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 APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 107
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE, WIH SECTTON 8S3, FLGRIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
EDITED TIARILITY OOMPANY PO TRANSACTBUSINESS IN THE STHTE-OF FLORIEM:

1. Providerice Indepsndanca nvastors I, LLG

{Nme of Farsign Limieq LIRbUTY Company)
», Delawars ) 3, 45-5267267
(hripdletion under Ue faw of which tarelon Hlied Gabillty { PEL number, i applionble)
company is organized) .
3. 913172012 5. Perpetugl
(Datc of Organt2ation) {Duegtion! ¥ eat [ioited Tabilty company-will ceass o
Exigt or~petpeteal™)

6, upon filing

TS B Eea b oiaees 1o PIa, ot 1o Toiau
(See pections B0 S01 A EOR 302 F.8 1 e ey DAY

7. 400 Colonial Certer Parkway, Suite 120

Lake Mary, FL 32748

_ (Stmf Address of Prncipal (Gftioe)
8. I linsitad Lability eompany is'a monager-meseged company, chedk ot {d]

§. Thename and wsus} bustngss sddrugses of fhy neaaging. mesahers wr muwagers ave as fitlows:
1.CCM Providence 3}, LLC 2, D8P Vilagss If, LLC ofo Providence One Partners, LLC

c/o CCM US LLC »1730 Massachuestts Avenue 400 Colordal Coritar Parkwery, Suite 120

NW Washington, DC 20036 Lake Mary, FL 32748

16, Attached s arsoriginal cerificate of exisience, nomore fhan 90 deys oid, Guly aafhenticatod by e oficial baving custody ofoords i
{hejusidiction amder thelaw ofwtchitis oogaeited, (A photoeopy Enotaceaptelile. Hihe rtificateisi & frelgn bmpnops, 2
sranslation: of e certificatemtder cafh of thetimndaor st besubnaitied )

11. Natare of business or prrpases to be conducted o promoted in Flogidar 20y lawful business

bt s

{

N— .

Signature of e member of an suthorized representative of @ member.
{In* re wilh seefon S08.408(3), B.8,, the exsuition of tisdoctsment cimsthutes
a8t AfHritation onder e pamithes oF petjuey that e Tt ktted trerain are Ing)

Glenn Adems, Autftorized representative of member
Typed or printed name of signee.
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SECHLT &Y OF S7a7s
ALLABZSSEE FLORIDA

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

;EDESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
ORIDA,

1. Thenatne of the Limited Liability Company is:
Frovidence Independennae investors U, LLC

2. Thename and the Florida street address of the registersd agent and office mre;

Inaorporating Services, Lid.
s

1540 Glerniway Diive
Flotida Street Address (B0, Box NN ACCEFTABLE)

Tallahassee F, 32307
Clty/State/Zin

Having been vamed ds registered agerd and to accept.service of process.for the gbove staled Himited
liability compenty dit the place dasignated in thiy certificate, I hereby weceps the appoinient as vegistered
agenl and dgres 10 act in this capacity. 1 firther agree to-comply with the provisions of all statutey
valating o the proper and cotaplete performance o myl duties, and I am formilicr with aad acespt the
obiligatlons of ty positian av registergd agent a3 provided for in Chapter 608, Florida Sttules,

5 100.00  Filing Fee for Application

$ 2500 Designation of Registered Apent
$ 30,00 Ceriified Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY N. BULLQCR, SECRETARY OF STATE OF THE STATE OF
DELANARE, DG BEREBY CERTIFY "PROVIDENCE INDEFPENDENCE INVESTORS
II, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS CFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF
ADGUST, A.D. 2012.

AND I DO HEREBRY FURTHER CERTIFY THAT THE SAID "PROVIDENCE
INDEPENDENCE INVESTORS II, LLC" NAS FORMED ON THE TENTR DAY OF
MAY, A.D. 2012.

AND T D@ REREBY FURTHER CERTIFY THAT THE ANNﬁAL TAXHES HAVE

NOT BEEN ASSESSED TO DATE.

NS

Jeffrey W. Bullock, Socrotory of tate _g"'-s
AUTEE CAT'ION: 9809981

DATE: 08-28-12

51582442 8300
120978676

You may verify thif cortiflicato online
at carp.dalavars, gov/authver.shenl




