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COVER LETTER

TO:  Rapisiration Section
" Division of Corporations

CRP/UUH Ougan, LLC.

SUBJECT:
Neme of Limiied Liability Company

The enclosed "Applicution by Forsign Limited Linbility Compuny for Authosization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o registes the above reforenced foreign limited labllity company to transeet business in Floridu..

Plguse ramaen all correspondence concemning this matter o the following:

SER W SZudV I

Stacy M. Rosentbal
Name of Person
The Carlyle Group
Fiet/Company
1001 Peangylvania Ave NW
. Address -
Washingten DC 20004
City/Stats and Xip Code
) ;m
stacy rosenthal@certyls.com r’: "r:;'
E-mail wddress: (3o be used Tor Tuture annyal ceport notificaton} . :3;:‘ ﬁ
For further information concerning this magter, please eull: A bt
) @ =
Stacy M. Rosenthal at ( 203 ) 129-5251 :n %
Name of Person Arta Code & Duytime Telephone Number =
- S5
MAILING ADDRESS: STREET ADDRYSS; Sm
Division of Corporutions Division of Corpomtions b
Reyistration Section Rugistration Section
P.O. Box 6327 Cliften Building
- Tullahasses, FL 32314 2641 Excoutive Centar Circle

Tallahasses, FL 32301

Enclosed is a check for the following wmount:
DSI?..S.OG Filing Fee $[30.00 Filing Fou & DS’IES.OO Filing Fee & EFIGD.OD Filing Fee, Certificate
. " =l Certificate of Statug Certified Copy of Status & Centified Copy

FLAST - 4600010 C T Systar Quliaw
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APPLICATION RY FOREIGN LIMYTED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
AN COMPLIANCE WITH SECTION 608505, FLORIDA STATUFES, THE FOLLOWING IS SURMIITED TO REGISTER A FOREIGN
LIMITED LABILITY COMPANE TO TRANSACT BUSINESS IV THE STALk QR REORIDA:

1. CR¥/(JH Ocenn, L.L.C.
(Nane of Foreign Limited Liability Campany, st include *Limsted Liﬂbilixy Company,” "LLT.  or “LLCMY

(1f name unavajlable, enter altarnate name adupted for the purpose of transecling business in Florids and aach a copy of the writken
consent of the wanNaEers or managing members adopting the alternats narne, The altemate name must include “Limited Liability
Company,” "L L.C"“LLC"y .

. Delawan: 3, 45-1867900

‘(Jurisdietion under the law of which Toreign Timited Tiability
compuny is orgunized)

4. 04772011

(FEL number, Tf” applcable)

5. Perpotual

(Diate of Organization) ' (Duraion: Year fimited Hability eompany will vease 1o
' exist or “perpstual”y

' 6 Upon qualificetion

(Dat?f’mt Transacted business In Fiorida, if prior to registration.)
(See suctions 608.501 & 608.507 .S, o determing pennity liability)

«. 1001 Pennsylvania Ave NW, Washingon DC 20004 "
. . =
—m
~o
TStrect Address oF Principal OThice) Eoof=id
. Ly
8. If limited liability company is a manager-managed company, check here ] 3,33:;
m
’ m

. . fom]

$. The name and usual business addresses of the managing members or managers are as follows: 2, 53
W

S

CRPAJH Deco Ponfolio, LL.C. /o The Carlyls Group, 1001 Pennsytvania Ave NW, Washington DC 20004

ae %M S2ud 0

om
o

10, Attached s an original cenificale of exisience, no more than 90 days old, duly authersticated by the official having cusiody of records in
b jurisdiction underthe hew of which it iscrganized. (A photocopy & notacceplable, lf&tcamﬂtmcnm a fomign language, a
transsiation n’rﬁmmuﬁcammhmmh of the translator rrmst be submitted)

[1. Nature of business or purposes to be ¢ondusted of promoted in Plorida: Reul estate investment

il

Signature of @ member or an authorized representative of a member,
(In nccordance with section 608.408(3), F.S., tho axecurion of (his document constitater an uffirmation gnder the
paealtion of purjury that the Reats stmed herdin are true. | am aware that any false informution submitted in a
docuiment to tha Deparmment of State constitutes a third degree felony as provided for in 5.817.15 5, F.8.)

Stacy M. Rosgenthal
Typed cr printed name of signes

FLOST + WOM200) T bysheant Ouline
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CERYIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO T#IE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

. FLORIDA, .

_ L. The name of the Limited Liability Company is:

CRY/UR Oeean, L.L.C.

Tf unavailable, the alternate to be used in the state of Florida is:

2, The name and the Florida street address of the registered agent and office are:

C T Corporaticn System
' {Name)
1200 South Plne sland Road —
Florida Street Addrces (P.O. Box NOT AGCEPTABLE) ze 8
~c " ——
5 3
Plantation FL 33324 Y = =
e o
City/Smie/Zip m ™
ty ﬁ < w»
Mo
o IS
Having been nomed a3 registered agent and ko accept service of process for the above stated .'mgd_ag
liability company at the place designated in this certificate, [ hereby auccept the appoiniment as are P
Lo
™~

agent und agres lo act in this capacity, I firther agree 1o comply with the provisions of all stai

refating tv the proper and complete performenee of my dutivs, and I am familiar with and accept the
vided for in Chaprqr 608, Florida Statutes,

obligations of my position as registered agent as pro
: C T Corporntion Sy W

‘§100.00 Filing Fee for Application
§ 2500 Designation of Registered Agent
- § 30.00 Certified Copy (optional) '
§ 500 Cortificate of Status (optional)

FLASY « s0AM32010.C T Syzten Untlae



Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "CRP/UH OCEAN, L.L.C." IS DULY
FORMED UNDER THE LAWS OF TRHE STATE OF DELAWARE AND IS IN GOCD

STANDING AND HAS A LEGALI EXISTENCE NOT HAVING BEEN CANCELLED COR
REVOKED SO FAR AS THE RECORDS OF THIYS OFFICE SHOW AND IS DULY

AUTHORIZED TO TRANSACT BUSINESS.
THE FOLLOWING DOCUMENTS RHAVE BEEN FILED:
FILED THE SEVENTH DAY OF APRTL,

CERTIFICATE OF FORMATION,

A.D. 2011, AT 5:42 O'CLCCK P.M.
AND I DO HEREBY FURTHER CERTIFY THAYT THE AFQORESAID

CERTIFICATES ARE THE ONLY CERTIFICATES ON RECCORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, "CRP/UR OCPFAN, L.L.C.".
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
—
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ty of Slale

Jeffrey W. Bullnck, Secreta
AUTHENZ‘@TION: 8713419

4965893 B310
1104477898
0.5 RER 2ot tioesy apttne

DATE: 04-25-11
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