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

N COMPLANCE WITH SECIION 608503, FLORMDY! SLATUIES THE FOLLOWING K SUBMITTED T REGETHR A FOREIGN
LIMAED LEBILITY COMPANY 10 TRANSACT BUSINESS N THE STATE OF FLORIDA:

N €S Rangler Holdings LLU
{Nume of Toreign Lignted Liubility Company: most ingfude P Lindied Liabiliy Company,” LT ar "LLCT)

(I nume unavailable, ¢nler altornate name adopted for the purpese of wansaeting business in Florid and attach a copy of the wriflen

consent af the managers o managing members adopting the alternate nsme. The aliernate name must include “Limited Liability
Company," "L.L.C,"“LLC.™)

. Dulavvisre 23, 27-0694306
(harisdiciion inder the Taw ol which TorgTgn imited Tabiliy { FET number, 1T applicablc)
COMpany s organiced)

4. 07/174 2009 5. puespeiasl

(Dnte’of Organizulion) [Duration; Year fnuted Hablliy conipany will gease to

exiyl o perpeldal™}

8, I limited liability company Is & manager-managed company, check here

I T

. ';c‘: <
{Date Tirst wrangaewed business v Flovida, if pripr 10 regisiration. ) —m @O
(Sec sections 608.50) & 608,507 F.8. 1o delermine penahy liabilivy) r;% o
] [ oy
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7 4445 Wallard Avenus, 12th Fluer, Chevy Chass, MD 20815 :.;E._.., L3
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(Streel Addrass of Principal Oflice) T % E
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9. The name and usval business addresses of the managing members or managers are as follows:

CSE Margsge LLE, 4445 Willard Avenuc, [2th Floor, Chgvy Chase, MD 20815

10 Arzched s an original centificate of Bxisenos, no more than 90 days cld, duly authenticated by the offigial having cusiody ofrecords in
the jurisdiction under the taw ol which it is organized, (A photocopy isnol acosprbile, Wthe cerfificate isin a boneign binguage,a
ranstation of the cextificpde undsy oath of the translator must be submitied.)

I'l. Nature of busingss or purposes 1o be conducted o promoted in Florida: entity will hold title 1o

Joreéipsad yeil st und receivables
™ O T
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Signawre ol'a member or }m awthorized representabive of a member.
U eeordanee wilh sectiop G0B.808C3), 1.5, the exucation of this docwment cunstine,
an plfinmuton wirder the penahics oF perury tha dw taces stabed heeedn e wue

Caralyn 8i]va, Authorized Representative
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIONED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
IFLORIDA.

1. ‘Uhe name of the Limited Liability Company is:

C8 Runyler Holdings LLC

If unavailable, the aliernate 10 be used in the state of Florida is:

2. The name #nd the Flovida street address of the registered agent and office are

8 WY 21 9N¥ 60
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1200 South Pine 1sland Road ’r-?: Py

Florids Strect Address (P.O. Box NOT ACCEPTABLE) "™

e

S5

Plantation FL 13324 -5..;{1
Cliy/SiaterZ1p =

¢luving been named as registered agend and lo occept service of process for the above siatzd limired
Hability compuny wt the place designated in this certificaue, 1 hereby uccept the appointment as registered

ugent and agree (o acl in this capacity. ! further agres o comply with thie provisions of all stamies
relating to the proper und complele performance of m

RS, K olyicor with and ucco the
abligations of my pasition as regipered agenl s prav@ im- , Florido Stesites.

By:

Assistant Secretary

$100.00 Filing Fee for Application

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

§ 5.00

Certificate of Status (optional)

T a0 o) L O oo Jatie



Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SKCRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CE& RANGLER HOLDINGS LLC" X& DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 5C FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE ELEVENTH DAY OF AUGUST, A.D. Z008.

AND I DO HEREBY FURTHFER CERTIFY THAT THE ANNUAL TAXES HAVE

NCT BEEN ASSESSED TC DATE.

SN S

Jelirgy W. Bullock, Secretary of Stote
4710867 8300 AUTHENTV.CATION: 7468723

DATE: 08-11-08

090771139

Yau may vurify £his ewrtificate onlipe
st corp,delavare, gov/authver, shtl



