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

IN COMPLIANCE WITH SECTION 808508, FLORIRA STATUIES, THE FOLLOWING IS SUBMITTED 10O REGISTER A FOREXGN
LMY LIABILITY COMPANY T TRANSACT BUSINESS 3V [HE STATE GFFLORIDA;

CHR Sarnzoia LLC
(Name of Foreign Limited Liabllity Company; mual include "Limiied Liabilily Company,” "L1.G.." 01 PLLLC.

(1 name unaveilable, enter aitarnato naine adopied for the purpost of trensacting business in Florida and atiach u cupy of the wrlnen
oonsent of the mansgers or managing mombers adopting the altemnato name. The alteriate name must includs “Limited Liability
Company,” “L.L.C.," “LLC.Y% : )

) Delowure 3, Mpplied for
{Jurisdiclion under the Taw of which fotaign 1mNed Niabilty { P& number, 1T applicabls)
company is organized)
4, November 5, 2008 5, perpotudl
(Date of Organization} (Hurdtion: Ycar limiied Babllty company will m@
aea exist o “perpetual”} y mpany r"rcf‘.
L
6 ™ >0
(Date firs1 ranancled business in Florlda, 1} prior to raﬁJsu'ﬁonT e 4 R
{S¢c scctions 608,501 & 608.502 k.5, to determine peaslty Hability) 5’)%’
5. 8445 Willned Avenue, |2th Floar, Chevy Chase, MD 20815 g_’ﬁ
T
-
{Strest Address of Pancipal OIMee) '-c_,f.‘z
D>
8. If limited liability company is a manager-managed company, check here Sm

b4

The name and usual business addresses of the managing members or managers are as follows:
WKTM-Florids, LLC, 4445 Wiltard Avenue, 12th Floor, Cicyy Chase, MD 20815

10. Arached is an original certificate af exdstence, no mote than 50 days old, duly suthersticaied by the official hetving custody of reconds in
the jurisdiction under the law of which itis orpantazd. (A photocopy is not accepiable, Wthe cartificats is in & foreign languags, «
tanskation ofthe cerificaie under veth of tha transtator must be subrsitied,)

10 NoM tirle & real property

1. Nature of business or purposes to be conducted or promoted in Florida:

s, a

L i‘\\ :

Signature of 2 membeF or anjauthorized represontative of a member,
{In uconrdancs with yection ADR.408(3), F.5., thy sxccutianel this dosumont conklitulds
an affirmation under the ponsllics of perjury Wiat the Miots stated horsin are ruc.)

Carolyn Silva-Quaglisto
Typed or printed name of signes
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12:11HY L- AONBODZ

a3Td




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 FOLLOWMNG STATEMENT
TO DESIGNATE A REGISTERED OFFIiCE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

1. The name of the Limited Liability Company is; CHR Saraseta LiC

=t P
, . =
1€ name unavailable, the alternais name 1o be used in the state of Florida is: rr_:rcﬁ §
o
b
o
Z. The name and the Florida streel address of the registered agent and affice are: ,‘?‘,2 _'_,
f“c:) Tm
i -~
C T Corporation System r‘:l A put 4
._..1 ——
(Name)} ga -
(<
S

1200 South Pine 1sland Read
Flonda Stregt Addreas (P.0O. Box NOT ACCEFTABLE)

Plantation Rl 3B

Ciry/State/Zip

Having been nomed as registered agent and (0 accept service of process for the above stated limied
diability compeaty ot the place designaied in this certificate, I hereby accept ihe appoimment as registered
agent and agree 1o act in this capacity. 1 further ogree o comply with the provisions of ail xiaiutes
relating 1o the proper and complets performance of my duties, and I am familiar with and aceept the
obtligations af my position as registered agent as provided for in Chapter 608, Florida Starutes.

CT Corporatian System

By: ééﬁ%ﬁ? %
y: ;
¢)

$100.00  Kiing Pee for Application
Mare St. Plos $ 2500 Designation ofRegistered Agent

Vice Prosident and Assistant Secretary $ 3000 Certified Copy (optional)
$ 500 Cartificate of Status (optional)
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Delaware ...

The TFirst State

I, HARRIET SMITR WINDSCR, SBCRETARY OF STATE OF THE STATE OF
DELANARE, DQ HAEREBY CERTIFY "CHR SARASOTA LLC" I3 D&IY FORMED
UNDER TRE LRAWS OF THRE STATE OF DELANARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDE OF TRIS OFFICE
SHUW, AS OF TRP SIXTB DAY OF NOVEMEER, A.D. 2008.

AND T DO BEREBY FURTHER CERTIPY THAT THRE ANNUAL TAXES BAVE
NOT DEBN ASSESSED TO DATE.

annmat sttt otsans
HamoL Smikh Wingsor, Seorelary of Stow
AUTHENTICAPION: 6352048

DATE: 11-06-08

£619760 48300

081094870

1fy this cwrtificsabs oplims
:g“qs:;.mlaco.w ay n:f.nu'fﬂ




