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

IV COMPLINCE WITH SECTION 008503 FLORIDA STATUTES THE FOLLOWING & SUBMITIED TO REGESTER A FOREXGN
EIITED LABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEQF FLORIDA:

. CCS - Umbria, LLC

(Namg of Foreign Limited Liability Company; must include “Limited Ligbillty Company,” "L.L.C." or "LLE®)

(1f name unavsilable, enter ahcrnate name adopted for the purpose of transacting business in Florida and atiach a copy of the wrinien

consent of the managers or managing membars adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L_L.C..,” “LLC."}

2. Colorado 3,
{Jurisdiction ander the Taw of which forelgn Hmited Tiability { FEI number, if applicable)
company is organized)
4. November 11, 2008 s. perpetual
(Datz of Organization) (Duration: Year {imited tiability company will cease 1o

cxist or “perpetual")

6. upon filing

(Date lirst transacted business in Flonda, if prior to registration.) ]‘;m r~a

(See sections 608.50t & 608,502 F.S. o determine penalty liability) F:Q %
7. 4949 SW 75th Avenue rR o= N
L -y ]

. \ 7S

Miami, FL 33155 oz = |

(Stresl Address of Principat Qllice) g, E"]’"ﬂ

_ , BT 8
8. If limited liability company is a manager-managed company, check here J "g_.,; § o -

i v‘:. |

9. The name and usual business addresses of the managing members or managers are asfollows

Managing Member: Homestaad FLA Properties, LLC |
2400 Indusirial Lane, Suite 2100 |
Broomfield, CO 80020

g

10. Aftsched ise criginl cenfioee of xSt o e fram 90 ceys ok, ly utbortcatod by (i offie) having carsodyofecaats n
e jrisdicfion umdzrtie law ofwhichil s organtzed, (A Isnot acceptabile. Hihecenificers 3ih 0 forelgn bnpuageia
Tsktion ofte eatificiewnder cah ofthe pbe i) :

H. Natyre of business or purposes tg' be condupted or prai t/n Florida: SWDN and lease
real estate. ﬂ W
1
/)

\A

Signature of a member or an authoriged representative of o member.
{Tn aesordonos with sogtion GORA0B(T), F.9., the'sxpsulian o (hla dooumant cangiliiuicg

an afti mmatton u the prnaitics af perjusy St ihe fctr ssed herein are trus) . .
Alenind JE M%go% f3Hh B HP

Typed or printed name of signeo

HOEBO 0asHL? ) o
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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 FOLLOWING STATEMENT

NO. 391

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

CCS - Umbria, LLC

if name unavailable, the altvernate name to be used in rhe state of Florida is:

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

BSPA Corporate Services, Inc.

(Name)

350 E. Las Olas Blvd., Suite 1000

Florida Street Address (P.O. Box NOT ACCEPTABLE)

F{. Lauderdale

FL

Having been named as registered agent and to accept service of process for the above stated limited

City/State/Zip

linbility company af the place designated in this certificate, ] hereby accept the appoiniment as regisiered

agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
reinting fo the proper and complete performance of my duties, and I am familiar with and accep! the

oblizations of my position ag registered agent as provided for in Chapter 608, Florida Staiules.
BEBR B LRI B

&M/%M

' (Signatfvre)

5 100.00
5 15.00
§ 30.00
§ 3500

Linennritrire. 71

Filing Fee for Application
Designation of Registered Agent
Cortified Copy (optional)
Certificate of Status (optional)
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Mike Coffman, as the Secretary of State of the State of Colorade, hereby certify that, according 1o the
records of this office,

CCS - Umbria, LL.C

is a Limited Liability Company formed or registered on 1171172008 under the law of Colorado, has
complied with all applicable requirements of this office, and is in good standing with this office. This
entity has been assigned entity identification munber 20081594808,

This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 11/06/2008 that have been posted, and by documents delivered to this office electronically
through 11/11/2008 @ 10:11:57.

[ have aifixed hereto the Great Seal of the State of Colorado and duly generated, executed, authenticated,

"issued, delivered and communicated this official certificate a1 Denver, Colorado on 11/11/2008 @

10:11:37 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation
Number 7223912,

Secretary of State of the State of Colorado

vvtm‘lltl"‘altt.ltaitiﬂt..u‘ﬁtiuldtl&olll.lttsnd orctnir‘cmctbt‘t.iiIiiottttottluttcio--o-u.--u'luullalc

i nelimmediciply vatid and effecrive.  Hovever,

Netice: A certificate isryed eiacirony; e O ’

ar an optian, the issvance amd validity of a certificata abtoined elecronically may be éstablished by viswiag the Cortiflcate Confirmarion Page of
the Sacretary of Srate’s Wab zits, htip twww rox.sinie ¢ ne/biziCpenflcaiSearchCriteria do entering the coriificare's corfirmetion nurmbor
displayed on the certificate, and following the Insuctions displgyed  Conficmi, } CrLfICAte 15 merd, roral gnd Lr mot
necessery vo the valid and elicciive Sauanee afp ceerifieare For more tnformation, vivit owr Web sitg, hirp:ofivew, 08 shufo.£0 us’ ¢lick Bupiness

Center and seloet "Froguantly Asked Quesnions. ™

CERT_GE_D Revisad 08072008
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