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APPLICATION 1Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTICN 600508, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGRTER A FOREIGN
LIMITED LI BILITY COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 CS Koy Weat 1, L.L.C.

(Name af Foreign Limited Liability Company; must include “Limlted Liability Company,” "L.L.C," or "LLC.")

(If name unavailable, enter altomate nams adopied for the purpose of transacting business in Florida and attach & copy of the written
consent of the managers or managing membert ndopting the altéymate name. Ths altsrnate nams must Inchuds “Limited Liability
Compeny,” “L.L.C." “LLC.™)

2. Delawnre

3. Applied For
(Furisdiction onder the Jaw of which foreign imitad [ability {EEl number, It applicebie)
company i8 organized)
4 12/24/2007 5 Perpetual
' {Date of Organizaion) ‘ (Duration: Year Ilmite.d liabilicy company will ceass to o]
exist or “perpemual”) =
&, Upon qualificacion &
(Datz first rgnsacted business i Flonioa, it prior 1o rc%mmion. P
{See seotions 608. 501 & 608 502 F.S. to determine panalty liability)
7 1001 Pennaylvania Avenue N'W
Washingten DG 20004

(Strect Address of Principal Ofhice)

8. If limited liability company is @ manager-managed company, check here L:]

i <01 HY £ HUT 80

9. The name and usual business 2ddresses of the managing members or mansgers are as follows

C8 A&B Marina, L.L.C., 1001 Pennsylvania Avenus NW, Washington DC 20004 - Sole Member

10, Msmm@ﬁmﬁ@d&ﬂmmmﬂm%d&y&@dﬂyaﬂmwhoﬁuﬂ having cusindy of records in
the jurisdiction under the law of which it is ccgantzed, (A photocopy is ot ancepiabie, fthe certificate isin & foreign language, &
translation ofthe certificate underoath of the temslator st be subiratiod. )

11. Nature of business or purposes to be conducted or promoted in Florida; Reul sstate investment

Yyl sl

Signature of a member or an authorized representative of a member.
(In sccordance with section 608.408(3), F.8., thé execution of this document constitutes
ot

un affinnation under the penaliies of perjury that the facts stated hercin are trus.)
Stacy M. Rosgenthal

Typed or prinied name of signee
FLA47 - 04202007 ©7 Aysicmn Oabins
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 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:
CS Koy West ], L.L.C.

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

2. The pame and the Flarida street address of the registered agent and office are:

C T Corporaton System
(Name)

1200 South Pine lsland Road
Fioridn Street Address (P.O. Box NOT ACCEPTABLE)

City/Stte/Zip

Flaving been named as registered agent and to aecept service of process for the above stated limtied
liability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree o act in this capacity. {further agree 1o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familicr with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

CTC igf/System

Y

) ark Srinkman
Vieg Prusiont and Assisteat Soctetary §100.00 Filing Fee for Application
§ 2500 Designation of Registered Agent
3 30.00 Certified Copy (optional)
§ 500 Certificate of Status (optionaly
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Delaware ™

The First State

I, KARRIRYT SMITH WINDSOR, SECRETARY OF BTATH OF THE STATE OF
DELAWARE, DO HEREBY CERTIPY *"CS KEY WEST I, L.L.C." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF JANUARY, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAYL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

\l/ﬂ‘.u\.u..t M%ﬂl g gt
Harrlet Smith Windsor, Secretary of Stata
AUTHENTICATION: 6275388

4479555 8300

080004572

DATE: 01-02-08
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