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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR > S
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA ;_D? =
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IN COMPLIANCE WITH SECTION 608.503, FLORIDA STAIUIES, THFE. FOLLOWING2IS .7
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SUBMITTED TO REGISTER A FOREIGN LDMITED LIABILITY COMPANY TO TRANSACT
-
N

BUSINESS IN THE STATE OF FLORIDA:
sm
&3
1, CIMC ATLANTIC II, L.L:C. '
ign limited liahilt ] ~limited * or their abbrevizlion
o T BT B L O g Y L Tk o Ses Bl A h Florida)
2, Delaware , -3 Applicd foc
Gurisdiciion gder the law of which foreign lizaitcd Lability ( FET aumber, if epplicable)
PANY 15 organized)
4. December 19, 1997 5. Perpetual
izat arion: imited Labili i1l
(Date of Organizaton) chasuéat%q;n ':Eglqr Hmi mlg) ty company Wi
8. {2~ 30 ~ g7 _ _
{Duta first wansseted Iusiness in Florida (See sections 608.501, 60¥.502, and 817.155, F.8.)

26221 Marsh Landing Parkwav

7.
Ponte Vedra Beach, Florida 32082
(Stveet address of principal office)
8. List name, title, and business address of each managing member/fMGRM] or manager[MGR]who
will manage the {oreign limiled Liability company in Florida: (attach additional page if necessary)
TITLE:

TITLE: NAME & ADDRESS:

MGRM

NAME & ADDRESS:

David L. Brown

26221 Marsh Landing Parkway

Ponte Vedra Beach, FL 32082
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' CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

F SECTION 608.415 or 608.507, FLORIDA STATUTES,
TY COMPANY, ORGANIZED UNDER THE LAWS OF
FOLLOWING STATEMENT IN DESIGNATING THE

PURSUANT TO THE PROVISIONS O
T. IN THE STATE OF FLORIDA.

THE UNDERSIGNED LIMITED LIABILI
THE STATE OF FLORIDA, SUBMITS THE
REGISTERED OFFICE/REGISTERED AGEN

CIMC ATLANTIC II, L.L.C.

1. The name of tha limited liability company is:

2. The name and address of the registered agent and office is:

Having been named as

limited liability company a

ment as registered agent and agree Io act in this

provisions of alf statutes refating to the proper and complete performance of my duties, and !
tion as registercd agent.

am familiar wilh and accept the obfigations of my posi
[5-23-97

BY : (Nl <. W
(Cate)

{Slgrature)

w =2
Randal €. Fairbanks ~
(Name) Iq?l Ei"g g )
217 Ponte Vedra Park Drive _ o T =L
(P.C. Bex Dul accaptabis) = gﬂ?
P ]
Ponte Vedra Beach, Florida 32082 = ) ﬁ%’ﬁ
Clyrie/Zip) - =25
Ny
o 7
* o
registered egent and to accept service of process for the above stated
t the place designated in this certificate, | hereby accept the appoint-
capacity. | further agree to comply with the

Filing Fee: $ 35 for Designation of Registered Agent



AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

The undersigned membar or authorized representative of a membar of
deposcs and says:

CIMC ATLANTIC II; L.L.C.
1) the above named limited liabifity company has at least two members
7,000,

2) the total amount of cash contributed by the member(s)is $
of property other than cash contributed by mamber(s) is
A description of the praperty is attached and made a part hereto.

3) if any, the agreed value
0= - - B .

$
4) the total amount of cash or property anticipated to be contributed by member(s) is
This total includes amounts from 2 and 3 above.
w2
S5

$ 7,000.

Signature of a member or athorized representativa of a member.
, Plorida Statutes, the execution of this affldavit

astordance with section 608.40802)
constitutes an affimation under the penagies of perjlry that the facts stated hereln ave true.)

Flling Fee: $ 52.50 for Affidavit
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State of Delaware

Office of the Secretary of State
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Lo EDWARD 1. FREEL, SECRETARY OF STaTE OF THE BTATE oOF

DELAWARE , DO HERERY CERTIFY "0IMC ATLANTIC I, L.L.T.* I8 DULY
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Edward 1. Freel, Secretary of State

AUTHENTICATION:
DATE:
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