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N COVER LETTER

TO:  Registration Secticn
Division of Corporarions

SUBJECT: CFLP Groves LLC
Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Floride..

Please retum all correspondénce conesrning this matter to the following:

Ronald Tellez

Name of Person

Och-Ziff Real Estate

Firm/Company

9 West 57th Street, 3%th Floor

Address

| New York, NY 10019
i City/State and Zip Code

Ronald. Telléz@ozeap.com
E-meil address: (to be used for futurg unnual report natification)

For further information concerning this matter, please call:

at( J
Name of Person Area Code & Daytime Telephones Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporstiong Division of Corporations
Registration Section Registralion Section
P.O.Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exeeutive Center Circly

Tallahassse, FL 32301
Enclosed is a check for the following amount;

[(]$125.00 Filing Fee  [_]$130.00 Filing Fes &  [X]5155 00 Fiting Fee & {_]$160.00 Filing Fee, Centlficate
Certificats of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLUANCE WITH SECTION 08300, FLORIDA STATUTES THE POLEOWING S SUBMIITED TO REGISTER A ROREXGN
LITED LIABILITY COMPANY TO TRANSACT BLEINFSS INTHE STATE OF FLORIW:
1, CFLP Groves LLC

Neme of Forelgn Limiicd Lisbillly Compeny; must include “Limiied LIeoMty wompany, "L.LGu” oF SLLL.)

{If name unavallable, enter elternate neme adopted for the purpose of trensacting busineas in Florida sad attach & sopy of the written

consent of the managers or mansging remben sdopting the altemute name, The altemate name must Include “Limfted Liskility
Complny." lILILICIﬁ “LLC.“) .

2. Delaware

3.
i]tTrEalctlpn under thg Taw of whieh forelgn HmRcd TabMty (FEl numocr, il apphcablo}
company is organized) ‘
5 RNz 5,  Porpetual
(Date of Crganization) {Dureflan: Y ear 1lmlted Jiabillty company WIli ocase to
exist ar *perpetual®) e e
6 ThoR
B {Date Lirst ranascied buginesy 10 Flonan, 1T priof 1o regIsuation.) : e 2 =
(5ee sectlons 604.501 & 608,502 F.5. to detarmine pennlty [lability} o
iy
7, ¢fo Och-Ziff Real Estate,  West 57th Surset, 39th Floor & ~
g
New York, NY 10019 - F
(Stroet Address of Trincipal GTioe) ol B
o ¥ W
8. If limited liability company is 2 managervmenaged company, check here =5
p

9, The name and usual business addresaes of the managing members or menagers are as follows:
Central FL Portfolio LLC » ¢/o Och-Ziff Real Estate, 9 West 57th Street, 39th Floor,

New York, NY 10019

10. Attsched isan origine) certificate ofexdstenca, no meore thin 50 deys okd, duly authenticated by the officlal having cusiody of records in
the juriscBetion under e krw af which it is erganized. (A photocopy lsnotacceptable. fthe certificates isin a Raeign knguege, 2
" ranelation of the certificete under ceth of the trenstator st be submitted)

11. Nature of business or purposes to be conducted or promotsd in Florida: Ownership of {'“l
property and any other lawful purpose ' 4 A

Signature ofa memér or &n suthorized representative of a member.

{In ascordanae with seetion S08.408(3), F.5., the exscution of this doourment constitutes an afflrmation under the
poanlties of perjury thet the fucis stated Boroin ore frue. T m aware that any false information submitied in a
document to the Department of State canstitules & third degree felony as provided for in 3.817.155, F.8.)

Steven Orbuch
Typed or printsd name of sighes
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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.

. The name of the Limited Lisbility Company is:
CFLP GROVES LLC

If unayailable, the alternate to be used in the state of Florida is:

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

C T Corporatian Sysicm

(Mams)

1200 South Pine [sland Road
Florida Street Address (B.0. Box NOT ACCRPTABLE)

Plantatign EL 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limired
liahility company af the place designated in this certificate, 1 hereby accept the appolniment as registered
agent and agree to act in this capacity. I firther agree to comply with the provisions of all stasites
relating to the propey and complete performance of my duties, and I am fomiliar with and accept the
obligations of my position as registered ugent as provided for in Chaprer 608, Flarida Statutes.

C T Corporstion System :

- Lo e B Connie Bryan

Aol

(Slgnaturs) O Rssistant Secretory

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
5 3000 Certified Copy (optional)

$ 500 Certificate of Status (optlonsl)

PLOST - 11K08/2010 C'T Byvive Ciollng

sa/re  39vd NOTLYH04H00 1O C6B9EE9598 BS'68 CTBC/CB/ED



PDelagware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HPREBY CERTIFY "CFLP GROVES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STRTE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D. 2012.

Joffray W. “W. Bullack, Secretnry of Sthte e
AUTHEN, TION: 89392602

DATE: 02-27-12

5103206 8300

120233586

You may verify this certificste online
at corp.delavare, gov/suthver. shem!
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