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v COVER LETTER
TO:  Rogistratlon Section
Diviaion of Corparations
CRP/Chanco Cutalyst Owner, L.L.C.

SUBTECT: :
. Nams of Limitad Linbility Company

The enclossd *Application by Foreign Limited Liability Company for Authorization to Transact Businesa in Florida," Cortificate of
Existonce, and ¢heck aro snbmitted to regisler the above reftrenced foroign limlted tiability company to transact business n Florkda.,

Please retom ull‘oomeponda;wo coneeming this matter to tho (ollowing:

Stasy M, Rogenthal
Name of Person

The Calyle Gioup '

’ Fhm/Compony
1001 Pennsylvania Ave NW

Address

Washingion DC 20004
o City/5tate and Zip Code
stacyrosentbul@carlyle.com .

— E-mal address: (1 be used Lor futuro anoual report potifivaticn)

Por furt;her information ooncerning this matter, pleass call

Stagy Roscathal a1 (202 y 7395251
"' Nums of Parson Arca Codo-& Draytime Telephona Number
MAILING ADDRESS: T ADDRESS:
Division of Corporations : . Divislen of Corporations
Registration Sootion Rogistrution Bection
P.0, Box 6327 : Cliften Bullding
Tallabassce, PL 32314 . 2661 Exeoutivo Crator Circle
. ' Tallahassce, FL 32301

Enclosed is a check for tho following amount; .
DSIZS.DO Fillng Feo @3130.00 Flling Fee & DSISS .00 Riling Foo & 160,00 Flling Poe, Certifients
) ’ . Cartificate of Stams Certified Copy of Status & Certifisd Copy
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TRANSACT BUSINESS IN FLORIDA

ams of Foretgn Limat omymy;mua: » “Limiteq Lial any,” L.L.G," o

APPLICA’I'ION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZA’I‘;ION TO

compmy " “L'L C'!l |IM W)

(If name unnvnilablc. euter altemate name adoptod for the purpose of transacting business In Florlda and atachi & copy of the written
consant of the menagan or managing members adopting t‘.hs ultemaie name, The aliernate name must includs “Limited Lizbility

2, Delawars ' 7. 45-5152835
" UlidTotlen thder T Tew T whTeh Torsig mfed Tibiliy (FREInumbes, I opplivable)
ocorpany ls orgenizod)

g, 042712012

6. Upon qualifioation

5, Putpamnl
. (Dats o7 Organization)

euxlst or “parpatul

(Drrstlon: Yoor hm}Ihd Tiabilkty company will pease to |

te Tirst trans soted buslness In Floridn, 11 P 12,
(Smo soctions 608.501 & 608 502 F.5. to liabﬂ )

4. 1001 Pannsylvania Ave NW, Washipglon DC 20004
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(Stroct Address of Prinolpal Ottice)

8. If limited liability company is & manager-managed company, check boro ]

9, The name and usual business addresscs of the managing members or managers are as follows

CRP/Chencs Catalyst Venture, L.L.C, = 100] Pennsylvania Ave NW, Washington DC 20004 (Bole Msmber)

sb

Tt
s
L

P "ok

SRR W
1G:0lHY |- KWW 2

i 11. Naturo of business or purposos to ba conductsd o promated in Florida; Real Estate Tnvestumeat

; 10, Atiched s o oiginalceticete o mistnce, no1oce then 90 chysad, iy auhertated bt officiel beving custcy of resordin

the jurisdiction under the taw of which i ls aaganized, (A photocopy Is nobacceptable, Ifiincutﬁuhum e ﬁxagnlar@mgt,a
] wensdaion of the certificate under osth ofhe uenslatorrmust be aubrmiited)

FLA5T - 02018 CT tpsinem Ol
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Signature of a member or an authorized representative of a member.
(12 nocordanns with scotion 608.408(3), F.5., the axesution of thia dovament constitutes an alfirmedon podcr the
. panalties of porjury that the fcts statod horeln are tros. T am aware that any falie Information sabmitted in o

docurnent 1o the Deparument of State aonstitutes & thixd degree folany s providod forin 8,817,155, F.8.}
Btacy M, Rossuthal

Typed or pnnted nams of signee
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1 CRP/Chance Catalyst Owner, LL.C,
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CERTIFICATE OF DESIGNATIONOF . . . . .. ... . . ___ .
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 RBGIS‘I'ERED AGENT IN THE STATEB OF
FLORIDA.

1, The name of the Limited Liability Company is:
CRP/Chanot Cotalyst Ovwaer, L.L.C. '

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:

C T Corporsticn System

(Nome)

1200 South Pms Islend Read
Florlda Slrecl A:ldre:s (P.0. Box NOT Ame\m!)

Plantation _ pL. 3324
) ChySte/Zip

Having been named as registered agent and (o accept service of process for the above siated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as registered
ogert and agres 10 act in this capacity. I further agree to comply with the provisions of il statutes
relating to the proper and complete performance of my duties, and I an fomitiar with and accept the
obiigations of my position as registered agent as providedfor in Chapler 608, Florida Statutes.

CTC%
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Vberldarr!mdmhmw

$ 100,60 Filinpg Fee for Appllation

§ 2500 Desigantion of Registored Agent
$ 3000 Cortified Copy (opticaal)

$° 500 Cortificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCKX, SECRETARY OF STATE OF TRE STATE OF
DELAWARE, DO HEREBY CERTIFY "(CRP/CHRANCE CATALYST ONNER, L.L.C."
IS DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF APRIL, A.D. 2012,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQ DATE.

Jeffrey W, Bullock, Secrstory of State =y
AUTHEN TION: 9538446

DATE: 04-30-12

5146604 8300
120484964

Yeu may vexrily thia cortificatas anline
at caxg.dahtymo.gcr/authwr.shm
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