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APPLICATION BY FOREIGN LIMITED LIABILITY COMIANY FOR AQITHORIZATION TO
TRANSACT BUSINESS IN FLORIDA !

IN COMPLIANCE WITH SECYION 608505, FLORIDA STAYUTES, mwsmmmxm&m
LIVMITED LIARILITY COMPANY TO TRANSACT SLSINESS IN THE SIATE OF FLORIDA!

1. C8 Koy West1V, LL.G, @
{Nams of Poreign Limited Lisbiiity Company; must include “Limited LiaETlity Compzny,” “EII T or "LLET

{[€ name unavailable, eater aliermate name adopicd for the purpost of ransacting busmass in Florida aqd attach n copy of the written
consent of the Rynagess oz maneging members pdogting the altcrnate name. The nlemate name mus moluda “Limited Liability
Company,” “L.L.C.." “LLC"™

4 Delaware ) Applied For ;
{Jurisdfotion under the [xw o which fotelgn [imited liability (PEI fumber, IT' applicable)
compary is organized) |_

4. 12724/2007 5. Perpitual

- (Date of Orgenjzation)

TDniration; Tear Nmied Nablilty campeny will cease 1o

¢xist or “perputozf)
6 Upon qualification

i
{onte fieat ransacted Businesy in Florda, i prlocto mqtmn g
(Sea seotlons 608.501 & 608502 F, S to determine pen ty Jiability)

- 1081 Peansylvania Avenus NW

Washington DC 20004 ~ ;

[Streat Address of Priacipal Otlice) =

8. iflimited liability company is a manager-managed company, check here D

|

ny :01HY €~ NP 8D

|
9. The name and usual business addresses of the managing members or managers arg a4 follows
CS AdB Marina, L.L.C., 1001 Pernaylvania Avevas NW, Washington DC 20404 - Sole Membey

o

10, Altpched i en original oertiicass of existerce, nomore thim 90days old, duly auhenticated by the official having cusiody ofreconds in
the purisdiction. under the low of which it is crganieed, (A photoeopy s not scceptable, Ifthe cetificaiaistn a ﬁnagllﬂngmge. a
translation ofthe certificete ursler ath ofthe trunstator st be submitied)

11. Nature of business or purposes to be conduoted or promoted fn Florida: RSt ostle tnvestment

Signaturs of a member or an authorlzed representative of a memba:.
{in sctardanee with section 608.408(3), F.5., the exopution of thiy documant constitutes |
an #ffirmasion under the penaltiey ofpedm-y that the facey stated harvin we tue) H
Stacy M, Roponthal :

Typed or printed name of signee :
TARS? - MNI0T CT A Dol
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CERTIFICATE OF DESIGNATION OF |
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORID‘ik STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN 'I‘HIB STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
C8 Koy West IV, L.1.C.

If name unavailable, the alternate neme to be used in the stats of Florida is:

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

C T Corporation System
(Nams)

1200 Sauth Pine Istnd Road ':
Florids Street Address (P.O. Bax NIFT ACCEPTABLE)

P 'Bﬂmioﬂ FL 33324

City/State/Zip

Having been named as registered agent and to accept service of process for the above p'ta!ed fimited
liability company ot the piace designated n this centificate, 1 hereby accepr the appoiniment as registered
agent and agree to act in thiy capaclty. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familtar with aud accept the
obligatians of my position a.r registared agent as provided for in Chaptsr 608, Florida .p‘m:ates

By:

Mavk Binkmran $ 100.084  Fiting Fee for Application
- Yice rasident mndt Assistodt Socratary $ 2500 Degigaation of Registered Agent
© $ 3000 Certified Copy (optional) f
$ 500 Certiffcate of Status {optional)
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Delaware ™

\

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATﬁ OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CS KEY WEST IV, %.L.C.* IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL ZZISTENCE SO PAR AS THE| RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF JANUARY, A.B. 2008.

AND I DQ HEREBY PURTHER CERTIFY THAT THE ANNﬁAL TAYES HAVE
ROT BEEN ASSESSED TO DATRE,

i

s L A 2,

Harrlet Smith Windsar, Secretary of State
AUTHENTICATION: (6279359

4479569 8300
080004545

DATE: 01-02-08
i
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