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

IN COMPLIANCE WITH SECTYON 60H303, FLORIOA STATUTES, THE FOLIOWING 8 SUBMITTED 10 REGITER A FOREIGN
LIMITED LIABILITY COMPANY 1O TRANSACT BUSIVESS IV THE STATEOF FLORDA:
CHR Cupe Coral LLC

I.
{Name of Foreign Limico LBy Company, must jnclude "Limicd LIgbillty Company,s ThL.C. o “LLt.)

(7 nsme unavailable, enter altemate name adopled for the purposc of traasacting business in Fiorids und attuch o copy of the wtittan
conaont wf the managers ar mannging membors adopting the afternate name. The alteraats name must inolude “Limited Lisbility
Compn.ny." “L.L-C-." "LLC.")

Delawue 3 applied for

EJuusEI':cuon wnder tha Taw ol Which foreign Iimned TInGiThy ' ( FET number, IT applicable)

compnrny is orgonized)

Moveniber 5, 2008 ‘ pernensal

{Daw of Greanization) ' {Duratlon. Year hmlted ety company Wi ceaye [©
oxist or “porpetuel”)

4.

{Date Timt trensacied businéss in Florids, (f prior 10 regisiration. )
{Sea tectiont S0E.501 & 608.502 ¥.5, to delerming penulty linbility)

7 4445 Willard Avenie, [2th Floor, Chevy Chave, MDD 20815

(Sirect Address of Frincipal Cffice)

8. !f limited liability company is a manager-managed company, cheok here

9. The name and usve! husiness addresses of the managing members or manegers are as follows:
WK TM-Florida, LLC, 4445 Willard Avenus, 126t Floor, Chevy Chase, MD 20815

10. Atached s an original certificate of exiatence, ho more than 90 dayscld, duly wthenticated by the officll Taving astody of moonds in
the jJursdiction under the ey o which it s cegemized, (A photocopy 1s nat accoptable. lfﬂwwﬁﬁcalmn a frign bnguage, a
tansiation of he centificate under onth of the trenstator rust be subenitied)

to huld title to real property

11. Nature of business or purposes to be conducted or prommoted in Florida:

(jw&&\k [\xf&' @k

Signature of e iemkerjor an wuthorizdd péprescntalive of & member.
{In stccordanee wilh ssotion SOK.408(3), F.S., Uws oxctution of this dosument constitutéd
a6 aTiemutlon ynder tho penalties qrpquury that the facts ktassd herein are rac)

Caralyn Silvu-Quagliuto
Typed or printed name of signes

FLOYT . OR015007 €T dynurm Dl




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 [N THE STATE OF
FLORIDA,

). The name of the Limiled Liability Company is; CHR Capa Coral L

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

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

o
o
€ T Corporation System ?r—l
(Name) ' N
——ed
1200 South Pine lajand Road - A
Florida Strect Address (P.0, Box NMO'| ACCEFTABLE] I o
T
i NS
Plantation FL 33324 = "':7;
City/Stale/Zip

Having bean named as registerad agent and 10 accept service of process for the above stated limited
Hability company ai the place designated in this certificats, [ hereby accep! the appoiriment 08 régisiared
agent and agree fo act in this capacity. 1 firther agrse o comply with the pravisions of all statwies
relating lo the proper and compiete performance of my dulies, and I am familiar with and acoept the
abligations of my position as regisiered agen as provided for in Chapter 608, Floride Statutes.

W C T Corporation Syster
f‘ Z—‘:imm

Marc SL Plerre S100.00 Filing Fee for Application  *
Vico Prasidsnt and Assistant Secretary $ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)
$ 500 Certificate of Stutus (optional)

PLEOT - DRI C'T By s Lindlne
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Delaware ...

The First State

I, RARRIET SMITH WINDSOR, SECRETARY COF STATE COF THE STATE OF
DELANARE, DO REREBY CERTIFY "CER CAPB CORAL LLCY IS DULY FORMED
UNDBR TEE LANS OF THE STATE OF DELAWARR AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THiS OFFICE
SHON, AS OF THE SIXTH DAY OF NOVEMBER, A.D. 2008.

AND I DO AEREPY FURTHER CERTITY THAT THE ANNUAL TAXES HAAVE
NOT DEEN ASSESSED TO DATE.

8 Wy L~ AUNSO
i

4
SHOHD
3

Horrier Smith Wingisor, Buecotary of Sale
ADTRENTICATION: 6952033
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DATE: 11-06-08




