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1203 Governers Square Blvd.

Tallahassee, FL 32301-2960

850 222 1092 tel
850 222 7615 fax
www.ctlegalsolutions.com

June 24, 2009 F=X
L
T
2N
U'/z". . A
Department of State, Florida C:(\"L <.
Clifion Building (0-_;.‘, “5"
2611 Executive Center Circle /O’/(k
Tallahassee FI. 32301 5
\

Re: Order £ 7593911 SO
Customer Relerence 1 CGPM LLC - 7807.2
Customer Relerence 21 Serenca LLC #7807.2

Dear Department of State, Flortda:

Please obtain the following:
Serenoa Receiver, 1LLC (TX)

Registration
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the
undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at (850) 222-1092. Thank you very much for your help,

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie. Bryan@wolterskluwer.com
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Sercnoa Receiver, LLC
Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited Liability company to transact businyfm Florida..

-y \9 v
Please return all correspondence concerning this matter to the following; L V;’?(, ‘/ép “f/\, .
G2
Michacl Mitam T e O
Name of Person t{: +
("‘""-J .
.
S e
Munsch Hart Kopf & Harr, P.C. (%)';;; J
Firm/Company ) <
¥
3800 Lincoln Plaza, 500 Akard Street kY

Address

Dallas, Texas 75201
City/State and Zip Code

mmilam@munsch.com
E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please cajl:

Sara Frederick at( 214 ) 932-3685
Name of Person Area Code & Daylime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 266} Executive Center Circle

Tallahassee, FLL 32301
Enclosed is a check for the following amount:

[Is125.00 Filing Fee  [_]$130.00 Filing Fee & |_]$155.00 Filing Fee & [_]$160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy

FLAST - 05/08/2006 < T Systert Online
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WiIH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 Serenoa Receiver, LLC
(Name of Foreign Limited Liability Company; mustinclude "Limited Liability Company,” "L.L.C.," or "LLC.")

(1€ name unavailable, enter allernate name adopted for the purpose of transacting business in Florida and altach a copy of the written
conseni af the managers or managing members adopting the altemnate name. The zlternate name must include “Limited Liability
Company,” “L.1.C," “LLC™)

2 Texus 3
(urisdiction under the law of which Toreign limited hability ( FET number, 1" applicable)
company is organized) LT
4 6/22/09 5 Perpetual
{Date of Organization) (Duration: Year limited Tiability company will cease {o
) exist or “perpetual™) . .
' - .- 2
- f P
6 ~r [
{Date first transacted business i Florida, 1 prior (o registration.) = ‘3
(See sections 608,501 & 608,502 F.S. to determine penalty liability) . P AN =
. T " -
7 5080 Spectrum Drive, Suite 1100 East, Addisan, Texas 75001 '{7-. s ‘:{) %
. TSR
n
- ” L%
{Street Address of Principal Office) . ‘E?‘:; ,a‘
?; ?". N
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 are as foflows®: -

CGPM Managers [T, LLC, 5080 Spectrun Drive, Suite [ 106 East, Addison, Texas 75001

10. Auached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organtzed. (A photocopy is et acceptable. Hthe certificate is in a foreign language, 8
uanslation of the cartificate under cath of the transtator st be submitted))

. , . Taki stod d
I'l. Nature of business ar purposes to be conducted or promoted in Florida: aking custody of an

responstbility for the property of others, including tangible and imangible assets, rights and operation of course facilities

Signature of a member or an authorized representative of a member.
(In accordance with section 60B.408(3), F.S., the execution of this document constitutes
on offirmation under the penalties of perjury thet the facts stated herein are true.)

CGPM Managers 11, LLC, By: Brenda Gray, Vice President
Typed or printed name of signee

FLDST - 0601872007 C 't Sywhein Online



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

1. The name of the Limited Liability Company is:

Serenoa Receiver, LLL.C

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

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

C T Corporation System
(Name)

|
1200 South Pine Island Road ‘
Flerida Street Address (P.0. Box NOT ACCEPTABLE) ‘

Plantation FL' 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 10 act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper und complete performance of my duties, and I am familiar with and accept the
obligations of my position as registcred agent as provided for in Chapter 608, Florida Statutes.

AN Kimberly Baggett
it C iah Assistant Secratary

C T Corporation System

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

FLO57 - 05/062009 C T Systeen Online



Corporations Section
P.O.Box 13697 .
Austin, Texas 78711-3697

Hope Andrade
Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Serenoa Receiver, LLC (file number 801137797), a Domestic Limited Liability
Company (LLC), was filed in this office on June 22, 2009,

It is further certifted that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 24, 2009,

G Al

Hope Andrade
Secretary of State

Conie visit us on the infernel at hitp://www.Sos. state. Ix. us/
Phonc: {512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Scrvices
Prepared by: SOS-WEB TID: 10264 Document: 263437500003



