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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608508, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREKN

LIVMITED LIABILITY COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

1. CLPSun Partners i, LLC

{Name of Forcign Limited Liability Company; must include “Limited Liability Company,” "L1..C.." or "LLC.")

(1f name unavailable, coter altemate name adopted for the purpose of tansactihg business in Florida and attach a copy of the written
consent of the managers or managing members sdopting the altematc name. The alternate name must include “Limited Liability
Company,” “L.L.C," “LLC."}

9. Delawara’ 3. 453629175
(Jurisdiction under the Taw of which foreign limited Hability (FEI number, if applicable)
company is organize
4. August 18, 2011 5. Perpetual “ . B
(Pate of Organization) 10n: Year I'_'ta Tiability corpan ceascdo | -
&xist or “perpetual”) ™ g'% (’;
. . ™
6. upon qualification ’:f;-*
te fIrst transacted business in Florida, if prior to regisnation.) =
(See sections 608.501 & 608.502 F.5. to determine penalty liability)

7 450 S. Orange Avenue, 14th fl.

: 5
v
Qrlando, FI. 32801-3336

2T
(Street Address of Principal OfAce)

8. If limited liability company is a manager-managed company, check here .

9. The name and usuzl business addresses of the managing members or managers are as follows:

CLP SL_ il Holding, LLC

450 S. Orange Avenue, Orlando, FL 32801

10 lw@smmgmmdadWmnm&m%mysoudﬂymbyﬂwoﬁdd having austody of records in

the prisdiction under the law of whichit is onganized. (A photocopy is notacceptable. 1fthe cartificate is in a foretgn language,
transkation of the certificate under oath of the translator must be submitted )

11. Nature of business or purposcs to be chonducted or promoted in Florida:
joint venture

_ r\éﬁ/

a member or an authorized representative of a member.
{In sccordance with sectia

8.408(3). F.5,, the exceution of this documéenl constinites an affirmation under the
penaltics of perjury that the facts stated berein are true. | am aware that any false information submitted in a

document to the Department of Stale constitutes a third degree felony as provided for in s.817.155, F.8.)
Joseph T. Johnson

Typed or printed name of signee

—
__._-r-'_'_
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE 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.

1. The name of the Limited Liability Company is:
CLPSun Partners lil, LLC

If 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: Y.

o
Amy J. Patterson o
(Namt) /ér*‘\\

450 S. Orange Avenue
Florida Street Address (F.Q. Box NOT ACCEPTABLE)

Orando, FL 32801
City/State/Zip

Having been named as regisiered agent and to accept service of process for the ahove stated limired
liability company at the place designated in this certificate, 1 hereby accepl the appointment as registered
agent and agree lo act in this capacily. I further agree to comply with the provisions of all siatutes
relating 1o the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my pogition as registered agerz as provided for in Chapter 608, Florida Statutes.

o N} .
Y7, W
U 1 (Signamure)

$100.00 TFiling Fee for Application

5 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

H12000021926 3
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The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "CLFSUN PARTNERS IXI, LLC" 18 DOLY
FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL RXISTENCE SO FAR AS TRE RECORDS OF THIS
QFFICE SHOW, AS OF THE TWENTIETH DAY OF JANDARY, A.D. 2012,
AND I DO HEREBY FURTHER CERTIFY THAT TEE SAID "CLPSON
PARTNERS JII, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF AUGUST,
A.D. 2011.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE |
|
NOT BEEN ASSESSED TO DATE.
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Jaffray W, Bulleck, Socrata

TON: 9311087

DATE: 01-20-12
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