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COVER LETTER

TO: | Rogistraticn Section
Division of Corporations

SUB JEcr:. CRPfPolieck Pressrve, LLC,

Name of Lim}ed Lisbiity Company

Thg encloged "Applivatior. by Poreign Limited Linbility Company for Authorization to Transact Business in Florlds,” Certificate of
Existenoe, and chesk are submiteed to tegister ihe sbove reforenced foreign limited Bability company to transact business in Plorida.,

Please retyrn afl curi‘eqpandenco eoncerning th. s matler to the following:

Stacy M. Rosenthal

Nama of Person
The Carlyic Grovp
Pirm/Company
100}- Pantigylvenis Avo NW .
' Address
Washitgton C 20004 .
"+ Clty/State and Zip Code
shw.mmthn]@nulylc.pom

E-maei adores::; (w' be used for uture annuzl report notification)

" For firthor information concerning this matter, please cal:

Stacy M. Roscnthal

atl 20 3 729-5251
Name of Person Area Code & Daytime Telephons Number

MAILING ADDRESS; EET ADD ;
Division of Corporations Division of Corporations .
Regigtration Section Rogistration Section ' o
P.C. Box 6327 Cliftor, Bullding . e
Tallshassee, FL 32314 2661 Excoutive Center Circle . . i

. Tallshassee, FL 32301 . - o F,
; . ' ‘ . o

Enclosed i8 8 check for the following amount; ~ i I
.Dstzs.oo Filing Fee Eﬂlm.o& Fillng 7ee & DSISS.OO Filing Pee & 160.00 Filing Fec, Certifione
Certifioate of £1atus Certified Copy of Ststus & Certifled Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPAN ¥ FOR AUTHORIZATION TO -
- TRaNSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 008505, #ZORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RAGRTER 4 me
LIMITED LARILITY COMPANY PO TRANSACT i¥USINESS INTHE STATE OF FLORIA:

1, CRP/Pallack Pregarve, L.L.C.
[Namo ot Forelgn Limiied Liahity Gor jpany; must mehide "Lipmiied Lisbility Company,” "LL.C.," of "LLG.")

{If name unavaliablz, enter plternate pame adotad for the purpose of ﬁmsacunz busingzs in Florida and attach a copy of the writien

consent of tho manngers or mmnging membun ndopting the altcrnats name, The altzrnmre name must include “Limitod Liabillty
comumywllLLc”llLLC 1 '

3, Dolaware

' 3, 43-2473587
(Jurigdiction umdey ths law of which f‘orﬂﬁn !|m11ad hability {(FET namber, 1 applica Ic}
Somparny is brganized)

4, 95192011
(Date of Organization)

5, Perpetual

{Duretion: Yeat kmmd Tability sompany will caase to
exist or "p:r;.-stu i)

6 Upan gualificetion

{Date Riret sansaow:] busmess in Fiorida, 1 pror 1o rcgumiun—'j
(Sec sections 608,50 | & 608,502 F.8. 1o dutcrmm: penaity liahility)

2, 1001 Pesnaylvonis !we N, Washingion D12 20004

{Soeet Addréss of Principal OUffica)

, ' . . . ! I e
& If limited liability company is a manager-managed compeny, oheck here |} - . Bt

. o . W
CRP/Pollack Orlando Venture, L.L.C., 1007 Penosylvania Ave NW, Washington DC 20004 A

bod el sznr vl

10. Atched s an originalcatficate ofetsence, o moeo then 80 tays ), chly ssberticsed by e offal havingastody f recordsin

. the Jurisdietion under the law ofwhich it s organtzed. (A photooopy is not accepiable. Y the certificat 51n 2 ﬂJte:gnlmguage,
tanation of e cestficatoundor o of e trasles.russ be submired)

11, Nature of business or purposes to be t.onducted or promoted in Florida: Resl Bstats Investment

Signature of a member or an authorized representative of a momber,
. {In necordance with seatian GOB408(3), F.5., the excpution of this dosument oonptitrtns an sMmetion under the
peoaltics f pesjury that the feots stotes haroln ere true, ] am sware that sny false information submitted fn a

dooument to the Department of Stive constiutos & third dogree fclony s provided for in 5.817.155, F 5)
Stacy M, Rosenthat

Typed or printed name of signee.

PLAT? - 10M50T0 & Y Bysters Dnlina



CERT,FICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FPURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA STATUTES, THE
. UNDERSIGNED LIMITED LIAR'LITY COMPANY SUBMITS THE FOLLOWING STATEMENT
ELOOPRE;.SDTNATE A REGISTEREY OFFICR AND REGIS‘ TERED AGENT rN THE STATE OF

I. The name of the Limited Liability Company is:
CRP/Poliack Preserve, LLC.

If ungvailable, the alternate to be uied in the state of Florida ia

2. The name and the Florida street u'ddress‘of the registcred agent and office are

.C T Corparation Syten »
(Neme) Zg. o
- T [ !
2E = T
|200 Sﬂﬂ‘th Pil‘lﬂ Isln:lﬂ Rmd * ! S':‘ - lr\) -
Florida Sireet Addross (P.O. Box NOT ACCEPYABLE) e m =
: e oz GV
e :E': ¢
T i Eﬂuwzs?m -";‘i e 2
¥ P = o
oM N

. = '
Having been named as regisiered age 1 and jo accept service of process for the above stated imited
dability compeny at the place designeved in this cert{ficate, I hereby accept the appointment as registered
agent and agree to act in this capaciyy I further agree to comply with the provisions of all statites
relating to the proper and complete pucformance of my duties, and I am familiar with and accept the

obligations of my position as registere. agent as provided for in Chapier 608, Florida Statutes.
C T Corperuticn Syatem

" Jimens Fernandez
- Vicg President

$ 100,00
§ 1500
. § 30,00
$ 500

Filing Fee for Application
Designation of Registered Agent
Cortified Copy (optional)
Certificate of States (optional).

| FLOST. 000D C T Bymam Ol



PDelaware ... .

The First State

I, JEFFREY W. BULLOUK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERUIFY "CRP/POLLACK PRESERVE, L.L.C." IS
DULY FORMED UNDER THE LiWS OF TEE STATE OF DELAWARE AND IS IN

GOCD STANDING AND RAS A LEGAL EXISTENCE B0 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF TEF TWENTY-EIGHTHR DAY OF JULY, A.D
2011,

AND T DO HEREBY FURVIER CERTIFY THAT THE ANNUAL TAXES HAVE
NOY BEEN ASSESSED TO DAIT.
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