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

IN COMPLIANCE FITH SECTION 668503 FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGSIER A FOREGN
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:

Crosstown Owner LLC
{Name of Foreign Limited Lianility Company; must mclude “Limited Llabllity Company,” "L.L.C.." or "LLC.™)

(If nasne vnavailable, enter alternnts name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing mernbcrs adopting the altemate name, The nitemate name must include “Limited Liability
Company,"” “L.L.C,” “LLC.”)

. Delaware 3, 27-0470203
(Furisdiction under the law of which foreign Bimited Tralnlity { FEI number, i -applicable)
company {s organized)
4. June 3, 2009 5. Perpetual
{Date of Organization) (Duratlon Year limited liability company will cease to

exist or ¥perpetual™)

6. Upon acceptance
{Dats firal rancacted business In Floridn, ¥ prior fe reglstration,
(Ses sections 608.501 & 608.502 F.S, to determine penaity ha.bmgy)
Py
7. cfo Eola Capital LLC, One Independent Drive, Sulte 1850 o
=4
Jacksonvilte, FL 32202 "
(Street Addrass of Principai Offlce) -on
8. If limited liability company Is & manager-managed company, check here !Z] ;‘ :
[« . B
9. The name and usual business addresses of the managing members or managers are a3 follows: :.
m. "

CRS-CFRP Holdings LLC

¢fo Eola Capital LLC, One Independent Drive, Suite 1850

Jacksonvllle, FL. 32202

10, Attachexd is an original certificate. of existence, no more than 90 days old, duly evthenticated by the official having custody af recards in
the jusisdiction under the lasv of which it s orgamized. (A photooopy s not eccepteble. Tfthe certificetiebs in a foreign bnguage, a
trarsletion ofthe cettificate under cath of e trarstator st be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: ___ Al lawful business

parmitted under the laws of the United States and of the Slate of Florida.

e ——
<

Signature of a member or an authorized reprosentative of 8 member,
{In accordance with scetion 608,408(3), F.S,, the execution of this document constitutes
an affirmzlicn under the penatlics of perjury that the focts stated herein aro true.)

Troy M. Cox
Typed or printed name of signee
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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
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
Crosstown Owner L1.C

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

2. The name and the Flarida strest address of the registercd agent and office are:

Heanry F, Pratt, Ili
(Name)

c/o Eola Capiial LLC, One Independent Dr., Suite 1850
Florida Sircet Address (P.O. Box NOT ACCEFTABLE)

Jacksonville,F1, 32202
City/State/Zip

Having been named as registered agent and to accepi seivice of process for the above stated limited
lichility company at the place designated in this certificate, I hereby accept the appaintniehi us registered
agent and agree to act in this capacity, 1further agrea to comply with the provisions of all statules
relating 10 the proper and complete performance of my duites, and I am familiar with and accepl the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

P

e (Signature}™y

3 100.00 Kiling Fee for Application

$ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status {optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "CROSSTOWN ONNER LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE Or DELAWARE AND 18 IN GOOD STANDING
AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE
SHON, AS OF THE TWENTY-FOURTH DAY OF JUNE, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CROSSTOWN
ONNER LLC" WAS FORMED ON THE THIRD DAY OF JUNE, A.D. 20009.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

NGO

Jeffrey w Rullnck, Sacretary of Stale
AUTHEN '.'!'ION 7380753

DATE: 06-24-09

4694634 8300
090643918




