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AFPLICATION BY FOREIGN LYMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 808503, FLORIDA STATUTES, THE MOLLOWING I8 SUBMITTED TO REGISTER A FOREXGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA:

| CHR Bocn Raton LLC

ity Company, mesl include *Limi

(1f name unnvailable, onter alternate name sdopted far the purposs of Lranyacting buginess in Tlorids and attach 5 copy of the written
cansent of the managers or managing memdors adopting the altemate name. The gliemawe name must incluce "Limiled Lisbility

Company," “L.L.C.""LLC™

2, Delaware 3 npplicd for
(Junsdiction under (he Taw o which Tarelgn Tirmted Webility { FET number, it epplicabla)
company 1k arganized)
a4 November 5, 2008 5 perpctugl
Szie crorwumlm) " ~{Duratian: Yenr Traited TGy company will ccass 1o
¢xis1 or “perpetual”)
n'a

8.
{Drate firs) ransactec business in F o priot w0 reglstration, )
(Scc suctions 608. SUI & S08,302F .S, to delemlmc p:nEty Ilnb:lny]

7 4445 Willard Avenue, 12th Floor, Chevy Chaye, MD 20815

{5tTeet Addrers of Principal OTfice)
8. 1f limited liability company is a manager-managed company, check herc %

9. The name and usual bhsiness addresses of the managing members or managers are as follows:

WEKTM-Flovida, LLC, 4445 Willaré Avenue, 12th Floor, Chevy Chusy, MD 20815

10. Atrached (s an original cenificate of existencs, no more than 50 days oid, duly mthonticated by the official teving custody of reconds in

the jurisdiction underthe kew of'which # is arpanized. (A pholcopy s not scorpuable. ftheomtificstc 5 i o Ereign nguage, a
rarsktion of the certificare inder cath of the translar must be submined.)

11. Nature of businass or purposss ta be conducted or promated in Fiorida; ‘¢ Niold title to vesl property

g N

Signature of a mem

or an authagizef representative of a member.

{In wecordance with soetion \G0B.408(2), )°.5., ccution of this daoument constitules T

an affirmalicn under the ponltits of parjury-that the fcts staied hersln o iruc,) e

Caralyn Silva-Quagliso L—n ‘
-

Typed or printed namc of signee i
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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: CHR Boca Ratea LLC

If name unavailable, the aliernate name to be used in the state of Florida is:

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

€T Corporation Sysiem
(Numa)

1200 Soush Fine latand Rozd
Florica Street Address (P.O, Box NOT ACCEPTABLE)

Plantation 33324

FL
City/StaterZlp

Having been named a3 registered ageni and to accept service of process for the above siated limited
liability company at the place designened tn this oertificate, I hevaby accept the appointment as regisiered
ugent and agree 1o act in this capacity. 1 further agree to comply with the provisions of alf statutes
relating to the proper and complate performence of my duties, and I am familiar with and accept the
obligations of my position as regisiered agent as provided for in Chaprer 608, Florida Statutes.

C T Corponation Systom
By & o~ '
T (Slgrature]]/

=
$100.00 Widing Fee for Application =

Marc §t. Pierma 8 o o
$ 2500 Designation of Registered Agent Py
Vice President and Awsislant Seortdly g 3000  Certificd Copy (optiows) =
§ 800 Certificate of Status (optional) e 2z
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Delaware ...

The First State

Y, HARRIBT SMITH NINDSOR, SECRETARY OF STATE OF THEE STATE Or

DELANARE, DO HEREBY CERTIFY "CHR BOCA RATON LLC" IS DULY FORMED
ONDER THE LANS OF THE STATE OF DELAWARE AND 1S IN GOQD $STANDING

AND HAS A LEGAL EXISTENCE SO FAR AS TRE RBCORDS OF TRIS OFFICE

840N, AS OF THE SIXTH DAY OF NOVENBER, A.D. 2008.
AND I DO HEREBY FURTEER CERTIFY THAT THE ANNUAL TAXES RAVE

NOT BEEN ASSESSED TO DATE.

4619709 B300

081094690

3o .74 112 ARG 2 T o T

Harrigk Smbh Wincsor, Sccretary of State
AUTRENTICATION: 68852006

DATE: 11-06-08




