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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TG THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THL
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATIEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STA'TE OF
FLORIDA. L

I. The name of the Limited Liabilily Company is:

- Cavanaugh [oke, LCE

If unavailable, the alternats to be used in the stute of Flarida is:

2. The name and the Floridu street address ol the registered agent and office are: P
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1208 Buuih Pine lslund Road M
Florida Sifeat Address (P.O. Box NOT ACCEPTABLE) o
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Cicy/SisterZip

Having been named as ragistered agent and o accept service af process for the abave stoied limited
ifubitity company af the ploce designated in this certificate, I hereby accept the appainimeni as registerced
agent und agree fo acl in this capacity. ] further agree. 10 camply with the provisions of all statuies
refating to the proper and completé pérformarive off my dulivy, and [ am familiar with and accept the
obligations of my pusition as registercd agent as provided for in Chapler 608, Fioride Siatules.
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{Signuture)

5 100.00  Fiting Fee for Application

$ 25.00 Desigantion of Registered Agent
¥ 30.00 Certilied Copy (optional)

$ 500 Cerfificate of Status (optional)
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Corporations Seetion Hope Andrade
P.OLBox 13697 Sceretary of Stulo

Austin, Texds 787113697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby cectify thay the document, Certificute of
Forrmation for Cavanaugh Lake, LLC (file number 801 178586), 8 Oomestic Limited Llabilityﬁ
Company (LLC), wag filed in this office an October 06, 2008 ,I_"g;‘;
}

It i3 further certified that the entity status in Texas is in existence. 5

VO014 '335
31¥1S 59 Ry
89:8 KY L-13060

" in testimony whereof, 1 have hereunto signed my name
officially aad caused to be impressed herewn (he Seal of
State ut my office in Austin, Texas on Qctaber 06, 2009,

Huope Andrade
Secretary of St
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