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APPLICATION BY FOREIGN LIMITED LIABILITY-COMPANY FOR AUTHORIZATION 'FQ, %f(:) >
TRANSACT BUSINESS IN FLORIDA (g, [ ;}‘f: «
s, Dlad
IN COMPLIANCE WITH SECTION. 608303, FLORIDA: STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FORFIG ”3}3;3
LM?EDMBMYWANYTDWCI‘BLMWHESTAIEOFFLORM ’,"& 4:’7;@ )
g
’ CSG Management Services, L.L.C. % &
{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.L..," or “LLC) "{\5\ )

(If name unavailable, enter.altrernate name adopted for the purpose of tramsacting business in Florida and attach a copy of the written
consent of the managets or monaging members adepting the alternate name. The alternate name must include “Limited Liabitity
Co_:mpm'ly,‘.. “I_aluc." "U.C.")

Delaware 3.
(J urisdiction under the taw of which foreign limited liability { FET number, 1f "applicabie)
company,is organized)
4 8./ 1% 12010 5 perpstual
{Date . Jrganizalion) (Duration: Y ear [imited lfability company will cease 1o

T (17
exist or perpetusl

ote orida, \f p
(See scchcms 608 501 & 608 2 F.S. to deternine penalty habﬂlty)

7. 2100 Holiywood Boulavard

Hollywood, FL 33020

{Strect Address of Principal Office)
3. Iflimited liabilily company is a manager-managed company, check here,D
9. The name and usual business addresses of the managing members or managers are as follows:

Managing Member: Jorge Lopez and Awiida Lopez, tenants by the enlirety,

2100 Hollywood Boulevard, Hollywood, FL 33020

10. Attached is an origina) certificate of existence, no mose fhei 90 days 6k, duly authenticated by the official Taving custody of rooords in
the urisdiction underthe law of which it is argantzed. (A photocopy istiotactepiable. Tfthe cortificate isin & foreipn language, 8
translation of the cartificate: under cath of the transiator must be submitted.)

11. Nature of business or purposes to be condupjd or promoted in Florida: _property management
{

i .
| gervices -J

Signaturc of a mcmbcr[d' Q aull{oﬁzcd rcpréentative of a member,
{in accordance with section 608. 40B(3) F. 5., the exccution of this document constitutes
sn affirmation unider thé ponaities of perjury that the factd stated herein are true))

Jorge.Lopez, authorized representative
T'yped o printed fiame of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT /REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION.6(8.4} § or 608.507, FLORIDA STATLTES, THE
UNDERSIGNED 1LIMITED LIARIATY COMPANY-SURBMITS THE FOLLOWING STATRMENT
TO DESIGNATE A REGISTERED.OFFICE AND REGISTERED AGENT IN THE STATI OF
FLORIDA.

I, The name.of the Limitzd Llability Company is:

CSG Managemsant Services, L.L.C, .

if unavailable, thealiernae 19 b used in the stme of Florida is:

2. The rame and'the Florida street address of the registercd agent nnd olFee wre:

_Leon J. Wole

{Namz:.

210C Hollywoed Boulevarg
Tloriay Street Adddress (F.0. Hoo MO ACTEPTABLE)

Hollyweod, Aty 33020
Cily 'St Zip

Huaving bevn named as registervd agent ard (o acaapt service of process for the above siated limiled
liubility company @f te p!m, dexignatea in this ceriifloats, H-ereby accep the uppotniment ay regisiesv:l
ugent and agres i uct in this capacity. 1 fur: ther agree 0 comply withthe provisions of ol staney
relaring 1o the proper and complets pesiivmance of my datics, end I am Familiar wiih anel aceept the
odliguticns of myPyvition ax registerco agent ay provided for in Chepter 608, Flarida Statwres,

I {Signarure)

$100.00 Filing Feu fur Applicativn

$ 25.00 Designation of Registered Agent
§$ 30.00 Cortified Copy (optinnal)

5 5.00 Ccruficate of Status (optional)



Delaware ™

The First State

I, JEFFREY W. BULLCCK, SEZICRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CSG MANAGEMENT SERVICES, L.L.C." IS
CULY FCRMED UNDER THE LAWS COF THE STATE OF DELAWARE AND IS IN
GoOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS CFFICE SHOW, AS OF THE SEVENTEENTH DAY OF AUGUST, A.D.
2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CSG
MANAGEMENT SERVICES, L.L.C." WAS FORMED ON THE THIRTEENTH DAY OF
AUGUST, A.D. 2010.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE,

) ESRE

AUTHEN T\I jﬁm':“ B '?6"9’?"—7 T

4851043 8300
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