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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 6% “‘“{\

TRANSACT BUSINESS IN FLORIDA PN PP
( ".*1 % g
N COMPLIANCE WITH SECTRON 608503 FLORIDA STAIUIES msmmomssmnmmmmﬂm,r N" B! -
LIMITED JIABILITY COMPANY TO TRANSACT BLEINESS INTHE STATEQF FLORIA: ;:ﬁ 2 “”"{\
| CHR Pompano Beach LLE ' Y
{Narie 6T ForéTga Limited LIability Lompany; mus; Mciude "Lumied Liability Company,” “L.L.C." or

aonient ohhc munagers or manuging mombers adopting the altcmate name. The eliernats name must Include *Limited Lmbuny
Comnpany,™ *L.L.C.," “LLC.7)

2 Delawast: 3 applied for

'Uurimmmn unae_r The [aw of which fareign faviied Tinbiity ’ {FE number, I applicable)

compiy it aexnmped)

4 November 5, 2008 5 perpetual
{Oate of Organivatlon} " “{Doralion; Year mied Wabiiiy company will Cease ®
<xist or “porpeiual”)
& Wa
' (Date Nirst iranzacled business In Florida, i prior o v ﬁ n.)
(Sce asctions 608.301 & 608.502 F.5. 1o dotermine panmity liabilify)
7 4445 Wilinrd Avenug, 12th Floor, Chevy Chose, MD 20815

{Street Address of Principal Tlfice)
8. if limited liability company is a manager-managed company, check here

9. The name and usual business addresses of the managing members or managers arc o3 follows.
WXTM-Fioridas, LLC, 4445 Willard Avanus, | 2th Fleor, Chovy Chese, MD 20818

10. Aftached i an origiral centifions of istence, no more then 90 cys ok, culy ushenticated by the official having oy of o
the Jurisdiction under the law of which i is organized. (A photocop s ot accoplaiie. e certificete isin & foreign lanpuage, a
rasiation of the certificate under cath of the translator mustbe submited )

L1, Nature of business or purposes 1o be conducted or promoted in Florida: to hald titls t0 red) proporty

RGN

Signature of Sembat or an authorizdd representativa of a membor.
(In scoordanca with acetlon.508.404(3), F.S,, the axecutlen af this docement conatituses
an affirmation under the panaliles of perjury that: the-fats swied heroln arc true)

Carelyn Silva-Quaglinto”
Typed or printed name of signee

PLOSY . AIEII0EY Y Spmieon {nling




CERTIFICATE OQF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA STATUTE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STA JT:
;OODESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF 2017,

LORIDA, =

1. The name of the Limited Liability Company is: CItt Pompano Beach LLC

If nume unavailable, the alternate name 1o be used in the state of Flonda is:

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

C T Corporation Systamn
(Name])

1200 South Pine Iskand Rosd
Florida Streat Address EF‘ 0. Box NDT ACCEMTABLE}

Planiation FL MM
City/Starc/Zip

Having beent named as registered agent and 1o accept service of provess for the abowe stated limited
liabiiity company ot the place designated in this certificare, [ hereby acoept the appointment as registercd
agent and agree 1o act In this capacity. I further agree to comply with the provisions of all siaties
relaiing to the proper and compiere peiformance of my duties, ard ! am familiar witk and accept the
obitgations of my position as regisiered qgent as provided Jor in Chapter 608, Fiovida Staivtes,

C T Corpotation Systam
By: o=
(3]
Mare St. Pierre 510000 Filing Fee for Application
vice Prasident and Assistant Secretary $ 2500 Designation of Registercd Agent

§ 3000 Certified Copy (optional)
$ 500 Certificate of Status (optional)

POSY , G 3l0T C T Byl Cullng
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Delaware ... i

The First ..Statz

I, HARRIET SMITH NINDSOR, SECRETARY OF BTATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "CHR POMPANG BRACH LLC" IS DULY
TORMED UNDER I'RE LAKS OF THE STATE OF mm AND IS IN GOOD
STANDING AND RAS A LEGAL RXISTENCE S¢ FAR AS TRE RECORDS OF THIS
orr:rc&f BAOM, AS OF THE SIXTH DAY OF NOVEMBER, A.D. 2008.

AND I DO HERPBY FURTHER CEBRTIFY THAT TRE ANNUAL TAKES HAVE
NOT BEEN ASSBESED TCO DATN. . . :

Harviat Smih Windsor, Secredry of State
ADTHENTICALION: 6952064

DATE: 11-06-~08

461973§ 8300
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