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

IN QQMPLUNCE WITH SECTRON 608508, FIORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREIGN
LRGTED LUBILITY COMPANY T0 TRANSACT BUSINESS INTHE STATE (F FLORIDA:

1 CA.C130J, LLC
(NiFfe of Forergn Limsted Lishiliey Company; mwsl include Limbiad Liabillty Company,”  LL.Lol or *LLC.")

(1f name unavailable, enber altmate nams adopted for the purpose of transactng business io Flarida and atach a copy of the wniten
mnuemofchcnumgu: or mERAging Toembers sdopting the aiternote name, The aherate name muat includs “Limited Liability

Compwny,” “L.L.C.,” "LLG™)
TEXAS

Um’mm"‘rm Teted Rabity 3 TFET ruuiber, 1 applicante)
compény i organized) —y
FEBRUARY 28, 2008 FERPETUAL ﬁ £ 3
4. 5. T ==,
ta of Urganxation . (Durafiea: Year Rrmted I ‘company will @ﬁ-m
e L oxist or “perpaiual”) i Y bR .
=
b et
6. e A .
first tymsicied Dusitioss or 1o registration,} ider
e A P A e M= —
Lo
7 16885 Dalias Puskway : ;ﬂ :“; I>
Addisan, Tees 75601 S @
L (Stneet Adoress oF PIIMGIpE, OFAGE, = =
{ ) &M S

8. If limited lability company i a manager-wanaged company, check here

9. The nams and usual business addresses of thy managing members or managers are a8 follows:
JAMES A, CAVANAUGH. JR.

16885 Dallas Parkway

. Addison, Texas 75001

10. Attached is an odginel ceriifical of exsience, no more then 90 days old, duly sufhenticated by the afficial having custndy of meords in
the juigdiction underthe bw of which it is argant=d. (A photocopy B notacceptible. Fthe oatficats isin o faige boguepn
transiation: of the catificateunder cath of the tmrlatoe it be ubwitied )

11. Nature of business or purposss to be conduetad ox promoted in Florida; A xad sl Lawfol basincss

for which a limited liabllity company liud nader the applicable state is_w.
e’
e
Wr or an authorized Yepcedentative of a member.
(In ith sectian US.405(3), P.5., the exscutlon of ik document copgtitutes

oo affirmatdon under the penalies of parury that the fcts satod hercin sro (rud.)

Jumes A. Cuvangugh, Ir.
Typed or printed name of gignse
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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 neme of the Limited Lishility Contpany is:

CA-C180J, LLC
If name unavailable, the alterrate name to be used in the state of Plorida ia: =
o [
=0 =
: TR e
2. The name and the Florida street address of the rogistared agent and office are: 35; =
’ sl |
s —
C T Cotporntion Systemn ™oy
-
(ame) g"i E
» 9
1204 South Pioe island Road EE Flog
> (e

Ploride Streez Address (P.O. Box NOT ACCEFTABLE)

Plantation, F[, 23324
City/Biale/Zip

Having been named ux registered agent and o acegpt service of process for tha above stated limited
licbility company at the place designated in this certificate, I hereby accepi the appointment as registered
agent and agree ta act in thiy capacity. I further agres to comply with the provisions of all statutes
relating to the proper and complese performance of my duties, and [ am familior with and accept the
obligations of my position as regisiered agent as providad for in Chapter 608, Florida Statutes.

C T Corparstion Bysiem

oy ' \k;!ana Ozaeta
_MJ‘ %M A i Prasi
7 ; [ icdent

$100,60 Fiing Fee for Applicaticd

$ 2500 Designation of Registered Apunt
$ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Corperatians Section TE T, Phil Wilson
P.O.Box 13697 Secretary of State
Austin, 1'sxas 78711-3607

Office of the Scretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the.document, Certificute of’
Formation for CA-C180J, LLC (file number 800944773), a Domestic Limited Liability Company

(LLC), was filed in this office on Fehruary 28, 2008.
]

It is further certified that the entity status in Texas is in exigtence. -
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In testimony whereof, | have hereunto signed my name
' afficially and caused to be ltprassad heroon the Seal of
: State at my office in Austin, Texas on Tune 30, 2008.

- W&fﬂﬁo«

Phil Wilson
Secrotary of State
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