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APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
EN FLORIDA

IN COMPLLANCT WITTESECTION (050K FLORIA SEATUITS, THIE FOLLOWING [N SUBMITIEL 10 REGISTER A PORIIGN . LIMNEITL ALY
COMPANY TOTRANS 10T BUSINESS INTIEE UL OF FLORI L

| Cobblestone [1 ZPR LLC

TN of Formigat vimited Tty Cosmpany, must mchade 1 amited Taahiliy Company,” L1 o TLET)

{11 name asaelable, 2nter Allemats name adopted tor the purpnas of teansactng businssan Florua T aitemate mame autsl metude “Linted Loy Company,” "LLC o TLLUT)

2 Delaware

TTandiction under e law af whaeh foreign liruted Tabihty cogmpant & organsvd)
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TFT mumber. 1 apphenble]
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[Dale firsl ramsasied business tn tlorda, tf pros 1o regotaton )
[Ser weaaiom 605 DNM A G5 005, F 8 e determune pealty luibiling
17W220 22ND ST STE 220 .
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7. Name and streei address of Florida registered agent: (P.O. Box NQT acceptable) T =x U
. p
R
= L
C T Corporation System = &
Name:

F2040 Suuth Pine Isfand Road
Office Address:

Plantation 33324

. Flogida

(i) 12ip code)

Repistered agent’s aceeptance:
Huving been named ay regisiered agenl amd fo aceept service of process for the wbuve stated limited linbilin: company at the place
designated in this applicaiion, I hereby accept the appointment ay registered agent and agree to act in this capacine, 1 further agree

tor comply with the provisions of all siatutes relutive to the proper and complete perfurmance of wy dutics, and Fam fumiliar with
and itccept the ohfigations of my position as registered agent.

C P Corparationfyvitam P o‘é
By: C%CL.U\J'\_JL %gﬂﬁ‘}'&’% g

Lf

(Regislenad agemt’s signacuch

Laura Broderick, Assistant Secretary

§LUAT . 121U Wolters Ko re Ualise
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K. For iritial indexing purpuses, list names, title or capacity and addresses of the primars members/managers or persons authorized to
munage [up to six (61 10tal]:

Name and Address:

Caobblestone MHC Fund TLP

Title or Capucity: Title gr Capacity: Name and Address:

idhlanager Napw: (3 Manager Name:
Gihfember Address: w20 :2?.\1{) STSTE =20 - Member Address:
O Aanthorized (_jilfi__.llhmk Ferace, 1L (0181 [ Authorized
Person . Persan
COsher_,. Clowher_ {J0the CJOther
OIManager Name: _ LiNanage: Name:
TIMember Address: TiNember Addresy:
Tliauthorized e TIAuthorized
Person Persan -
J{nher ZiOther Tinher Ditnher
TIManager Nune: Tidlanager mame: o
CIntember Address: . TIMember Address: _
D Authorizel CiAuthorized
Ferson ferson _
[Z}Other I nher COther (Gt ther_

Importam_ Notice: Use an aitachment to report more than sis (6). The attachment will be smaged Ior reporting, purposes only. Son-

indexed individuals may be added 10 the index when filing your Florida fepartent of State Anmual Repont form,

9. Amached is a centificate of exisience, no more than 90 davs old, Jufy authenticated by the official having custody of records it the
jurisdiction under the law of which it is urganized. (If the cedtificate is in a foreign language. a translation of the certificaie under vath
of the wanslator must be submutied)

10. This decwment is execeted in accordance wiih section 605.0203 1) (bj. Florida Statutes. | om aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.135, .5,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COBBLESTONE II ZPR 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 TWENTY-NINTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203801125
Date: 06-29-22

6881449 8300

SR# 20222864161
You may verify this certificate online at corp.delaware.gov/authver.shimi

From: Kaity Toon



