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

IV COMPUANCE WiTH SECTION 608303, FIORIDA STATUTES THE FOLLOWING &5 SUBMTITED TO REGNTER A FOREIGN
MFBWCMMM?WCTBLMWWHMW#W‘

1 CHR Tarpon Springs LLC
(Name of Foreign Limited Lisbility Company; must include "LERYIEd Lisbility Company,” "L.L.Cv." of “LLC.

{if name unavailable, cater alternate name &dopied for the purpose of transacting businuss in Plorida and attach & copy of the written
onsent of the manugers ar nanaging members adopting the alternate name. The altsmate name must include “Limited Llabitity
Compwy.n "L,L.C..“ “LLC-“] . .

applied for

2 Doluwarg
{ FEI number, 1T upplicabla)

' {Ju¥lsdicifon undér tRE Taw of wiich (Grovgn (imied Tabiliy

company is organized)
5 perpetual

4 Novembor 5, 2008
- {Daic of Organtzationy . {Doration. Year limited T12BTty compAny will ceass fu

Bxil or “perpetunl™)

n/a
6. ;
{Datc Nrst irfpsacted bUsiness m F10TI0a, i pIIOF 10 Mg SIATION, T
{Sec accalons 603501 & C08 302 F 5. To derining ponslty Nabiiy)

4445 Willurd Avenue, §2th Fleoe, Chevy Chase, MD 20815

{Skreet Address of Prncipal Qiviee)

8. If limited llability company is a manager-managed company, check hers

7.

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

WKM Raal Exate, LLC, 4445 Willasd Avenue, 12th Floor, Chevy Chuse, MD 30815

10, Attachedd i am origina certificats of exdgtenos, no more than 90 derys old, duty s thenticated by e official having cusiody of oz in
the jurscbotion undlor the iaw af which s crganized. (A photoonpy (s not acceptable, Ifthe certifiaxs isin & freign language,
ranstation ofthe certificate under oath of the renslsor mustbe subrnitied ) .

to hold tile (o real propuny

11. Nature of business or purposcs to be conducted or promoled in Florida:
( : P N

Qi {

Signature of & member b an authorized\repjesentative of a member.
{In nocortdtnce with sectian 608 WH(3), F.8., the exe of this document constitutey
un wifirmation under the penaltics of perjury thed (he facis siated hrrsin srg true.)

Carclyn Silvu-Quagliato )
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 UFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is: CiR Tazpon Springa LLC

1f name unavailable, the alternate name 10 be used in the state of Florida is:

bt

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

C T Corpowation System
(Name)

1206 Sourh: Pine Istand Rosd
" Fiorida Street Addrexs (P.0. Hox NOT ACCEPTABLE)

Plantation m 33324
Tty SmiZip

Having bean named as regisiered agent and 1o accept service of process for the above stated Hmited
liablity company at the place designaied in this certificate, ! heraby accapt the qppoiniment as registared
agent and agree 1o act In thiy capacity. 1 further agree o comply with the provisions of all swaruies
relating to the proper and compiete performance of my duties, and I am femiliar with and accept the
obiigationy of my position as registered agent as provided for in Chapier 608, Fiorida Statites.

C T Corpiration Sysiem
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$100.00 Filing Fee for Application PE
Marc St. Pierre - $ 23.00 Designation of Registered Agest 272
Vico Prosidont and Assistant Secratary $ 3000 Certified Capy (optional) M
§ 500 Certificats of Status {optional) mT P
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Delaware ...

The First State

I, BARRIET SMITR WINDSOR, SECRETARY OF STATE OF THEY STATE OF
DBLANARE, DO BEREBY CERTIFY "CHR TARPON SFRINGS LLC" IS DULY
FORNED UNDER TAE LARS OF THE STATE OF DELARARE ANL I3 IN SOOD
STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDE OF TEIS
OFFICER SAOW, A8 OF THE SIXTE DaY OF NOVEMRER, A.D. 2008,

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEZN ASSESSED TO DATE.

Yarnat sdvritsePicstagne
Harrlat 8mith Windsor, Seciatary of State
AUTHENTYCATION: 6952051

DATE: 11-06-08
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