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

IN COMPLIANCE WITH SECTION 605.090Z, FLORIDA STATUTES, THE FOLLOWING JS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY 7O TRANSACT BUSINESS /N THE STATE OF FLORIDA;

1. CCRE SEF Sawgrass Holding, LLC
{(Name of Foreigt Limited Liahtltty Company: must include “Limited Tishilily Company.” L.1.C." or "LLG. )

(1f namc unavailable, ¢nter alternate name adopted for the purpose of transacting businers in Flarida, The altemate name must inelude ~“Limited
Liability Company.” "L.L.C." or "LLC.™)

2, Delaware 3, 46-5087844
(Junzdietion under thu Taw ¢F which Torogn Timttod Tiaknlity (FET number, of eppliceble)
compaty is organizcd) 3
=s =
. o L
4. Upon qualification %rj} ey
(Date first transacted business in Flarida, it preor to registration. ) ‘7‘:;,; > ey
(Bue soctions 605.0904 & 605.0005, F.5. to determine penalty Hability) 2 7‘2’ ‘{,—-
oy
5. 450 So, Orange Avenue YN, - [ Ty
we FT
Orlando, FL 32801 s P -
(Streer Address of Principal Office) Vs
> ) LR ‘\J
= 2
6. PO Box 4920 =

Orlando, FL 32802

{(Mailing Address)
7. The name, title or capacity and address of the person(s) who hasthave autharity to manage is/are:

CCRE Sponsor Equity Fupd T, LL € Mep bt‘-ﬂ'

450 So. Orange Avenue

Orlando. FL 3280

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. [f the certificate is in a forcign language, a translation of the certificate under oath of the translator
must be submitted)

Signature of an avthorized person
{In aqcordance with seotion 603 1203, F.8., the cxcoution of thie document oonstitutes sn affirmotion under the penaltios of perjury that the facle stated herein arg true. 1
am awate thot any falsc information submitted in 2 decument La tho Department of Stila constitutos 2 third degres felony ag provided For in 5,817,155, F.8.)

l.inda A, Scarcell

Typed or printed name of signee

H14000072806 3




P3/27/7014 @9:42 4875492699 CNL PAGE ©3/84

CERTIFICATE OF DESIGNATION '§F°0728%¢ 2
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

CCRE SEF Sawgrass Holding, LLC < -
L AL -
32 (
. . o v
If unavailable, the alternate to be used in the state of Florida is: 7 \""\\
ah)
To B T
P
2. The name and the Florida street address of the registered agent and office are: =3

Linda A. Scarcelli

{Name)

450 So. Orange Avenue
Florida Strect Address (P.O. Box NOT ACCEFTABLE)

Qrlando FL 32801
City/State/Zip

Having been named os registered agent and to accept service of process for the above stated limired
liability company at the place designated in this certificate. I hereby accep! the appointment as
registered agent and agree 1o act in this capacity. 1 further agree fo comply with the provisions of all
statutes relating to the proper and complete performance of my duties. and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 603, Florida

Srarures.
@ﬁ M

(Signature)

$100.00 Filing Fee for Application

$§ 25.00 Designation of Registered Agent
$ 20.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY "CCRE SEF SAWGRASS BOLDING, LLC" IS
DULY FORMED UNDER THE LAWS COF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
TRIS OFFICE SHOW, AS OF THE SIXTH DAY OF MARCH, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES RAVE
NOT BEEN ASSESSEDR TQ DATE.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "CCRE SEF
SAWGRASS HOLDING, LLCY WAS FORMED ON THE FIFTH DAY OF MARCH,
A.b. 2014.

feffoy W, Bullack, Secratary of State
AUTHE TION: 1183987

DATE: 03-06-14

5492710 8300

140291808

¥ou may vogdi chis cartificate online
at ca:%.dufﬂgm.guv/eunhv;r. sheml
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