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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSIER A FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDA:
1 Fund Countryway, LLC

(Name of Foreign Limited Liability C.ompany; must include L imited Liabilly Company,” "L.L.C.." or “LLC™)

(if name unavailable, enter alternate name adopted for the purposs of transacting business in Florida and attach a copy of the written

consent of the manugers or managing members adopting the alternate name. The alt=mate name must include “Limitsd Liab{iity
Company,” “L.L.C,,” “LLC.")

Delaware
. 3.
(Jurisdiction under the faw of which Torelgn limited Lability ( FET numbseer, if applicable)
compuny is organized)
4 January 2, 2008

5. Perpehual

(Date of Orgaﬂzgtioi)

uration: Year lioited Habitity company will cease to
exist or Yperpetuul")

6 Not yet commenced

(Date first transacted business in Florida, if prior to registeation_)
(See sections 608,501 & 608.502 F.5. 1o determine po liability)

=5 o
ey e
Three G Plaza, Suits 1300 o S
7. hree Greanway Plaza, Suits - o ...T«-E
T OZE
Houston, Taxes 77046 =3 -
i B ﬁﬂ-
(Street Address of Principal Office) " .
T o L] 5 i
8. If limited liability company is a manager-managed company, check here ] il » i o
=
=P
9. The name and usual business addresses of the managing members or managers are as follows: - =

Camden USA, Ine.

Three Grzeaway Ploza, Suite 1300

Haoustan, Tuxas 77046

10. Attached is an original certificate of existence, i mare than 90 days old, duly suthenticated by the official having custody of reoords in
the jusisdiction under the law af which itis arganized. (A photoeopy isnot acceptable. 1the certificate isin a foreign language, a
anslation of the cetificas under cath of the transtator rmust be submitted.)

11. Nature of business or purposes 10 be conducted or promoted in Florida:

!
77 — T
Stpriaturd ol membér of an huthorized representative of & member.
(In accordanca with section 608,408(3)\F.8., the excrution of this document constitutes
an affirmation under the panalties of pedury that the facts stated hersin are true )

Terry 8. McKinney, Vice President” Legal Services
Typed or printed name of signee
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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 RRGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Fund Countryway, LLC

If pame uﬁavaﬂable. the alicrnate name to be wsed in the state of ?lorida is:

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

el )
C T Corpotation System e :?;,
Sm T
' o - P vl e s
1200 South Pine Island Road o = L S
Florida Street Addrees (P.O. Box NOT ACCEFYABLE) = s
L i
11 : = gy
- T o
City/State/Zip = f_’
4

Having bean named as registered agent and to accept service of process for the above stated limited
liability company ar the place designated in this certificate, I hereby acvept the appointment as registered
agent and agree 1o aet in this capacity. I further agree to comply with the provisions of all statutes
relating io the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my pasition as registered agent as provided for in Chapter 608, Florida Statutes,
C T Corporation System

get
Asgistant Sectetary

§$100.00 Filing Fec tor Application
§ 2500 Dexignation of Registered Apent
§ 3000 Certified Copy (optional)
$§ 5.00 Certificaie of Status (pptional)
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Delaware ... .

The First State

I, BARRIET SNITH WINDSOR, SECRETARY OF STATE OF :rmz STATE OF
DELAWARE, DO HEREBY CERTIFY "POND CODNTRYWAY, LLC" :rs pULY
. FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE §0 FAR AS THE RECORDS OF YRIS
OFFICE SHOW, AS OF THE THIRD DAY OF JANUARY, A.D. 2008.

AND I DC HBEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT' BEEN ASSESSED TO DATE.

2 . 5 L % .
Harrlet Smith Winduar, Becrataty of State
AUTRENTICATION: 6279899

4483547 8300

080004720

You may verl » corcificate online

DATE: 91-03=-08
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