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

N COMPLIANCE WITY S9CTYON 608505 FLORIDW STAYUTES, THE FOLLOGWING 1§ SLBAGTTED TU) REGESTER A FORSIN
mmmmmwmmmwm

1. CPONEEETI-!IRD LLC

(1f namte uenvailubls, enter alteenste name adoptixd for the parpose of trazsacting tuoineas in Florida aad stnch 8 copy of th weitten
consent of the managon or menging members adopting the alwmate name. The altarnats name must inckede *Liviitad Liskility

Conpany,” “L.L.C,” “LLL.™)

45-2505391
ls oA rkred . : * Epp
4. JUNE 8, 2011 5. PERPETUAL
(D5 of Cryinszaiinn) o Yo o compwny Will coiss

é. UPON QUALIFICAﬂON
(&':dm €08.501 4 GO8. smw&

7. 226 MIZNER BLVD SUITE 200 BOCA RATON FL 33432

(BEoeT Addony oFf Prineipal CFlkeo)
8. If limited lizbllity company !s a manager-managed company, check horo []

9. The name and usual business addresses of the maunging members or manugers are as follows:
Crocker Partners IV, L.P 225 MIZNER BLVD SUITE 200 BOCA RATON FL 33432

10. Attachedisam exiginal certificats of exisience, nom e han 90 days ok, duly autienticetiod by i official beving custody ofecors in
fho urisfiction tixderthe e oF which i is organized. (A photocopy lenotacceptable. Fthe certifioatols bn & Sweign bopuega,a
tariktion ofthocertificatuodier osth afthe tnsiotor nu be gibwiind )

11. Nature of tusiness or parposcs to be conducted or promoted in Florida:
ANY LAWFUL ACTIVITY . -

Signature of # member or?m&oﬁzad represcrintive of a member.
{12 nocordence with sotion 609,408(3), F.5., Ou t=ecation of thls docunsot coenitotes an affrpetion inder the

pecaiiies of parjury it the facky stated herela 09 trag | Xm0 avware that ary falss Ldbeemmion subestoed ia o
demonant o the Departracnt of Stats comstitntes & third degres fetouy e provided Bor In 5.317.155, F.8.)
Todd J. Amara

Typed or printtd name of signee

06/10/2011 FRI 12:41 [TI/RI NO Tii0] ooy
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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 REQISTERED AGENT IN THE STATE OF

FLORIDA.

1. Tha name of the Limited Liability Company is:
CP ONE SE THIRD LLC
If unavailable, the alternate to be used in the state of Florida is:

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

C T Corporation Systam

(Neme)

1200 South Pine Island Road
tHorida Streer Addresy (P.O, Box NOT ACCEPTABLE)

§1 33324
City/Swe/Zip

Plantation

Having been named as registered agent and to accept sevvice of process for the above stated limited
lability compary at the place dssignated in this certificate, 1 hereby accept the appointmens as registered
agem and agree to act in this capaciiy. I further agree to comply with the provisions of all starutes
relating to the proper und complete performance of my duties, and I am familiar with and accept the
obligarions of my position as registered agent as provided for in Chapter 605, Florida Stctwtes,

_M@ @?MZ' eﬂ;“ ? ¢ w"‘m&m

5100.00 Filing Fee for Application

$ 2500 Designation of Registored Agent en

$ 30.00 Certified Copy (optiomal) —~rh

§ 5.00 Certificate of Status (optional) -i;'r,? -
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You rily this certli i -~
at c::;.z.llﬁn.guv/-umggfszﬁlmlu.

Delaware ...

The First State

I, JEFFREY W. BULLOCRK, SECRETARY OF STATE OF THE STATE OF
DBELAWARE, DO REREBY CERTIFY "CP ONE SF THIRD LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING
AND RAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHON, AS OF TRE SEVENTH DAY OF JUNE, A.D. 2011.

AND I DO HEREBY FURTBER CERTIFY THAT THE SAID "CP ONE SE
TRIRD LLC" WAS FOURMED ON TAR SIXTH DAY OF JONE, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HBAVE
NOT BEEN ASSESSED TO DATE.

Jaffray W. Bulock, iecnmy(ofitai

AUT: TION: 8813925
DATE: 06-07-11

4992495 8300

110694569




