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

N COMPLINCE WITH SECTRON 608503 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGETIR A FOREIGN
LITED [IABILITY COMEANY 10 TRANSACT BUSINASS IN THE STATEOF FLORIDA:

| CHER Bradenton LLC
Name ¢l Forcign Limiled LimEiliy Company, musi inelude "1.imted L1eGiity Company,” "LL.Ce. of “LLC. ")

(IT name unavailablo, enier niternate nume udapted for the purpose of ransacting business in Florida snd attoch a ¢opy of the written
comwent of the monagers or managing membars adopting the Aliérante amine, The alternate name must [ncluds "Limied Liabitity
Company," “L.L.C.." "LLC.")

Delawarc applied for
2. 3,
(Jumiicu_en undss the Taw of which foréign Timited fiabillty (FET number, il applicable;
company is organized) .
4 November 5, 2008 5 perpetunl
(DMe of Organization) (Bursilon: Yegr Timited Jiabilily company will ceage to

exist or “perpongal ')
6 na

Date firef trananclod bisiness In Fiotida, 1 prier 0 registration,)
(Ses soetiony 608.90] & 608.502 F.8. 10 dotermine ponalty liabilicy)

7 4443 Witlard Avenue, 12th Fieor, Chovy Chase, MD 20815

{5iroct Address OF FERGIpal Oftee)
8, If limited lisbility company is 2 manager-managed company, check here X

9. The name and usual busincss addresses of the menaging members or managers are as follows:
WHRTM-Florida, LLC, 4445 Willard Avemae, 12th Floor, Chavy Chase, MDD 30815

95:8 HY L- ACNBO

10, Atiched isan erigired cerificars of oxistenoe, 1o more e 90 days ¢, duly autherticated by the official herving cusiody of records in
the jurisdiction under the taw of which it Is orpantzed. (A photocopy 5ot acospable. Ifthe cartificet is in & foreign languege, a
translegiory ofthe cenificats under cath ofthe transistos smwastbe submined.)

11, Nature of business or purposes to be conducted ot pramated in Florida: ' hold tile to real property

[ NEPATY:
IRV ANEPA

Signuture of a BEmber ot an authori2ed’representative of a member,
{1n stcordnncs with secilon 6034080}, P.5., ihe oxeeution o Fthls documn! eondiitute
ur affirmation voder the penalties of perury that the focie sinted horain ars trus )

Carolyn Silva-Quagliato
Typed or printed name of signee
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CERTIFICATE QF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TOQ THE PROVISIONS OF SECTION 60B.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 STAYE OF
FLORIDA,.

1. The name of the Limited Liability Company Is; ©NR Bradenton 1Le

If nama unavailable, the alternate name 1o be used in the state of Florida is:

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

C T Corporation Systcm
(Name)

1200 South, Pine Istgnd Kasd
Florida Street Address (P.D, Box NOT ACCEPTABLE)

Plantatan L 33324
City/Siuae/Zip

Heving been named a5 registered agent and to acoep! service of process for the above stated limited
Hability compary at rhe place designated in this certificate, I hereby accept the appoiniment as registered
agem and agree to aol in this capacity. [ further agree lo comply with the provisions of all statutes
relating 16 the proper and complete performance of my duties, and [ an familiar with and accept the
ebligations of my position as regisiered agent as providad for in Chapter 608, Florida Statutes,

C T Corporation Systern

re)

5100.00 Filing Fee for Application
$ 2500 Designation of Regisicred Ageat
Marc 5t Plame S 30.00 Certified Copy (optional)
Vice President and Asslstant Secretary 5 500 Cerfificate of Status (optsonsl)

R017- K07 C T faraw Chadn




PDelaware ...

The First State

I, HARRIET SMITSH NINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERYIFY “CAR ERADENTON LLCY IS DULY FORMED
UNDER TES LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXTSTENCE SO PAR AS THEE RECORDS OF THIS OFFICE
SHON, AS OF THE SIXTH DAY OF NOVEMBER, A.D. 2008.

AND I DO EEREBY FURTHER CERTIFY TEAT THE ANNUAL TAXES NAVE
NOT BEEN ASSESSED TO DATE.

Hagrriat Smith Windsor, Secrotary of State
AUTHENTICARICON: 685201F

DATE: 11-06-08

4619712 8300

081084706
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