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

IN COMPLIANCE WIH SROHON 508303, FLORIDA STATUTES, THE HLOWING 5 SUBMITTED TO REGSTER A FOREGN
LIMIT LD LIABILITY COMPANY YO TRANSACT BUSINENS I THE STATEOF FLORIDA:
1. CHR Duland Enst LLC

{

(Name of Fareign FAmited 1IaDy Gompany; must mclude “Limited i-1ability CompRny, ' "L L of "LLC )

(1f name unavailuble, enter alternuse nume adopted for the purpose of ransacting business in Florida und attach a copy ©f the written
congent of the managers or managing memberg adopting the attarnats name. The alternute name must include “Limited Liwbility
Company,” “L.L.C," “LLE™

2 Delowure 3 sppliod lor
(Furisdiciion undcrl d%lw ol which forcign limited Tability {FET oumber, il applicably}
tompuny i Orgenizoe .
4, November 5, 2008 s, perpotunl ;‘m w3
{Lrte of Organization (Duration: Yeer limped Nabllity oom, wﬂm n =2
" ) £xist or “parpelual’) ty company = "T"
rE o
na Irﬂ. -cs | em——
6 e — r‘“
ais st transacied business in FIOTIaR, 11 prioT (0 Nﬁlllﬂllon )) Ny -t
(Seesections 608,501 & 608.502 F.S, 10 delermine penslty lisbility} g)"{

5 4445 Willurd Avenue, 121h Floor, Chovy Chase, MD 20815 mo g M
T = O
o=t ..

Stroat Add TF Ol 2E
{ ress ot Principal co) gm s
8, Iflimited liubllity company is a manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are as follows:
WKM Real Esmute, LI.C, 4445 Willard Avenue, {2th Moor, Chevy Chease, MD 20813

10, Altached is an original certificte of exitencs, no mone than 20 deys old, duly autensicassd by theofficlal having cusiddy of rcords in
the jurisdiction under the: kv of which it is organized. (A photocopy isnot acoepable, I the certificzie is in & freign lnguage,
transdesion of the cortificate under veth of the tanstaior must be submitied)

I. Nature of busiriess ot purposes to be conducted or promoted in Florida; (@ oM Htle (@ real property

|"n Al Fa /""\,:\‘\
Dby Gl LN
- JANA A ).
Signature of & mem r an authory
{In necardmice with seeu

reprosentative of a member,
3. 40%(3), F.8,, e Execttion af this docament constitukey

i affirmation under U penaliics of purjury that the fucts stated homin are true.)
Carolyn Silva-Quaglisto

Typed or printed name ol'sipnee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ 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 IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is; IR Peland Zasc LLC

if peme unavailable, the altérnate name to be used in the stats of Florida is:

B
| amad
P
4, The name and the Florida street address of the repistered agent and office are: :;Err:
B
(51
C T Corporation System % e
(Naene) Mo
"M
[l %4
1200 South Ping Island Road %;;‘
==
Florida Street Address (P.O. Box NOT ACCEPTABLE) rm
b=
Plantation FL 33324
City/StasesZip

Having been named as regisiered agent and to accept service of process for the above sigted limited
{tability comparny af the place designated in this certificore, [ hareby accept the appotriment as registered
agent and agree to act in this capacity. I further agree to comply with the provivions of all statuies
relating la the proper and complete performance of my dutles, and I am familiar with and oecept the
obligations of ry pesition as registeved agent as provided Jor in Chapter 608, Florida Statutcs. .

€ TCorporation Bystem

By: % ;4; __//_:%
. (Signanid) ¥

Marc St PIEITB 510000 Filing Fee for Application

Vit Prosidertt and Asslstant Secretary § 2500 Daignation of Registered Agent

$ 3000 Certified Copy (optional)
$ 500 Certificate of Status (optional)
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The First State

I, HARRIET SMITR WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHR DELAND EAST LLC" IS DULY FORMED
UNDER TER LANS OF TAE STATE OF DELANARE AND 1§ IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR A8 THE RECORDS OF THIS OFFICE
88BOW, AS OF THE SIXTH DAY OF NOVEMBER, A.D. 2008.

AND I DO REREBY FURTEER CERTIEFY THAT THE ANNUVAL TAXRS RAVE
NOT BEEN ASSBSSED YO DATE.

Horrial Emitih Wingaer, Becretory of Stato
AUTRENTICARYTION: 689851987
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