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7/10/2013 10:06:31 From: To: 8506176383

CREERT (511
COVER LETTER

TO: Reglsiration Section
Division of Corporations

CR™CRE Ponce de Leon Owner, L.L.C.
SUBJECT;

Name of Limlted Liability Campany

The enclosed "Application by Foraign Limited Liability Cotapany for Authorization 1o Transact Business In Florids,” Centificate of

Existence, and check are subimnitied (o register the above referenced foreign limited liabllity compiany 1o wansact business in Florida..

Please return all correspondence congerning this maiter to the following;

Stacy M. Rosenthal

Namg of Person
The Carlylc Group
Firm/Company
100) Pennsyivania Ave NW
Addregs
Washingtoo DC 20004
City/S1are and Zip Code

stacy.rosenthal@carlyle.com

E-mait address: (1o be used for futur¢ annual repon notdication)

For further information conceming this matter, please call;

Siacy Rosenthal 202 ) 729-525)
ag
Name of Person Aren Code & Duytime Telcphone Number
M : ; STREET ADDRESS:
Diviston of Corporations Divisinn of Corparstions
Registralion Section Reglsirution Section
P.O. Box 6127 Cliflon Building
Tntlahassec, FL 32514 2601 Executive Center Circle

Tallehassee, FL 32301
Enclosed is a check for the following amount:

9 $125.00 Filing Fee 0 $130.00 Filing Fee & 0 515500 Filing Fee & O $160.00 Filing Fee, Cenificale
Centificate of Status Certified Copy of Status & Centified Copy

FIAS T 101013 Widton Kivear dlabae

( 2/5 )



7/10/2013 10:06:31 From: To: 8506176383

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
&N COMPLANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOIWING S5 SUBMITTED TO REGHSTER A FOREIGN

LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDU:
1. CRPICRE Ponce de Leon Owner, LL.C,

(Name of Foreign Limited Liability Céinpany: must (nclude "Limiied LIsbility Company,” "L.L.C.," or "LLC

(i name unavailable, enter aliernate nune adopted for the purpose of transacting business in Flarida and attach a capy of Ihs written
consent of the managers or managing members adopting the alternate name. The alieraate pame must inelude “Limited Liability
Company,” ~“L.L.C," “LLC.")

2 Delaware

] 3 Applied for
{Jurisdiction under the Taw ol which foreign Timited Tiebiliny
tompany is crganized)

(FET mimber, if applicable}
4. 06/18/2013

5 Pomenml
(Date of Organizationy

{Durallon: Year limited Jiability company will cease 1o
oxist or 'perpatual®)
6 Upon qualification

(Dt Nirst iransacied business In Flonda, 1 prioe 10 registradzon.)
(Sve sections 608,501 & 608.502 I.5. to deteymine penalty Rability)
7 1001 Peonsylvania Ave NW, Washington DC 20004

3247
L
{Street Address of Principal Office] A
iy
8. If limited liability company is a manager-managed company, cheek here [ ] '.ﬂ"‘"‘)
- G
e, 2
9. The name and usual busincss addresses of the managing members or managers are as follows: Fo ko
&=
CRMURE Portfolio Ventuse, L..C.; 100] Pennsylvania Ave NW, Washington DC 20004 =

10, Attached is an original centificuie of existence, no more than 90 days old, duty authenticated bry Lhe official having custody of meorts in
the jurisdiction undey the law afwhich it isargantaed. (A photooopy is not acocptable. e cenificain Isin a foreign languags, 8
wanslation of the cortifieate under cath of the bamsator must be subrnitted.}

11. Nature of business or purposes 10 be conducted or promated in Florida:
Ren! vitate investownt

/.--"'),__..._——-—.___

Signature of a member or an authorized representative of 8 member,

{In accordance with section 608.408(5), F.5., the yxecution of this documunt comuiuies an affirmaiéon under the
penolties of peury that the fucts saved horein are rue. | 81 pwars that sny lse information submitted in a
document 1o the Dupantment of Sinte constituies & third degree felony 25 provided for in 5.817,155, F.8))

Stacy M. Rosenthal

Typed or printed name of signec

FLOSY.08'{3 1010 %'alimn K hewrer {etra

( 3/5 )
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1/10/9013 10:06:31 From: To: 8506176383

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ 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 Liability Campany is:
CRP/CRE Ponce de Leon Qwner, L.L.C.

1f unavallable, the altemate to be used in the state of Fiorida is:

2, The name and the Florida street address of the registered apent and office are:

C T Carporation System
{Name)

1200 South Pine isiand Road

Florida Street Addrest [P.O. Box NOT ACCEFIABLE)

Plamation 33324

Ciry/Siare/Zip

Having been nomed as registered agent and (0 accept service gf procexs for the above staved limiied
liabllity company s the place destgneied in this cortificate, § hereby accept the appoiniment os

regristered agent and agree to act in this copacity. 1 further agree fo comply with the provisions of all
Starises relasing 1o the proper and complete performance of my duiies, and | am fapilier with and
trceept the obligations of my pasition as registered agent as provided for in Chupter 608, Florida
Steuutes.

Merk Brinkenan
CT( 8, 1{h)] Vice Pmldﬂﬂ andd Asal
lutant Secrotary
By:
{Signntire)

5100.00
§ 2500
$ oo
§ 500

Filing Fee for Appliention
Designation of Registered Agont
Certifiotl Copy (optionnl)
Certificate of Status (optional)

FIOtTars b 2000 i Khime Usiice
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7/10/2013 10:06:31 From: To: 8506176383 { 5/5)

Delaware ...

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CRP/CRE PONCE DE LFON OKNER,
L.L.C."” IS DUOLY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE
RECQRDS OF THIS OFFICE SROW, AS OF THE NINTH DAY OF JULY, A.D.
2013,

: AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
' NOT BEEN ASSESSED TO DATE,

jaffray W, Bubock, socrelnvy of State
au wz\@:r:on- 057203

DATE: 07=08-13

5352960 8300

130860181

You may veri tificat
at nx; dallgm gov/a:thsn:‘ag ayHine



