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

IV QOMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOQLLOWING IS SUBMITTED TO REGISTER A FOREGN
LBAITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORILA:

i CAH-IDA MYSTIC POINTE GP LLC
{Name of Foreign Limited Lisbility Company; must include “Limited Liability Company," "L.L.C.," of "LLC.)

(If name unavailable, cnter alternate name adopted for the purpose of tansacting business in Florida and attach & copy of the written
congent of the managers or managing membea adopting the alternate name, The slternate name must include “Limited Liability

Compeny,” “L.L.C.," "LLC.")

2. Delaware 3, 26-1607913 2.
(Jurisdiction under the law of which lereign limited Tability { FET number, i’ appitcable). .. _“"'0
company is organized) 'S\i‘f. g -\

-t =

4. September 11, 2008 5, Perpetual Ve L ((ﬂ

(Date of Organization) rafion: Year irnuted ligbiity company wilfgme,to
g;t or “perpetual”) e -/ o
ChLo >
s TOate T ) Florids, Tpo ) s d':',’

te Tirat transacted business m Flonda, or to TegIatration. .

(See sectiona 608.501 & 608.502 F.S. to detormine penaity liability) ) *%_ Ch
X
7

7. 2801 Alaskan Way, Suite 200

Saattie, WA 98121

~(Strect Address of Principal Ofiice)
8. If limited liabilily company is a manager-managed company, check here [/}

9. The name and usual business addresses of the managing members or managers are as followa:

CAH-IDA Southeast LLC, Manager, 2801 Alaskan Way, Suile 200, Saattle, WA 88121

10. Attached is 2 ariginal certificate of existence, no mone han S0 drys old, duly suthersicaed by the afficial having cusody of reconds in
thes jurisdiction under-the b of which itis agganized. (A photocopyy is notaccepizble. Hhe certificate is in a forcign bnpiagre, a
transiation of the certificate under ceth of the transtaior maust be subenitied )

11. Nature of business or purposes to be conducted or promoted in Florida: At as general partnac of

e
) = A
Sigmmmuf'a W authorized representative of a member,
(In accordance with section 608.408(3), F.5., thy exocution of this docxment comstitutes

nn effirmation under the penaltics of perfury that the facts stated hezein ats truc.)
CAK-IDA Southenyt LLC, its Manapee, by CAH-IDA Holdings LLC, Rs Manager, by
Stoptey J, Harrolson, Provident

Typed or printed name of signee

Florida mited parinership

50918424 01



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.

{. The name of the Limited Liability Company is:

CAH-IDA MYSTIC POINTE GP LLC

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

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

MRAI Services, Inc.

(Name)

2731 Executive Park Drive, Suite 4
Florida Street Address (P.O. Box NQT ACCEFTABLE)

Weston FL 33331
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 fiurther 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 registgred agent as provided for in Chapter 608, Florida Statutes.

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)



Delaware ...

The First State

Y., HARRIET SMITH WINDSOR, SRCRETARY OF STATRE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "CAB-IDA MYSTIC POINTE GP LLC™ IS
DULY PORMED UNDER THE LAWS OF THE STAYE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWBLFTH DAY OF SEPYEMBER, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAH-IDA
MYSTIC POINTE GP LLC"™ WAS FORMED ON THE ELEVENTH DAY OF
SEPTEMBER, A.D. 2008.

AND T DO HEREBY FURTERR CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Hamiet Smith Wintisor, Secretary of St
AUTHENTICATION: 6846900

DATR: 09-12-08

4599053 8300

080547918

You mey veori thia curti ol Loe
at mr;.dﬂazu.guvlwmzm



