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

IN COMPLIANCE WHH SECTRON (08.503, FIORIDA STATUTES, THE FOLLOWING IS SURMITTED 7O REGISTER A FORERN
LIITED YIARILITY COMPANY TO TRANSACT BUSINESS IV THE STATE (F FLORIDA:

1. CC3 Facility Owner GP, LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L L.C.,” or "LLC.™)

(If pamne unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the wrinen

consent of the managers oy managing members adopting the alternate name. The altemnate name must include “Limited Liabitity
Compwy," tl‘Ll.C’” HLLC-P’)

2. Delaware - 3. 27-4429222
(Jurisdiction undey the law of which foreign limited Liability (FEL number, if appliceble)
company is orgamzed)
4. December 17, 2010 5. Perpetual
{Date of Organization) (Duration: Year lumted lizbility company will cease to

exist or “perpetual”)
5. Upon qualification
(Date first transacted business in Flonida, if prier to registration.

(See sections 608.501 & 608.502 F.S. to derermine ty liability) r':g r(’f‘l —
—t
7. 450 S. Orange Avenue % M e
T . 1
Pt P
Orlando, FL 32801 nE N —
(Street Address of Principal Office) m—<
e M
8. Iflimited liability company is a manager-managed company, check here ~en - O
o=
o>
9. The name and usual business addresses of the managing members or managers are as foll@ve: c.cg

¥

PLEASE SEE ATTACHED.,

10. Attached is em original cetificete of exdistenioe, no more then 90 days old, duly evthenticated by the official having custody of records in
the junisdiction wnder the law of which it i ongmized. (A photocopry is netaccepiable, Ifibe certificate is in 2 fregn bngunpe, a
warslation of the certficaie under oath of the translator rrust be subintad )

11. Nature of business or purposes to be conducted or promoted in Florida:
own and finance real estate Investment subsidiaries

cAMaO——.

Signature of a member or an authorized representative of & member.
{in eccordanca with section 608,408(3), F.S., the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are rue. T am aware that any false information submitted in a
documeant to the Wt of Statc constitutes a third degree felony eg provided for in 3.817.155, F.5.)

cres A v tles

Typed or printed name of signee
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CC3 FACILITY OWNER GP, L1.C

Name
Charles A. Muller

Tammie A. Quinlan
Joseph T. Johnson
Tony Wong

David V. DeAngelis

MANAGERS

Address
450 S. Orange Avenue, Orlando, FL 32801

450 S. Orange Avenue, Orlando, FL 32801

450 S. Orange Avenue, Orlando, FL 32801
68 So. Service Road, Suite 120, Melville, NY 11747
68 So. Service Road, Suite 120, Melville, NY 11747
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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:
CC3 Facility Owner GP, LLC

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

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

a3y

i

- : i

Linda A. Scarcelli 22 m

(Name) > > o

RN

m—< ™

450 $. Orange Avenue Mo =

Florida Street Address (P.O, Box NQT ACCEPTABLE) ~~ vy

o e Ty

2 en

Orando pr, 32801 = e
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree ro comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

{Signature)

$10000 Filing 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, SEGR.E!‘ARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "C’C;S‘ FACILITY OWNER GP, LLC" IS DULY

FORMED UNDER THE 1LAWNS OF IHE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THRIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF DECEMBER, A.D. 2010.
AND I DO HEREBY FURTHER CERTIFY TREAT THRE ANNUAL TAXES HAVE

"CC3 FACILITY

NOT BEEN ASSESSED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
OWNER GP, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF DECEMBER,

A.D. 2010.
- PN

X Jofirey ¥ Bulloth, Secrviry ot s
\TION: 8448400
. DATE: 12-22-10.

4914880 8300

101204370
¥You may verify this certificate cnline
at corp.dslaware.gov/authvare. sh e

o
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