LDD age 2
P&e 1 of 1

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as & cover sheet. Type the fax audit number
{shown below) on the top and botiom of all pages of the document.

(115000276836 3)))

O

Note: DO NOT hit the REFRESH/RELGAD bution on your browser from this page
Doing so will generate ancther cover sheet,

Tol
Division of Corpovations
Fax Number {BBG)&£17-6383
Prom:i
Aocount Name LOWNDES, DROSDICK, DOSTER, KANTOR & REEL, ?.A,
Rocounl Numbar o 012723300038
(4078434800

EiZ,

fhone
Yax Humbey (AT )IR43-4444
H

**Fr\t sr Lhae email address For this buslnass ent ity to be uzed to.. ttubm.e,..m %
Enter enly ana amall address please c__]
L o= eV EN

iz

sanual repost mailings
Email Address:.. .. .. ... .. . i
e = -
FLORIDA/FOREIGN LP/ALLP :_;é o '
. o 23
e Ry ey, 277 2
| Certificate of Status o 0
zggel‘ilfﬁd COP 1 ;:(ﬁ -
:[Page Count ',f“ﬂf“' e @
't M::;:f.' % T
.... ki e .|y f'*“'
S — 1]
M v L
Ly}
S8 O
H ™ ;?l-.s ™ ﬁ"‘ ,%
Ssa v
Electronic Filing Menu  Corporate Filing Menu Help
NOV 2 0 2015
11/19/2015

3 MASON

hitps:/fefile sunbiz.org/scripts/efilcovr.exe



ABUOID LRSS ORLANDO, FLORIDA 32801

.

> *

11/ l§/2015 4:00:38 PM Andre, Qail LDDKR Page 3
B .
; ~2

L= -]
[
0 wr

. '
APPLICATION DY FOREIGN LIMITED PARTNERSHIP O 3 e
LIMITED LIABILITY LIMIFED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA
;. CCRE-HQ SERVICES, LP
' (Name of Limlted Partnership or Limited Linbility Limited Partasrship, which mast Include sufyii)

Accaprable Limited Partrership suffixes: Limitad Purtarship, Limbted, L.P., LP, or Lad —

Acceplable Limited Liadility Limited Partnership suffizes: Limited Liability Limited Partnership, LISE T Plor LTRP,
—---l ’
O -l

If namc unavailable, name under which the Yimited partnership or limited liability limited partnéééahiﬁ’prnpdéch to reglster to transoct
business in Ploride; must oontain acceptable suffix.

» DELAWARE 5 08/11/2015

State or Couniry of Formation Iate of Formation

4, Federn! Employer Identification Numiser::

3. Mame of Registered Agent for Service of Process ana Florida Sicect Address:

JOAQUIN E. MARTINEZ |
450 S, ORANGE AVENUE, SUITE 200

'QRL_ANDo, FLORIDA 32801

¢ ﬁgmf and agree 1 act in this capacity. | further agre¢ (o comply with the provisions
ety phfyramancy of my duties, and  am familiar with and aceept the obilgetions of
&

6. / hereby accapt the appoinineni as regizary
af adl siatutas velative fo tha proper.ond
my position as regisiered agent,

-

kA A e 3

‘Signature of Registered Agent

7. Princkpal Offics; 8. Maillug Addreys;
420 S, ORANGE AVENUE #8950 420 S. ORANGE AVENUE #9850
ORLANDO FLORIDA 328'0'1 ORLANDOQ, FLORIDA 32801

$. If limited parenership is a timited Hablity lintited parinership, check box .
10, Name, principal office address, and malling uddress of each general purtner:

Name of General Partser cC REP LLC "y Name of General Parter!
Street Address: 420 S. ORANGE AVENUE . Street Address: ...,

Malling Address: . Mailing Address:
Name of Goneral Fatper:; . B Name of General Paviner

Street Address: . : Streat Addresy;

Malllng Addeess: " :: e “Mailing Address:
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Wame of Genoral -Partner: N of Geoeral’ E’m‘mul ‘ rariaciasn e consrn .
" Blrset Address: st ot s e g s Street Address:

Mailing Addressy . Malling Address:

11, Effsctive daie, if other than ihe date of mmg T
(Effeciive date cannot be prlor to nor more than 90 days qﬁ‘ﬂ' me daie this a‘ocwmenr fa ﬁfeu' tly rfre Fforida Department of Stave.)

12, Attached 15 3 certiBoatw of existence duly awhenticared, not more than %0 days prior to the delivery of this application | the
Florida Department of Stete, by the Sceretary of State or other officlal huving cusiedy of the eatity's recards in the jurisdiction under

the 1zw of which &t iz organlzed. .
Novembex 20 2015

Signed this _. 19th.. . . . deyof.
Partoer

ccm.,

Siguuture ol’u euerai parhm- '
Paul Ellis, 1ef Executive foicer

The individua! signing this dogument afliren that the fagts stated hereln are true and the individual is aware ther false Information
sibmitted in a document (o the Department of State constituies & third degree felony us provided for ins.B17.185, F.8,

Fliing Rees: $1,000.00 (3945 Filing Fee and £33 Registered Agent Fee)

Certifled Copy (optionai): $52.50
Certificate of Status (optionsl): £8.74
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Delaware

‘The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THR STATE OF
DELAWARE, DO HEREBY CERTIFY Y"CCRE-HQ SERVICES, LP" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD SYANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF IHIS OFFICE SHOW, AS

OF THE TWENTY-EIGHTH DAY OF OCTOBER, A.D. 2015.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HWAVE BEEN

FAID TO DATE.
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Authantication: 10313007
Date: 10-28-15

5301584 8300
SRE 20150672546 S

You may verify this cartificate online atcorp.ﬂeiawaré.gov/authver.shtml
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