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FRANSACT BUSINESS IN FLORIDA
1

LAITED LIABIITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;

{Nume of Foreign Limited Liability Compuny;

APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO

IN COMPLIANCE WITH SECTION 6083503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN
CPT 355 Alhumbry Circte, LLC

must molude “Limited Lisbility Company,™ "L.LC, or *LLET
Company,” "L.L.C." "LLC.)

3 26-1002305
(Jurisdicfion under the law of Which Torelgn Nimited NRbITY { FEI number, i applicable)
company is organized )
4, July 16, 2008 ) 5. Perpetual
{Date of Graanization) (Duration: Year [imited liability company vglllge.a.-;a%
exist or “perpetual” — T .
e ] L—*
i Gz
6. A
{Dats Tirst iransacted business in Florida, if prior to regisiration,) e
(See sections 608.501 & 608.502 F.S. 10 detenmine penalty linbility) v P
7 c/o AEW Cuplral Management, L.P., World Trsde Conter Eust L9 o ?;}_
Two Seaport Lune, Boston, MA 02110-202] e @
'wo Seaport Lane, Boston, - i : A -;%_ ~2
(Shreet Adiltess of Principal Ofiet) . B =
. T
8. Iflimited liability company is a manager-maneged company, check here ]
9. The name and usual business addresses of the munaging members or managers are as follows:
ABW Core Property Trust Holding, LP, c/o AEW Capital Management, L.P. '
Waorld Trade Center East, Two Seuport Lage
Boston, MA 02110

10. Auacher is an triginal certificats of existence; no more thear 90 days ofd, duly autbenticated by the official having custody of reocrds in
ihe jurisdietion underthe kiw ofwhich it is organized. (A pholocopy s not acosptable. [fithe cestificaie is in a forelgn language, a
wensiation ofthe certificate under cath ofthe tunslator must be submitted)

11, Nature of business or purposes to be ¢conducted or promoted in Flovida:

‘Tuawn and oparale réul estale g Z g: 2 ifl z
i .

Signatucs of @ member or an authorized representative of a member,
(Ln wecordanss with secilon 608.408(3), I'.5.. lhe axscution ol this docuinon! constiuies

un affirmation under the punaltics of pecjury that the fasts stuted herein are lrue.)
‘Bean P. McKay

FLUT? « Od/Tr2007 C 7 Kyaiyms Onllng

Typed or printed name of signee

(1 namne unavaileble, enter alternate name ndopted for the purpose of transucting business in Florida and attach a copy of the written
censent of the managers or managing members udopting the alternate name. The alternete name must ingiude “Limited Liabillty
Delawary



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
TQO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

1. The name of the Limited Liabijlity Company is:
CPT 355 Alhambra Clrcle, LLC

If name unavailable, the alternate name 1o be used in the state of Florida is:

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

C T Corporation Syswem

(Name)

1200 South Pine Island Road

Floridu Street Address (P.O. Box NOT Am'aam)

Plantation FL 33324

City/State/Zip

FHaving been named os registered agent and io accept service of process for the above stated limlted
liability company at the place designated in this certificare, I hereby accepi the appaintmen: as registered
agent and agree lo act in this capacily. { further agree o comply with the provisions of all slantes

relating to the proper and complete performance of my duties, and | am familiar with and accepi the

obligations of my positionrys registered agend as provided for in Chapter 608, Florida Statutey.
¢ prgtion System
TRACI HOLCK
By: : ———rsrriaL ABSINTANT SECRETARY
.
{Signature)

£100.00 RFiling Fee for Application

% 2500 Designation of Registered Agent
§ 3000 Certified Copy (optional)

8 500 cCertificate of Status (optional)

FLOYY - QK0T G T Sywibin Qnfine



Delaware ...

The First State .

Y, BARRIET SMYITH WINDSOR, SEGRETARY OF STATE OF THE STATE OF
DELANARE, DO EERESY CERTIFY "CPT 355 ALRAMBRA CIRCLE, ILC" IS
DULY POGRMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN
BoOD STANDING AND HAS A LEGAL XXTITENCE SO FAR AS THE RECORDS OF
THIS OFFICE SBOW, AS OF THE SEVENTEENTE DAY OF JULY, A.D. 2008,

AND XY DO HEREBY FURYFER CRRIIFY THAT THE ANNUAL TAXES EAVR
NOT BREN ASSESSED XU DAYE.

Waret Smith Wingsor, Searatary of Slata
AUVTHENTICATION: §734141

4575857 8300

080791177 Lt
gl B Sl s o A

DRTB: 07-17--08



