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

IN COMPLIANCE WITH SBCTTON 608.303, FLORIDA STATUTES THE POLLOWING S SUSMITTED TQ REGSTER A FORERGN
LMITED LIABILITY COMPANY RO TRANSACT BUSINESS IV THE STATE OF FLORIDA-

i C8 Key West 11, L.L.C.
(Name of Forelgn Limited Liability Company; must include “Limited Liability Company,” "L.L.C." or "LLC.")

{if namo unavailable, anter alternate name adopied for the purposs of transacting business in Florida and atiach a copy of the written
conseat of the manegers or manngmg members adopting the alternate name. The altemate name must include “Limited Liability
Cﬁmpmy LR 0 c v LC n}

2, Delsware Applied For

(Jurlsdiciion under the law of which Toreign limited TlaniTity {FETnumber, if applicablay
company is organized)

4 127242007 ' 5 Perperua]
' (Bate of Orgamzation) (Duration: Your (imited [lability company will coase
xist or “perpetaal”)

6 Upon qualification

(Date hirst transaciled business in Florlda, if prior to re tion, )
(See sections 608.5G1 & 6G8.502 P.S. to determine ty Habllity)

7 1601 Pennsylvania Avenae NW

Washington DC 20004

~(Strest Address of Fringipal Ofifee)
8. If limited liability company is a manager-managed company, check here i

9. The name and usual business addresses of the managing members or managers are as follows:
CS A&B Mating, L.L.C., 1001 Pennsylvania Avenue NW, Washington DC 20004 - Sole Member

10. Atiached is an original cerfificate of existence, no moee then 50 days ok, duly athenticeted by the official Faving custody of Tecords in
the jurisdiction under the law of which it is acgantzed. (A photocopy i not acoeptable. I the cextificate i in a frweign langusge, a
translation of the cestificate under oath of tha trandlator rest be aubmited )

11. Nature of business or purposes to be conducted or promoted in Florida; Ree! estate investment

VTN

Signature of @ member or an authorized representative of & member.
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(In accordanoe with scetion 608.408(3), F.S., the axecution of this document conscitutes
an affirmation undor the penaltics of pegiury that the facts gtated hereln are trua)
Stacy M. Roseatha!
Typed or printed name of signee
FLATY - R6700/2007 C ¥ Systum Onhimg
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGJSTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LYIABILITY 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 111, LEC.

If name unavailable, the altornate 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:

C T Corporation Systern
(Namze)

1200 Scuth Pine Lzland Road
Florida Street Address (P.O. Box NOT ACCEFTABLE)

Plantation F 33324
City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
lability company at the place designated in this certificats, { hereby accept the appointment as registered
agent and agree (o act in this capaoily. 1 frther agree to comply with the provisions of all statutes
relating ta the proper and complete performance of ey dutiss, and [ am familiar with and accep! the
obligations of my posirion as pegistered agent as provided for in Chapter 608, Florida Statutes.

CcT %ﬂyﬂcm

By:

(Signature)

Wark Brinkman
YVice Presilunt onf Assistastt Secratary $ 100,00 Filing Fee for Application
§ 2500 Designation of Repltered Agent
$ 30,00 Certified Copy (optional)
$ 500 Certificate of Status (optional)
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Delaware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY °CS KEY WEST III, L.L.C." IS DULY
FORMED UNDRR THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF JANUARY, A.D. 2008.

AND I DO HEREBY FURTHER CERTI¥Y THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQO DATE.

Harrlet Stith Windsor, Secretary of State
AUTHENTICATION: £275374

4475561 8300

0800045860 DATE: 01-02-08
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