2500 Designafion of Registered Agent | = 39
$ 30.00 Certified Copy (optional) | 4oen
$ 5400 Certificate of Status (opticaal) ! o
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Delazare

The First State

t

T, HARRIET SMITH WINDSOR, SECRETARY OF STATEiOF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "Cé KEY WEST II, L.L%C." I8 DULY
FORMED TUNDER THE LAWS OF THE STATE OF DELAWARE AﬁD IS IN GOQD
ETANDING AND HAS A LEGAL EXISTENCE SO FAR AS‘THEERECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF JANUARY, A.A. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THRE ANNU%L TAXES HAVE
NOT BEEN ASEESSED T0 DATE.
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Harrigt Smith Windsoy, Seorstary of State
AUTHENTICATION: $379383

44793557 8300
080004568

: i
DATE: 01-02-08
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