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FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE; 12/16/13
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
, CDCG 3 BZH LP

{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffiv)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, LP., LP, or Lid,

Aceeptable Limited Liabiity Limited Partrership suffixes: Limited Liability Limited Partnership, LLL P or LLLP.

If name unavailable, name under whicl; the Hmited partnership or limited liability limited partnership proposes to register to transact
business in Fiorida; must contain acceptable suffix.

, Delaware 5 11172013

State or Country of Formation Date of Formation

4, Federal Employer ldentification Number:_p-— 3755 © &4
=

5. Name of Registered Agent for Service of Process and Florida Street Address:
Florida Filing & Search Services Inc.

155 Office Plaza Dr, Suite A
Tallahassee, FL 32301

6. I hereby accept the appointment as regisrered agent and agree (o act in this capacity. ! 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 registered agent,
-

Signature of Registered Agent §
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7. Principal Office: 8. Mailing Address: ":i « w

345 Park Avenue, 31st Floor
New York, NY 10154

c/o Intertrust Corporate Services Delaware Ltd.

200 Bellevue Parkway, Suite 210 % &
Wilmington, DE 19809 o~

9. If limited partnership is o limited liability limited partnership, cheek box .

10. Name, principal office address, and mailing address of each general partner:

. . |
Name ol General Partner: CDCG 3 Firance Associates LLC Namge of General Parmer m\g)‘ ’)'3)’16\ '
Strect Address: 345 Park Avenue' 31st Floor Street Address:

New York, NY 10154

Mailing Address: Maling Address:

Name of General Partner:

Name of General Parter:

Strect Address: Street Address:

Mailing Address: Mailing Address:
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Name ot General Partner: Name of General Partner;
Strect Address: Street Address:
Mailing Address: Mailing Address:

11. Effective date, if other than the date of filing:
{(Effective dute cannot be prior to nor mare than 90 days after the date this document is filed by the F lorida Deparnment of Stare. )

12. Anached is a centificate of existence duly authenticated, not more than 90 days prior 1o the delivery of this application o the
Florida Department of State, by the Secretary of Siate or other official having custody of the entity’s records in the jurisdiction under
the law of which 1t is organized.

Signed this_1 Sth day of DecemB\‘er 20 1

By: COCG 3 Finance Associates LLC \/
By: Marisa Beeney, Authorized Person

Signature of a general partner

-

The individual signing this docwment affirm that the facts stated herein are true and thc/éivi([ al is aware that false information
submitted in a document to the Department of State constitutes a third degree felony ag providéd for in 5.817.155, F.S.

Filing Fees: S1,A00.00 (3963 Filing Fee and 335 Registercd Agem Fee)

Certificd Copy (optional): §52.50

Certificate of Status (optional): $8.75
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CDCG 3 BZH LP" IS5 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE SIXTEENTH DAY OF DECEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATID "CDCG 3 BZH
LP" WAS FORMED ON THE FIRST DAY OF NOVEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SIRE XN
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jetrey W. Bullock, Secretary of State

5425774 8300 AUTHEN {EJTION: 0983249

131427690 DATE: 12-16-13

You may verify this certificate online
at corp,delaware.geov/avthver. sheml



