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JAPPLICATION BY FOREIGN LIMITED LIABILLTY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTHON 60R503, FLORIDR STATUTES THE FOLLOWING 15 SUBMITIED TO REGISTER A FFORLIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1, €8 Orlundo LKE, LLC

(Nume of Foreign Limited Liahihiy Company)}
2. Dolawire

(Jurlsdictlon under the law of which fore]
Ludnpuny s organized)

3
go Timted Labalisy
4. July 24, 2008

( FEI numbeer, iT uppl eable)

4, Perpelual
(Dute of Organizatan)

(Duration: Year limited liability company will cease 1o
exigt or "porpetual”)

~(Date first ransacted busimess in Florlda, if prior 1o registraivn, )
(See sections 60R.501 & 608.502 F.5, t deermalne penglty hability)

2.
= o
o]
7. 2390 Eugt Cumelback Road, Suite 325, Phoenix, Atzons 83016 f @i
S ——r
— g'w(l"
— g — ; T
{Strect Address of Principal Office) e g’"o
wm
T ‘ X TP
8. if limited liability company is a manager-managed company, check here (] o=
—— o
' . (o~ B4
9. The name and usual business addresses of the managing members or managers are as follows o
National Sufe Hurbor Exchanges, Inc.

2390 Euw Cumelbsck Roud, Sulte 325, Phoenix, Arizona B5016

1. Amuched is an original vertificate of exislence, no more than 90 days old, duly authenticated oy the official having
custody of records in the jurigdiction under thy Juw of which it is orgunized. (A photocopy is not acceptable. 11 the conificate
is in 4 {oreign lnnguage, a translaiion of the centiticate under oath of the translator must be submiued.)

.11, Nature of busincss or purposes to be conducted or promotad in Florida: Holding Title to Real Bstue
‘C%é -

——

.c_. i - § . . -
-- = “Bigniture of a member or an auhorized representalive of a member,
{in ne¢ordunce with seeiion 608.408(3), F.5., tne exccution of this dic

by L cOonsHis lus
wn uftinmation under the pensitive of perpury that the luols stated hervin are trus.}
Karin A, Church, Vice President of Nutiopal Safe Harbar Exchinges

Typed or printed name of signec
Its: Sole Mamber

BN« Ml LT Syatman Gliad



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANTY TO 'THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATYTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED CFFICE AND REGISTERED AGENT IN THI STATE OF
FLORIDA.

t. The name of the Limited Liability Company is:
CS Orlundo LKE, LLC

2. The rame and the Florida street address of the registered agent and oftice are:
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LT Comporubion Systam W M=
— — C')‘c‘
{Nume) % m
= R[C
i o W
1200 South Pinc Island Road P E—;
e '_4
Florida Street Address (P.O. Box NOT ACCEPTAULE) M
@ %
Plantation, Florida 33324
City/Stata/Zip

Having been named as registered ugent and to accept service of prucass for the above stated limited

liability company at the place designated in 1his certificate, | hereby accept the appolnimen! ay registered
agent and agree fo et in this capacity. 1 firther agrea 1o comply with the provisions of all siatutes
relating to the proper and complete performance of my duties, and | am familiar with and accept the

wbligations uf my position as registered agent as provided for in Chapter 608, Fioridea Statutes.
(‘ C T Corporation Systemy . . e £

»
ELL T -
' o

(Signaturs)

§ 100,00 Flilng Fee for Applicativn

§ 25.00 Designation of Registered Agent
$ 30,00 Certitled Copy (optivnal)

$ 500 Certificate of Stutug (optioual)
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Delaware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE CF THE STATE OF
DELAKARE, DO HREREBY CERTIFY

"C3 ORLANDC LKE, LLC" I5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL BXISTENCE SO FAR AS THE RECORDS OF THIS OF-FIC.'E
SHOW, AS OF TRE THIRTIETH DAY OF JULY, A.D. 2008,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BREN ASSESSED TO DATE.
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You ma

Harriet Srnith Wingdsor, Sceratary of State
AUTHRENTICATION: 6762991

wority this esartificate online
at cox .d.ilu'zu.gaw‘cuthm:.sg:nl

" DATE: 07-30-08



