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IN FLORIDA

APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 CFG 8343 Hogan LLC

Delaware

Lt

{>ame of Forzign Limnited Lizbili'y Company; must incfude “Limited Liability Company,” "L.L.C."or "LLC™)

(Tursdictian wdet the Taw of whxh foreign imlted Thabillty company s crganned)

99-1064774
3.
Upon qualification

{1f mame wnavailable, mter sltemsss name adopied for the purpose of rensacticg business in Flosida. The sltsrnrte name must inchade “Limited Lisbilty Company,” "L.L.C.” a1 “LLC.7)

(FET rumber, T applcuble)
(Data flzat raroactad Businest in Flonda, (T prior Lo regiftratian
{See secuom 05,0904 & £03.0903, F.S. to determine penalty [tability)
2000 Ponce de Leon Boulevard, Suite 500
(S'tn:e: Address of Principal Office)

Coral Gables. Florida 33134

2000 Ponce de Leon Boulevard, Suite 500
(Matling Addreas)

Coral Gables, Florida 31134
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7. Name and gtreet address of Flarida registered agent: (P.O. Box NOT acceptable) \ = % ==
l n P '
e B
VCorp Agent Services, Inc. ~20
Name: ™
1200 South Pine Isiand Road
Office Address:
Plantation

(City)

33324
, Flarida
{Zip code)

Registered ngent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated lmited linbility company at the place
designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as regisiered agent,

(Registered agant's signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Addresy:
i Manager Name: CF Growth Management LLC OManager Neme:
OMember Address: 2000 Ponce de Leon Boulevard OMember Address:
C Authorized Suite 500 OAutharized
Person Coral Gables, Florida 33134 Person
JOther S 0ther OOthe: TOther
COManager Name: CManager Name:
T Member Address: OMember Address:
CiAuthorized TiAuthorized
Person Person
O0ther OOther O Cther JOther
OManager Name: CIhfanager Name;
O'Member Address: DMember Address:
T Authorized Ol Authorized
Person Person
COther 1Other ClCther 1Other

Importart Notice: Use an attachment to report more than six (6). The attiachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form.

9. Auached is a 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. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in & document ta the Department of State constie®yx a third degree felony as provided for in $.817,155, F.S.

Sigratare of an avthorized perven
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CFG 8343 HOGAN LLC" IS DULY FORMED
UNDER THE LAWNS OF THE STATE OF DELANWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXIZTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINETEENTH DAY OF FEBRUARY, A.D. 2024,

AND I DO HEREBY FURTHRER CERTIFY THAT THE $AID "CFG 8343 HOGAN
LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF JANUARY, A.D. 2024.

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

ASSESSED TO DATE.
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SRE 20240559103

You may verify this centificate online et corp.delaware.gov/authver.shtml

Authenticatton: 2028324117
Date: 02-19-24




