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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABTILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA
1,2280 GREENVILLE HOLDING, LP

(Name of Limited Partnership or Limited Liability Limited Partnership, whick must include suffix)
Acceptable Limited Parinership suffives: Limited Partnership, Limited, L.P.. LP. or Ltd

Acceptable Limited Liability Limited Partiership suffices: Limited Liability Limited Partnership. LL.L P, or LLLP.

1f name unavailable, name under which the limited partnership or Fmited liability limited partnership proposes to rogister to transact
business in Florida: must contain geoeptable suffix.
3 DELAWARE

3, 11/06/2014
State or Country of Formation

4, Federal Tmplayer Identification Number: Applied for

Date of Formatlon

5. Name of Registered Agent for Service of Process and Florida Strect Address:
Linda A. Scarcelli

450 8, Orange Avenue

Orlando, FL 32801

6. 1 hereby accept the appoiniment as registered agem and agree o oct in this capacity. | further agree 1o comply with the provisions
of all suavutes relotive 1o the proper and complete performance of my duties. and [ am familiar with and accept the abligations of
my pousition as registerad ageni.

L Ats
Signature of Registered Agent
7. Principal Office:

B. Mailing Address: —
T
420 8, Drange Avenue PO Box 4920 Z
Suite 950 Orlando, FL, 3280 Em =
y S Ju—
hin 5""'
Orlando, FL 32801 DE M
AN, -
T 2= ‘irﬂ
9. If limited parmership is a limited Hability mited partnership, check box . o = .
— ﬂ e Q
10. Name, principal office address, and maiing address of cach general partner: %a ~
T _— fas) m
Name of Geneml Partoer: CCRE SEF RICHARDSON GP, LLC Name of General Partner: E
Street Address: 420 8. Orange Avenue, Suite 950

Street Address:
Orlantda, FL. 32801

Mailing Address:

Mailing Address:

Natne of General Parmer:

Name of General Partner;
Strest Address: Strect Address:
Matling Address: Mailing Address;

FLOATN - 0371172013 Walters Kluwer Mmbine



Page iof2
Namne of General Parter:

Name of General Pariner:
Street Address:

Street Address:

Mailing Address:

Mailing Address:

1. Effective date, if other thnn the date of Sling: Uoa qualification
(Effective date cannot be prior te nor more then 90 days afi

er the dote this document i filed by the Florida Department of State.)
12, Attached! is a certificate of existence duly authenticated, nat more than 90 days prior to the delivery of this application to the
Florida Department of State. by the Secretary ol State or other official having eustody of the entity’s records in the jurisdiction under
the law of which it is organized.

Signed this 41

The individua! signing this document affirm that the Tacts stated hersin are true and the individusl ts aware that false information
submitted in 7 document to the Dopartment of State constitutes & third degree felony as provided for in 5.817.135, F.5.

Filing Fees:

$1,000.00 (3965 Filing Fec and $35 Registerzd Agent Fee)
Certifled Copy (optional): §51.50
Certificate of Status (pptional): 58.75
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Delaware .. .

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBEY CERTIFY "2280 GREENVILLE HOLDING, LP" IS
DULY FORMED UNDER THE LANS OF TRE STATE OF DELAWARE AND IS IN
GCOD STANDING AND HAS A LEGAIL EXISTENCE SC FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SIXTH DAY OF NQVEMBER, A.D. 2014,

AND I DO HEREBY FURTHER CERTIFY THAT THRE SAID "2280
GREENVILLE BHOLDING, LP" WAS FORMED ON THE SIXTH DAY OF NOVEMEER,
A.D. 2014,

AND T DO REREBY FURTHER CERTIFY THAAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

N ST

Jeffrey vi. Bullock, Secratary af State

5635083 8300 AUTHE TION: 1843370

141377744

You ray vvrisz his cercificate colins
at corp. dela -gov/authver. ahtml

DATE: 11-06-14



