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

Iy COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING I3 SUBMITIED TO REGEYER A FORFIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUBINESS IN THE STATEOF FLORIDA; '

CAP VI Brandon, LLC

I
(Narne of Foréign Limiled Liability Company; tmust in¢Jude “Lmited Liability Company.” "L L.C.,"er “LLC"}

(If neme unavailuble, enior nlternate name adopred for the purpose of ransocting business in Florida wnd attach 4 copy of the written
consent of the munagers ur managin g members adopting the altemate name, The altomate name must include “Limited Liability

Company," "L L.C.," “LLC."

D luware
Tlurlsdiction unde; the 1aw of which foreign Bmiied Bability
company is organized)
4 05/30/2008 5 Perpetual

(Dule o Organizution) (Duradan: Year [imited lizbility company will coase to
exist or “perpétual™)

26-2742271 .
{ FET number, if applicable)

azTid

6 N/A E;i
) {Date Tirst transagted business [n FIGNa4, if proY 10 rogisivetion.) o
{Sco soctions 608,501 & 508.502 F 8. to determing penalty liabitity) ‘;g =B
. —
. ) foud g
7 556 Commcmlal_ Strest, Suite 300, Sun Prancisco, CA 94111, el C“z::
<A
>
M N
Street Address o1 Principal Oflice) ]
{ g - I
. L . e
8. If limited liability company is a manager-managed company, check here D % Pl
R 2
ws: L

9. The name and usual business addresses of the managing members or managers aré as fo

Reliant CAP V|, LLC

556G Commercial Streat, Suite 300

San t'rancisco, CA 94111

10. Attached is un original cenificate of existence, no more than 9 diys old, duly authenticated by the official having custody of records
tha juriscliction uncker the: law ofwhich i is crpantaed, (A photooopy isnot acceptble, ifthe oortificats isin a foreign language, a
trunstation of the certificate under ceth of the transtator must be submitied)

Real Estaie Investmient

11. Nature of busingss or purposes to be conducted or promoted in Florida:

/7 -
Signature of aefmber or un autho represeatative of BRsmber,

(In accordance with section 608,408(3), F. 8., the exceulion of this document constitylcs
an atlirmation under the penalties of perjury Uiat the focts stated herstn are troe )

Tami J. Davls, authorized representative
Typed or printed name: of sighee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDCRSIGNED 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 Llability Company is:
CAP VI Brandon, LLC

If name unavailable, the aliernate name to be used in the state of Florida is:

]
P e
R -
. . : . “
2. The name und the Florida street address of the registered agent and office ars: g?ﬁ =
— = o
= v
. o AD
C T Cesporation System P N
M L |
(Name) 2 P
- O
~uv
1200 South Pine istand Road g% <
Florids Strast Agdress (9.0, Box NOT ACCEFTABLE) S o

Plantation 33324

PL
City/State/Zip

Heving buan named as regisiered agens and to accept service of process for the above siated iimited

Habitiey compary at the place designated in thix cersificare, T keredy accept the appointment as registered

agen! and agree 10 act in this capacily. | further agree to comply with the provisions af oll statutes

relating to the praper and complete performance of my duties, and | am familiar with and accept the

obligarions of my position as registered agent as provided for in Chapter 608, Florida Statutes.
C:I'COI]JOI“.LINH System L'-"rf}i‘uh‘ei‘? &E‘i"{b';c?'é‘ = e,

By: e o ann—  EPECHL AOEISTARY ST, -

{Signature)

$ 100,00 Filing Fee for Application '

$ 2500 Designation of Registored Agent
§ 3040t Certified Copy (optional)

§ 500 Certificate of Status (vptional)
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STRTE OF
DELAWARE, DO HEREBY CERIIFY "CAP VI BERANDON, LLC" IS DULY FORMED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXTSTENCE 50 FAR AS THE RECCRDS OF THIS OPFFICE
SBOW, AS OF THE SECOND DAY OF JUNE, A.D. 2008.

AND I DO HEREZBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Hamwlet Smith Windsar, Secretary of State
AUTHENTICATION: 6628208

4554807 B300

080651601 DATE: 06-02-08

You may verify this certilficate onliuy
at caziv:. dn.hw{n. gov/auchvor . whirl



