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

IN COMPLIANCE WITH SECTION 808508, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 10 REGISTER A FOREIGN
LAGTED LABILITY COMPANY TU TRANSHCT BUSIVESS INTHE STATEOF FLORIDA!

1 CHR Sanford LLC
{Name of Forelgn Limlted Liabilily Company.: must incioae SLImies LIsBiity Company,” LanGe 0f CLLC-)

{1f neme usavaitable, snigr alternaw name adopled for the purpase of transecting business in Florida and atiach u copy of the wrinen
conrent of the manayers or mansging members adopting the alternss neme, The aitemate name must incinde “Limited Liability

Compuny ” “L.L.C,"“LLC"™)

Dclaware appliod for

2, 3.
Tlarlsdiction wndar ﬁd) Taiw o Which Torcign mied TTabinty [FEL numbor, 1T appitcable)

compeny is organize

4 November 5, 2008 5 perpelual
(e of Organizaton) " (D Tear Tied bty company Wil c2a3e 10
exisl or “perpetual”}
na
6. _ .
{Die Tirst transhcted Business in Fiozidm, if pries 10 FEgsicalion. )
(8ee sactions 608.501 & 508.302 F.S. to determina penalty liokility) —n ©
5 #345 Willard Avonuo, | 2th Flaor, Chevy Chase, MD 20815 S @
. T -
w5
- =<
(Street Addross of Principal OTilce) A

Mm=<
8. If limited liability company is # manager-munaged compary, ¢heck here 3:’ < =
9. The name and ususl business addresses of the managing members or managers are 85 fol}ows:‘_cg TN
WKTM:Flocida, LLC, 4445 Willard Avers, 12th Floar, Chevy Chaso, MD 20815 e
[~

10, Almched is an original cenlficate of exdstence, no more than 50 days okd, duly athenticated by the official having cusiedy of meords in
the jurisdiction under the law of which It is crpanized. (A photocopy tsnot acceptible. Ifthe certificate isin a foreign Lnguage, a
treslution ofthe cesificase under outh of the ransdsior et be sbrnitied.)

10 held tltlz (o real propecry

11. Nature of busincgs or purpeses to be conducted or promoted in Florida:

r"\;L '

RRNEVISE

Nor an authorized feprasemative of 5 membor.
(In aconrdunce with secon 588.408(3), F.9,, the excoution of this.docamn sonsdituics
a0 affinmndion undor the ponbios of padury that the faces nxied berein ar i)
Carplyn Sifva-Quaglivio

Typed or printed name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIONED 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 ls; CHR Sanfora Lic

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

. ~t
2, The name and the Florida streat address of the registered agent and office are: = = gg
=
Tom ==} =
C T Corporation Sysiem = o=
ame) S =
[0 Rty ]
=< -y
1200 Seuth Ping Isarid Roag o = I
Florida Bireot Agdress (F.0. Box NOT ACCEFTABLE) Sen O
i
S Y
Plantation E 33324 o~
Ty /SateEip B @

Having been named as regisiered agent and o accept service of process for the above stased Nmired
itability company al the place designated in this cartificars, ] hevehy accept the appotriment as registered
agent and ggree to ot in this capacity. | father agree io comply with the provisions of all statutes
refojing 10 the proper and compleis performance of my dities, and ! em fomiliar with and accept the
abligations af my position a2 regisiered agent a3 provided for in Chapler 608, Florida Stamitas.

‘ €T Corporntion 8§

$ 100,00

Marc St. Piemre s 25.08
Vice President and Assistant Secrotary $ 30.00
g 500

L AQWTT T peam Duling

Filing Fee for Application
Designation of Registered Agent

Certified Copy {optianal}
Cortificate of Staius {optional)

e e e —




Delaware ...

The First State

I, HARRIET SMITE2 WINDSOR, SECRETARY OF STATE OF THE STATE JOF

OELANARE, DO BEREBY CERTIFY "CHR SANFORD LIC" IS DULY FORMED
UNDER THE LANWS OF THE STATE OF DELARARE AND IS IN GOQD STANDING
AND HAS A LEGAL EXISTENCE S50 FAR A5 THF RECORDS OF THIS OFFICE.
SHON, AS OF THE SIXTH DAY OF NOVEMERER, A.D., 2{08.

AND I DO HERBHY FURYHER CERTIFY THAT THE ANNUAL TAXES BAVE

NOT BEEN RSSESSED TO DATE.

€2 Hd 4~ 0w g0
G374

Harret Smith Windlzar, Bagretary of State
ATTHENTICATION: 69352026

DATR: 11-06-08

4619732 @300

081094751 :
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