' Divi:'sion mﬁot 10 q Xg’age lofl
orida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottorn of ail pages of the documeni.

(((H12000069065 3)))

O

H1200008806853ABCY

Note; DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
biviglion of Corporations
Fax Number : (BS0)&17=-6383

From: ,
Account Name : C T CORPORATION SYSTEM
Account Number : FCAQQQQOQQ023

Phone ¢ (B850)222-1092
Fax Numbar ; (B50)878-5368

*+Bnter the email address for this business entity to be used for future
annual report mailings. Enter only one emaill addresas please.%¥

Email Address:

a L dyx N <
Foreign Limited Liability Company = Eﬁ
. . X
CPT Flagler Station II, LLC 5z
-— =t
Certificate of Status A :_%r:;‘
— (s}
oo }9_‘(‘% [Certified Copy [0 | = ;?,E
A l:.no f'i“fj [Page Count _ — 05 I - B2
G Estimated Charge $130.00 @ =%
> wf Pl : =
i e} 2
W =h
Ly == il
wo g Wi —
o= pyvies’
S
- 4
Electronic Filing Menu

Corporate Filing Menu Help

https://efile.sunbiz.org/scripis/efilcovr.exe AR 1 g m 31502012
s@/18  3ovd NOIL¥a0de00 1O 3 9598 ZE:ST Z1@Z/ST/EM
T. HAMPTON



COVER LETTER

TO:  Registration Section
Division of Corporations

suRJECT; T Flagler Station I LLC

Mame of Limited Liability Company

The snclosed "Application by Foreign Limited 1. iability: Company for Authorirstion to Transact Businese.in Floride," Certificale of
Existence, and check are:submifted to registerthe sbave referencued. forsdyn Bmited Jidbility company to-transact business in Blorida. .

Pleasereturn.all correspondence canceming this matter . the following:

Jarrod F. Mateson

Niimpe of Persan
‘DLA Piper LLP %}

FimyCompany
‘33 Arch 8t,, 26th Floor

- T Address
Bostan, MA.021 10
City/Stato nnd Zip Code

Jamed ihattEsou@dlagipericom

E-munl sddress: (80 be usad for futrs:annusl.report achficution)
For finbec informatien concerning this master, please call:

Jarrod P, Mattzegn atl 617 3 404-6069

Kams of Person ‘Area Code & Daytime Telephone Number
MAIING ADDRESS: SITREET ADDRESS::
Division of Corporations Dixision:of Corporations
Regisiration Begtion Regitration Section
P.0. Box 6327 Cliflon Building
Tallzhasses, FL 32314 2661 Exeeitiva Center Circle-

“Tallahassee, Flx 32301

Enclosed is-u check for the following amount:
(1512600 Piling Fes 18130100 Fiig Foe & [J815:00 Fiiig Fes &~ [TJ5160.00 Filng Pee, Certfiate
=~ Certificate of Stitua Catified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO-

TRANSACT BUSINESS IN FLORIDA

BV COMPLIANCE WITEF SECTION 608505, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED 10 RECISTER A . FOREKSN

LIMITED LI BILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA;
1, CPTTingler Station IT, LLC

fﬁm ol Faraign Limued Linalliy Campany; mustinelude *Limited Liakilly Company,” L For LLC S

consent of the - MAnAgErs or managing tembers adopting the altermats name. The akternate name muskineludo “Limited Laability
]

2, Delaware
rsdichinn imper the [w of WhICE torsign Hraited [iADLLty & (Fel.awmber, U applicable)
company‘i$-organized) '
4. M!rGthZOIZ ¢ Porpeual
{Dats of (ugenization) (Dnrntlom Year I,Irnited Thabilily company Wil CRass 10
£X35t or-“perpetual”)
8 TanEACld b Flanida, 1f Biran
] n Yigd on
(See sectccms £08.501( &?ﬂtseglslll’ mt10 wcrlﬁ\%; pﬂ‘\ﬁ Lability) - =2
-«
9, ofp ABW Capital Managomen, L.P. '; Bin
b [ wm et
\ B &/
' (Street Addreas of Principal Office) > A o
: = BQ
8. 1f limited liability company is a manager-managed company, check here [ ] fi =
Tt
9. The name-and usual business addresses of the managing members or managers are as: follows: tai‘ &
. it
CPT Risgler Station I Holding, LLC v
o/o AEW Capitsl Managéwens, LP,

Two Beaport Linie, Boston, MA-02110

10. Attached isan arighal certificate of existence, no mare than 90-days old, duly authenticatid bry the official. having austndy of records in.
thee ixisclietion under the.kaw of which it s arganized. (A photcopy is not acceplable, i e eiifcaesin a forelgn brginge,a
transtation of the cestificate under cath of the genstator must be submited)

mAnaging, Dperating, mortgaging, devslopisg, Impp!
thegsin,

ling-and orhprwise deuliniy with:reul estate gnd interests
L ,
’%f%

Signature of 2 member or-an autharized representative of a member.

(Lo acoardancs with ;;nunn 608.408(3), F.3,, the sxscution-of this document congtitutes an affismotion under the
“penaitien of perjury.that the Cacta statsd heruin are.tcus. I am aware that any falge information sybmiteed in g
dosument to the Department of Stats:consyjuies. third degves felony ai providéd for in £:817,135, F:8)-

Jarrod F.-Matteson, Authorized Signatory

11. ‘Nature of business or purposes to he conducied or prompted in Florida:- luvesting in, acquiring, owming,

“Typed-or printed name of signoe
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{12 name unavailable, enter alternate nami adopted forthe purpinse of mactmg busmm in Florida- and ptigih a.copy -ofthe written
Company,” *L.L.C™ “LLC:"



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIONED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
"TO DESIGNATE A R.EGISTERED QFFJCE AND REGISTERED AGEXNT IN THE STATE OF

FLORIDA.

1. The name of the Linmited Liability Company is;
CPT Flegler Stasion 1, LLC

Ifunavailable, the alternate to be used:in:the state of Florlda is

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

T Carporation System
(Mame}
"1200 South Pine Istand Road
Plorida Street Address-(P.0, Box NOT ACCEPTABLE)

Plantation L. 33324
Cigy/State/Zip-

Having been named as registered agent and to-qccapi service of process jor the above surted limited
liability-compiany at the plice desighated in thid certificor

. herehy abcept the zppomtmnr ax reg:.stej:sd
agentand agree 1 act in this eqpacity. I futher agree to comply withthe provisionsof all statutes.
relating ta the groper and complete performeance of my gutigs, and 1 am fermiliar with ind acéept. the
-obltgations of my position.as registersd agent as : provided for in Chapter. 608, Florida Statutes.

cT Carpominnﬁysmm
By: Connle Bryan
(Sismm'vl FESTTant Secretory

$100.00 Filing Fecdor Application - 2

$ 9500 Denignation of Registered Agent = o8

$ 30.00 Certified Copy (optiopal) = ng:\
$ 500 Certificateof Status (optional) Z 2o
Zoo
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Delaware ..
The First State | |

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE or
DELAKARE, DO HEREBY CERTIFY "CPT FLAGLER STATION II, LIC" I§
DULY FORMED UNDER THE LAWS OF TRE STATE OF DELAWARE AND IS IN
‘GOOD STANDING AND HAS A LBGAY EXISTENCE SO FAR A5 THE RECORDS.OF
THIS OFWICE SHOW, AS OF THE FIFTEENTH nﬁr-or'uancu;‘n'p. 2012.

AND I DO HEREBY FURTRER CERTIVY TEAT Ta 'ANNUAL TAXES HAVE

' NOT BEEN ASSDSSED TO DATE.

\m@fi’

Oallock, Sacretary of Wt | e
AUTREN ION. 9434546

DATE: 03-15-12

5121791 8300

120316612

You zay veri p—y _—
hiahi' g m.ﬂ..".‘é.:v/.mnﬁ’ﬁﬂ“ ine

S@/58 39vd NOIL7d04M00 1O Z6B9EETSI8 ZEIGT ZIBIZ/ST/EQ




