EXHIBIT 1



OFFICE OF THE SECRETARY OF STATE
Certificate of Authority
Limited Liability Company

ORGANIZATIONAL ID #: FL003242

I, Chris Nelson, Secretary of State of the State of South Dakota, hereby certify
that duplicate of the Application for a Certificate of Authority of CSDVRS,

LLC (DE) to transact business in this state duly signed and verified pursuant to
the provisions of the South Dakota Limited Liability Company Act, have been
received in this office and are found to conform to law.

.."‘i

Y/

= E G
ACIITY o A AV =S T N\ Fe% byt 3 WA NEET /s M) X
NG AN NS Dc WG N[ NS |1 E Pt
B O s 13 N E N It 5 * LN
e § AN TN i ?“ SRR 7= AT Asit HIE Ah AT
1 SRy v 3 o ) RS TN = e QY S\l 0 s 0 o1 .&..‘
! Mhibh N 75 Tt 2 RETHAL Trdjonidhs % \s ) N .

A LT VTS T
=

A A -
WA

(“‘., X
= SN 3

3
Tl
iy
S
RS
¢
s
=2t
g
iy
PRV

i

b i =
AI‘,—L\[{Z{

S5

ACCORDINGLY and by virtue of the authority vested in me by law, I hereby
issue this Certificate of Authority and attach hereto a duplicate of the application
for certificate of authority.

IN TESTIMONY WHEREOF, I
have hereunto set my hand and
affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this December 12, 2006.

CAi el

Chris Nelson
Secretary of State
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SECRETARY OF STATE
STATE C/APTOL CERTIFICATE OF AUTHORITY APPLICATION

500 E. CAPITOL AVE. SM e OF A
priiale ) S p|FOREIGN LIMITED LIABILITY COMPANY

LY
(RS 3
-

‘.L'..‘,_".LL’- . .‘/s/ HEC EIVED
1. The namcw i abjlity Company is: CSDVRS, LLC P
oo it e DEC 12705
B
2, The name of thcksm{e(llr.wmﬁy under whose laws it is organized is; Delaware 3:B-SEL- OFSTATE

3. The strest address of its principal office is: 219 Poinciana Lane, Largo, Florida 33770

4, The address of its inilial designated office in South Dakota is:
319 S. Coteau Street, Pierre, SD 57501

5. The name and street address of its initinl agent for service of process in South Dakota is: G T Corporation System
319 S. Coteau Street, Pierre, SD 57501

6. The date of organizntion js November 22, 2006 , and the period of duration is: Perpetual

7. 1f the compeny is manager-managed, rather then member-managed, the name and address of each initial mAnagen

Managers: James Wade end Gillis Cashman, 75 State Street, Suite 2500, Boston, Masssachusetts 02108, Sean Belanger, 219
Poinciana Lane, Largo Florida 33770 and Benjamin J. Soukop, Jr., 102 N. Krohn Place, Sioux Falls, South Dakota 57103.

8. Whether one or more of the members of the company are (o be lisble for its debts and obligations under a provision similar to SDCL 47-34A-303 (c),
No ‘

This application must be signed by 2 member if the company i membcr-my a manager if it’s a manager-mansged company,

4
. Deccn;ber K , 2006 / Z"/\b

Dat ‘.
e : .~ {(Signature and Title)

The Consent of Appointment below must be signed by the regisiered agent.
CONSENTY OF APPOINTMENT BY THE REGISTERED AGENT

L C T Corporation System , hereby pgive my consent to serve as the
(name of registered agent)
registered agent for CSDVRS, LLC ) A

¥

(limited liability company name) - WAEI-HDUG&.
Dated /;?_/// / oG, | By: Yy\ l GIAL: ASSISTANT SECRETARY
- 3

FILING INSTRUCTIONS:

s FILING FEE $550

»  One original and one exact or conformed copy must be submitted

*  The application must be accompanied by an original, currently dated Certificate of Good Standing or Existence from the Secretary of
State in the state where it is organized.

foreignliceertificateofauthority july 2006



SECRETARY OF STATE

STATE CAPITOL CERTIFICATE OF AUTHORITY APPLICATION
500 E. CAPITOL AVE. OF A
B im0 » FOREIGN LIMITED LIABILITY COMPANY

1. The name of the foreign Limited Liability Compeny is: CSDVRS, LLC

2, The name of the state or country under whose laws it is organized is: Delaware
3. The street address of its principal office is; 219 Poinciana Lane, Largo, Florida 33770

4. The address of its initinl designated office in South Dakota is:

5. The name mnd street address of its initiel agent for service of process in South Dakota is:

6. The date of organization is Vovember 22, 2006 , and the period of duration is; Perpetual

7. If the company is manager-managed, rather than member-managed, the name and address of ench initial manager:

Manngers; James Wade and Gillis Cashman, 75 State Street, Suite 2500, Boston, Masssachusetts 021 09, Sean Belanger, 219
Poincigna Lane, Largo Florida 33770 and Benjamin J. Soukap, Jr., 102 N, Krohn Place, Sioux Falls, South Dakota 57103,

8. Whether one or more of the members of the company are to be Yiable for its debts and obligntions under n provision similar to SDCL 47-34A-303 (c).
No

This application must be signed by a member if the company is member-managed or by a manager if it's a manager-managed company.

'
Date Decetgber ﬁ, 2006 / é,/'\—————

R : " (Signature and Title)

The Cousent of Appointment below must be signed by the registered agent.
CONSENT OF APPOINTMENT BY THE REGISTERED AGE

1, , hereby give my consent to serve as the
(name of registered agent)

CSDVRS, LLC

(limited liability company name)
Dated ' By:

- R

registered agent for

FILING INSTRUCTIONS:

e FILING FEE $550

»  One original and one exact or conformed copy must be submitted
The application must be accompanied by an original, currently dated Certificate of Good Standing or Existence from the Secretary of
State in the state where it is organized. ’

forgignliceertificatcofauthority july 2006



Delaware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CSDVRS, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE SIXTH DAY OF DECEMBER, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CSDVRS, LLC"
WAS FORMED ON THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 2006.

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

Harriet Smith Windsar, Secratary of Stats

4256382 8300 AUTHENTICATION: 5253686

061116041 - DATE: 12-06-06



