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COVER LETTER

TQ;  Registration Séotion
Division of Corporations

SUBJLCT: CAPE SQUND CONDOMINIUMS, LLC
Nume of Limited Lisbility Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florlds,' Certificute of

Existence, and check are submilted to rugister the nbove reforenced forelgn limited liability company to transast business in Florida,,

Pleass return all carrespondence concerning this manter to the following:

Paula A. McCarthy

Name of Person

Inland Management Corporation
Firm/Company

665 Simonds Road

Address I

.o
wWilliamstown, Ma 01267
City/State and Zip Code

plaiacona (:_hél.com

E-mail address; {to be used for Bitite annval report notiflcation)

FFor further information congerning this matter, please call:

Paula A, McCarthy at (413 ) 458-5020-
Name of Person Ared Code & Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations . Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Cliftop:Building,- -
Tellahassee, FL 32314 2661 Executives Conter Circle

Talahassee, FL 32301

Enclosed is a check for the following amount:

[X]$125.00 Fiting¥se [ _]$130.00 Filing Fee & [__$155.00 Filing Fee & [__]$160.00 Filing Fee, Cértifioate
Cortificate of Status Certified Copy of Status & Cortifled Copy
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FLAST ~ D000V C T Sywam [ainy

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

N COMPLIANCE PYTH SECIYQN 608503, FLORIDA STATUIRS THE FOLLOWING |8 SUBMITIFD TO REGISIER 4 FOREIGN
IJWEDWYWMWWBLMWMHAIEQFMW

CAPE SOUND CONDOMmﬂJMS LLO
(Nume of Foreign Limited Lizbility Compeny; must include “Limited Liability Company, ' "L.L.C.," or "LLC.3

(If naros umavailable, enter altermata naemg adopted Gor the purpose of msa.cung business iy Flonida and uttach a copy of the writien
consent of the managers or managing members adopting the altemato nnrnc The cltemate name must include “Limited Liability

Cormpuny,” “L.L.C," “LLC.™

2 Deluwerro 3 a3 2903# 9
{Jurisdiction wndsr thy sw of which foreign himited liability { FEI number, i applicabls)

tompuny is ovgunized)

4, 6/23/ 2000 5.
7 (Dute'of Qeganization) (Daeation: Yoar limited !mhdlty company will ceass to
exist or “perpuiual")
6.
SCDatc first transacted buwness m_!"'[a'r'fif{a, iF prior 16 rogistretion.)
{Ses peotiong 608 501 & G0B.502 F.8. to dete:mine pena lyhabxhty)

1 blS Simmonda L. _
Ua%mﬁ@w 0B AR _ B

{Sveet Address of Principal O1is)

8. If limited lubility company s & manager—ménaged*ptéﬁf;ﬁr_iy, cheek here
Scwgle PRembisy : D

9. The name angd vsual busincss uddresses of the managing membm or managers are a5 follows:

ééfs’ M&mﬂ@f& |

10, Atiached is an cxiginal certificats of existence, nomare than S0 days ok, dedy authanticated by the official baving custocly of reconds in
the judsdiotion under the law of which it is organized. (A photocopy is notaccepteble, Ethe corfificae isin o fireign language, a
tanslation of the ctificate under cath ofthe trenslatnr it be subanitted.)

11. Nature of business or purposes to be conducted or pi'omotcd in Florida; m ¥ ‘:;.:—Qed

-

Signaturo of & member or an a@ﬁzﬁd sepresentative of @ Membar .-
(In secordsmy with soction 608,408(3), 8., the oxeeution I8 documenl Constittes )

&n affirmation r the penaltios of pcdtuy.,mc%.a fects staied herwin ure ub,)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFRICE

. PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 6b8,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY: SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QOFFICE AND R.EGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is: ' ‘

CAPE SOUND CONDOMINIUMS, LLC

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

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

C T Corporation System
(Name)

1200 Sauth Pine Taland Roud
Florida Streot Address (P.O. Box NOT ACCEFTABLE)

Plantation ” . LR 33324

CLIWS{Ef_ e/Zip

Having been named as registered agent and to acGept service of process for the above stated limited
ligbiltty company at the place designated in this cértificate, [ hereby accept the appointment as regisiered
agent and agree fo act in this capacity. 1, ﬁcrtiwr agree 17) cangoly with the provisions of oll siatutes

Fifing Fee for Application
§ 25.00 Designation of Registered Agent
Mmm“wm’" § 30.00 Certified Copy (optional)

5 &.00 Certiﬁcnte of Status (optional)
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Delgware ...

The ﬁ}'.st State

I, JEI’TRE.Y W. BULLOCK, SECRETARY QF STATE OF THEE STATE OF
DELANARE, DC REREBY CERTIFY "CAPE SUUND CONDOMINIUMS, LLC" IS8
DULY FORMED UNDER THE LAWS OF THE STATE OF DELARWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE REC'&?RDS ar
TRIS OFFICE SHOW, RS OF THE THENTY-THRIRD DAY OF JUNE, A.D. 2010.

AND I DO HERPEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED T0O DATE.

el

J:Ime W, Duliack, Sccmmy of jiate
AUTHENTICATION: 807168

DATE: Q6-23-10

4839283 8300
100677632

You may vorify this owrtifitute oaline
¢t corp. delavarae, gav/.nut onx, shionl
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