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Date: August 5, 2008 Phone Numbar Fax Number
To: Division of Corporations . (850} 6176383
From: Lynore Redding (727) 551.2205 (727) 8223768
Client/Matter No.: 47377 / 12360 Employee No.: 928

Total Number of Pages Being Transmitted, Including Cover Sheet: p

Maossage:
CGN Two, LIC  (((H08000188833 3)))

Please see attached Electronic Filing Cover Sheel and Application by Foreign
LLC for Authorization te Transact Business in Florida.

O Criginal o follow Via Regular Meil B Original will Not be Sent O] Original will follow via Overnight Courier
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The informalion contisined in this facaimile massage 15 aromey privileged and confidential Information inlendad only for tha use of tha individual or anlity

- nomed above. If the reader of this mossage is not the intended recipient, you are hamby notlfied thot any disemination, distribution or copy of this
communication is sirictly prohibited. If you have veceived this communicatlon in emror, ploose immadickaly notily us by telaphann (it long dissancs, please call
scllsct) ond reum the originol menags 1o us ot the abave eddress via the U.S. Postal Sarvice. Thark you.
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IF THERE ARE ANY PROBLEMS OR COMPLICATIONS, PLEASE NOTIFY US IMMEDIATELY AT:
{727) 821.7000

TELECOPIER OPERATCR:

CARLTON, FI1ELDS, P.A.

TAMPA ORLANDO TALLAHASSEE WEST PALM BEACH ST. PETERSBURG MIAMI
BS21372.)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN
LIMITED LABIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
., CGN Two, LLC

{Name of Toreign Limited Liabilify Company; must include “Lirmited Liabihty Company ™ L. L C,” or "LLG.")

(If name unavailable, enter alternate name adopted for the purpose of transseting business in Florida and atiach a copy of the written

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C.,” “LLC.")

» Delaware 3. N/A
(Junisdiction under the law of which foreign Timited Tiability ( FEI number, i applicable)
company 13 organized)
4. August 4, 2008 5. perpetual
(Date of Organization) (Duration: Year [imuted liability company will cease (o
. . exist or “perpetual®)
6. August 4, 2008 .
(Date first transacied business m Florida, il prior to registation.) Y-
(See sections 608.50] & 608.502 F.8. to determine penalty liability) ) T\Z’,? -,
. E =
7 2325 Ulmerton Road, Suite 20 T e M
— L T
oo U
Clearwater, FL 33762 G m
(Sircet Address ol Principal OIfice) ‘S'r\ = ’-j." o
8. If limited liability company is a manager-managed company, check here % > %
9. The name and usual business addresses of the managing members or managers are as followsgrﬂ

'CGN One, LLC

2325 Ulmerton Road, Suite 20
Clearwater, FL 33762

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recordsin
the jurisdiction under the law of which itis arganized. (A photocopy isnot acceptable. Ifthe cerificate isin a foreign language, a
transtation of the certificate under oath of the transiator must be subrmitted ) :

11. Nature of business or purposes te be conducted or promoted in Florida:
Real estate L
w’\_/
‘/siv%fure of a member or an authorized representative of a member.
(n rdance with section 608.408(3), F.S., the execulion of this document constitules
affirmation under the penalties of perjury thut the facts stated herein aro true.)
Joel B. Giles, Authorized Representative

Typed or printed name of signee
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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 name of the Limited Liability Company is:
CGN Two, LLC

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

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

CFRA, LLC

(Name)

4221 W. Boy Scout Bivd., 10th Fi
Florida Street Address (P.O. Box NOQT ACCEPTABLE)

Tampa, FL 33607 FL
City/State/Zip

Having been named as regisiered agent and to accept service of process jor the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

L r.

C/ - (Signature)

$ 100,00 Filing Fee for Application

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

$ 500 Certificate of Status (optional)
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Delaware ...

The. First State

I, FAARRIET SMI'TH# WINDSOR, SECRETARY OF STATE OF TRE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF "CGN TWO, LLC", FILED IN
THIS OFFICE ON THE FOURTH DAY OF AUGUST, A.D. 2008, AT 3:55
O’'CLOCK P.M. '

2 . : - % *
Harriet Smith Windsor, Secretary of Stats
AUTHENTICATION: 6771817

4583544 8100

080843770

You may verl this gertificate online
at mxp’:.dazugn.gov/cuﬂ:m.ahm

DATE: 08-05-08
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State of Delaware

mv:in.i.mn&? rpacate

Delivera 09,56 B 6ar6a 3008
JILED 03:55 PM 08/04/2008
SRV DE0B4ITI0 - 4585544 FILE

STATE OF DELAWARE
CERTI!FICATE OF FORMATION
OF
CGN TWO, LLC
A DELAWARE LIMITED LIABILITY COMPANY

This Cenrtificate of Formation was duly executed and is being filed in accordance with
Section 18-201 of the Pelaware Limited Liability Company Act,

FIRST: The name of the limited liability compeny is CGN TWO, LLC, (the
uggmnmn)'

"SECOND: The address of the Company's registered office in the State of Delaware is
2711 Centerville Road Suite 400, Wilmirigton, Delaware 19808, and the name of the registered
agent of the Company at such address ig Corporation Service Company.

IN WITNESS WHEREOF, the undersigned has exccuted this Certificate of Formation
as an awthorizad person with respect to the Company this 4th day of August, 2008.

AUTHORIZED PERSON:

’Bybéé
‘/Joﬁl. B. GILES

1)599884.5 1



