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COVER LETTER

TO:  Registation Section
Division of Corporntions

Crezcent Qaleway Vanture, LLC
SUBJECT:

Name of Limited Llability Company

The enclosed "Application by Foreign Limited Liabllity Company for Authorization 1o Tronsect Buginess in Florida," Certificate of
Existence, and check are submitted 1 register the above refurented foreign limited labllity company 1o tranasct business in Florida..

Please retum all correspondence conceming this matter to the following:

Sheila M. Gask

Name of Person

Moore & Van Alien PLLC

Firm/Company
100 N. Tryon Street, 47th Floor

Address
Charlotte, North Carolina 28202

it

City/State and Zip Code
MRossi@crescentcommunitius.com

Bt

0

did L “:\",Jl

E-mall'address: (to be used for futwe annual report notification}
For further information conceming this matter, ploass call:

13G¢
£
i

Shella M, Gask 704 , 2 1-2451 g
at .
Name of Person

= =
Arca Code & Dayime Telcphone Number =t o
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporatiana
Registrotion Section Registration Seetion
P.O.Box 6327 Clifion Bullding
Talizhnssoe, FL 32314 2661 Executive Center Circle

Tallahastes, F1, 3230!
Enclosed is a check for the following amount:
E1$125.00 Filing Fee 1 $£30.00 Filing Fea &

CIS155.00 Flling Fee & 0 $160.00 Filing Fee, Cenificate
Cenificate of Stetus Certified Copy of Status & Certifted Copy

FLOSY . 130NMI0IT Walevs Kirwar Dribivy
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN QOMPLIANCE WHTH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING B SUBMITED T0 REGISTER A FORERGN

LPATED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 Crescent Gateway Venture, LLC

{Name of Forcign Limiicd Liability Company; must nciude "Limited Liabiliiy Company,” "L.L.C.,” of "LLC.")

(If pame wnavailable, enter altcrmate name adopied for the purpose of transecting busineas in Florida and attach a copy of the written
consent of the managers or managing members adopling the alternaie name, The aliernate name musi include *Limited Liability
Company,” “L.L.C* “LLC.™)

3 Delaware 3
(Junsdiction under the Taw of which foreign limited bty (FETnumbez, 1 applicable)
company is organized)
4. November 27, 2013 5 perpetual
(Dofe of Organization) (Duration: Year [imited lability company will cease &

exist or “perpatugl®)
6 Upen filing

{Dnie first transaried business In Florids, if pror 10 reg siralion.,

{So0 sactlons 608,501 & 608,502 F.8, 10 determine penalty lin.bilit)y)
“ ¢/a Crescent Communities, LLC

P )
~— e
- ol
T
Eau. N
227 West Trade Swest, Suite 1000, Charlotie, North Carolins 26202 Greo L
' {Sbeet Address of Frincipal OTiice) e
8. Iflimited liability company is a manager-managed company, check here = m
o A
9. The name and vsual business addresses of the managing members or managers are as fo!lnwsi_?:" . fﬁ
Crescent Communities, LL.C
227 West Trade Street, Suite 1000

Charlatte, North Carolina 28202

10. Attached is e original cetificate of excistenos, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the kaw of which it Is organized, (A photocopy isnot acceptable, Ifthe certificate isin a fwrcign enguege,
transkation of'the certificete vnder cath of the trenslztor st be submitied )

11. Nature of business or purposes to be conducted or promoted in Florida: Real cstale developer

NP | |

Signeture of a membeXor an authorized representative of a member.
(In secondanee with scction 608.408(3), E.5., the exceution of this document conatitutes an afirmaticn under the
penahies of perjury that the facts stated herein nra trua, | am aware that any false information submined n 2

document to the Department of State constitutes a third degree felony a3 provided for (n2.817.155,F.8.)
Kevin H. Lambert, CFO, Crescent Communitiey, LLC, Manager

Typed ar printed name of signee

FLOST - I AIVIN1Y Walwry Klowe' Online
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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.

L. The name of the Limited Liability Company is
Crescont Ontewny Venbturg, LLC

If unavallable, the alternate to be used in the state of Floride is

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

T i’l
[+ s
e [on
SETRT
C T Corporation Syitom e ¢ J
(Neme) g':f . =
¥ -!—- i . ;_E_F:,
1200 South Pine Island Road - 2
Florida Strect Address (P.O. Box NOY ACCEFTABLR) =r o
f £
oy (Vo)
Planttion 33324 :
Clty/Siste/Zip

Having been nomed as registered agent and to qwspt service of procsss for the above stated limited
llability company at the place designated in this cert{ficate, I hereby accept the appointment as

regisfered agent and agree 1o act in this capaci(y. I further agree to comply with the provisions of all
Stetutes relating lo the proper and complete performance of my dutles, and I am famillar with and

accept the obligations of my position as registared agent as provided Jor in Chapter 608, Florida
Statutes.

C T Corporatien Systers
By: M Aad ]} A ,{VQ,._. Michace] Seraphin Asst, Secretary
{Signature)

$ 100.00
$ 25.00
$ 30,00
$ 500

Piling Feo for Application

Desiguation of Registered Agent
Certified Copy (optional)

Certlficate of Status (optional)

FLOY - 1 1E/1012 Walirze Kirwer Qallay
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Delaware ...

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "CRESCENT GATEWNAY VENTURE,

LLCc" I8
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 FOURTH DAY OF DECEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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Jelfrey W. Bullteck, Secretary of Stats
AUTHE, TON: 0944502

131374580

s this coreificat linm
.delavaro. Wv/nuthm.n.:r;ln

DATE: 12-04~13
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