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

IV COMPLIANCE MITH SECTION 550802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 10 REGISTER A FOREIGN LMMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

CFG 2500 Edwards LLC
{Name of Foreign Lirmted Liabilizv Company: must include "Limited Liakilicy Company,” "LLL.Tor "LLCT)

1

{If oaame wnavailsbls, coter sliemots name sdoped for the purpose of traniacting business in Florida. The aiternate name mus: inchade "Limited Liability Company,” “L.L.C,” e “LLC."

Delaware 99-1356266
2. 3

nidiction wnder the 1w of whxk foreiyn Bmiwed Inbill:y company s orgsnized) ' (FET rumnber, 15 applicedle)

Upon qualification
4.

{Dste firt randactad Business in Flarlda, i prlor to regiitration )
(Sec sections 05,0904 & 603 0903, F.S. w determue penalty Tiability)

2000 Ponce de Leon Boulevard, Suite 500 2000 Ponce de Leon Boulevard, Suite 500
. 6.
{Sureet Addreas of Principal Office) {Mailing Addreas)
Coral Gables. Florida 33134 Coral Gables, Florida 33134

ey
<

- f e |

7. Name and street address of Florida registered agent: (P.O. Hox NOT acaeptable) o §
r - =
r o iy
VCormp Agent Services, Inc. z —_— =

Name: b oa
7 -
A yolg
1200 South Pine Island Road e = P
Office Address: i . - L

Plantation 33324 I

, Florids i
(City) {Zip code)

Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated limited liabillty company at the place
designared in this application, I hereby accept the appointment as registered agent and ugree fv act in this capacity, 1 further agree
to comply with the provisinns af alf statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as regisrered agch

[Regittered agent's yignature)




B. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
W Manager Narne: CF Growth Management LLC CManager Name:
TiMember Address: 2000 Ponce de Leon Boulevard OMember Address:
O Authorized Suite 500 O Authorized
Person Coral Gables. Florida 33134 Person
COther TOther COther J0Other
CiManager Name: CIManager Name:
T Member Address: OMember Address:
CiAuthorized D Authorized
Person Person
CiDther ZiOther OCther JOther
CiManager Name: CIManager Name:
OMember Address: CIMember Address:
CAuthorized O Authorized
Person Person
D0ther, JOther COther, J0ther

Iroportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mey be added to the index when filing your Florida Department of State Annual Report form,

$. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custoedy of records in the
jurisdiction under the 1aw of which it is organized. (If the certificate is in a foreign langusge, a translation of the certificate under oath
of the translator must be submitted}

10. This document is executed in eccerdance with section $05.0203 (1) (b), Floride Statutes. 1 am aware that any false information
submitted in a document to the Department of State constityges a third degree felony as provided for in s.817.155, F.5.

Y/ —

N prnture of an autborized person

Cuarrie Schramnek

Typed or printed name of signee



Delaware

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CFG 2500 EDWARDS LLC" 1S DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD STANDING AND
HAS A LEGAL BXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF JANUARY, A.D. 2024.

AND I DO KEREBY FURTHER CERTIFY THAT THE SAID "CFG 2500 EDWARDS
LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF JANUARY, A.D. 2024.

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

ASSESSED TO DATE.

2579921 B300
SR# 20240252022

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202673892
Date: 01-26-24




