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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA )
C§ Golfvisw LLC

IV COMPLANCE WITH SECTHON 808303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGRTER A FOREXGV
FIMETED LIABILITY COMPANY TO TRANSACT BUSTNESS IV ITTHE STATE CF FLORIDA:

company is organi

. 3.
(Furrdiction under ths Bw of wEich Toren lmited IRbuRy
4. Turg 23, 2008

{Namc of Fareign Limited Eiability Cornpany; must meludc “Limited Liabihty Company,” "L.L.G." or TLLC. "}
({f name unavailabib:, crter uitsmats nacs adopted for the purpose of runsbcting busincas in Florida and artach 2 copy ofthe writen
Company," “LU.C." "LLC™
2 Dalawise

consent of the managers or managing mombers adopting the altermaty nams. The altcroate sams must includs “1.imited Liability

TGk of Crganizaion]

5 pearpotual

{ YEI number, 3T apphicable)

&xigt or “perpetual')
7.

{Guratdon: Yoar Wmided Jiebihty company will ceaie fo

{Dale first trinactod business in Ilorida, 11 priof o
See seciions 608.501 & 608.502 F.$. to determine
4445 Willard Avenue, 12th Floor
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Hall lity)
Chevy Chase, MD 20815
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8. Iflimited lability company is a mnanager-managed company, check here o2 ?_“ﬁ
TR =
9. The neme and usual business addresses of the managing members or managers are as follows: & &
" CaplealSource Pinunce LLG, 4445 Willard Avenur, 12th Floar, Chevy Chass, MD 20815
10. Attached is an origial certificase of existencs, o wore thin 90 days old, duly authenticnted by the official Yerving oustody of recards
the jurisciction under the baw of which it is orpanized. (A photnonpy is not accepeabié, Hthe certificsie isin a foreign banguage, a
warskition of the cantificaiz uncler oath ¢f the tranglaior mus be subsmitted.)

11, Natore of business or purposes to be canductad or promoted in Florida:

to hald ttde ta real property
T £
A AT AN * /K}r
\ ’L;'Q..“. _\_lk_“\\i‘. [\ d
Signature of a mepthber or an authorized representative of  member.
(I sccordance wi ion 508 408(3), F. 3t axacution of this dooument congtitules
an affirmatioa under the pepaltics of perjury that the fiscl sinled hurcin wro Lruc)
CupltalSource Finmnse LUC, Manager, by Carotyn Silva-Quaghiaie, Authorized 'Representative
_ Typed or printsd name of signse
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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
TOQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,. : )

). The name ol'the Limited Liability Company is;
CS GOLFVIEW LLC

If name unuvailable, the alternate name 1o be used in the state of Florida ig:

o
o = &
® TG
e b
2. The name snd the Florida street address of the cegistered agent and offiee are: 1:'3 ‘?n‘g*;‘;
€ T Corporation System < ”—?a?“g ;
{Nymt) ’ = %(&
@ 2%
12 ine 141 ' 2 Z
00 South Pine 1gland Road = 15’

Florida Streez Address (P.0. Box NOT ACCEFTABLE)

Flantation F 33324
City/SurtefZip

Having been named as registered agent and to accept servive of process for the chove sicied limited
liabllity company ot the place desigrated in this certificate, I hereby acoept tha appoiriment a3 regisiered
agent and agree lo act in this capacity. 1 firther agree to comply with the pravisiens of all siatuies
relasing 1o the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as regivered ogent as provided for in Chapter 808, Florida Statutes.

e Mars St Plerre
By . o e I m mﬂt and mm semy

(Sigratare)

$100.00 Filiag Fee for Application

S 2500 Designation of Registered Agent
$ 30.00 Certified Copy {optional)

$ 500 Certificate of Statos (optional)
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PDelaware .. .

The First State

I, HARRIET SMITHE WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CS GOLFVIEW LLCY IS DULY FORMED
ONDER THE LAWNS OF THE SYTATE OF DELANARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE 80 FAR AS THRE RECORDS OF TRIS OFFICE
SHOW, AS OF THE TWENTY-FOURTH DAY OF JUNE, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CS GOLFVIENW
LLC" WAS FORMED ON THE TWENTY-THEIRD DAY OF JUNE, A.D. éOOB.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TOQ DATE.
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Harriet Smith Windaor, Seciatary of Slate
AUTEENTICATION: 6684746

4565757 8300

080726316

Yau maey verify this certaficate online
at &arp.dolavare.gov/anthenr. shtml

DATE: 06-24-08



