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CHILOIT 1910}
COVER LETTER
TO: Registration Section
Division of Corporations
CRP/CRE Sun Vulley Owner. L.L..C.
SURJECT:
Name of Limited Linbility Company
The enclosed * Application by Forzign Limited Liability Campany for Autharization 1o Transac Business in Florida,® Cersificae of -
Existence, and check are submitied 1o repister the nbove referonced forcign limited liskility company to transact business in Florida..
Please retum all carrespondence concerning this matter (o the following:
S1acy M. Rosenthal
Name of Persan
The Carlyle Group
Firm/Campany
1001 Pennsylvenia Ave NW . '{; %a f_ﬂ;
woh W -
Address ™ C:‘% ')
. . 'g: 2 J—
Washingten DC 20004 st u
el ot
Ciry/Staie und Zip Code .g',’;-4 {'\; \
Mo e
slacy. resenthal@ientiyle.com ' "“-""t [s 4 t::"
E-mail addcess: (1o b used for Wune Annual report noticanhon) g% &
. ] =
For fuither information concerning this matter, please call: o
T
Stacy Rosenthal [202 , 729-5251
at
Name of Persun Arca Code & Daylime Telephane Number
RESS: STREET ADDRESS:
Division of Corporstions Division of Corparations
Regisiration Seciion Ragistration Section
P.O. Box 6317 Clifion Building
Tailahassee, FL 32314 2661 Exccutive Center Circle
Tallahnssee, FL 12301
Enclosed js a check for the following amount:
£125.00 Filing Fee Q $130.00 Filing Feo & C15155.00 FilingFee & 0 5160.00 Flling Fee, Centificate
Cenrtificate of Status Cenified Copy

of Status & Certified Copy

FLAST ot 17201 % Wohors Kiwme ol
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]
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
N COMPLANCE WITH SECTION 608303, FLOIRIDA STATUTES THE FOLLOWING B SUBMITTED TU REGITER A FOREIGN
LIVITED LIABITY COMPANY 70 TRANSACT BUSINESS INTHE STATE OF FLORIDU
(. CRP/CRE Sun Valiey Owner, I.LL.C.
‘(Name of Forelgn Lirmted Liability Company; must inciude “Limied Liabihity Company,” "L L.C." or "LLC™}
(If nnme unavailable, cnter alternate name adopied for the purpase of transacting business in Florids and attach) a copy of the written
consent of the managers or managing members adopting the alternate name, The allermte name must include "Limited Lisbitity
Company,” “L.L.C," “LLC.")
3 Deinwarg 3 Applied for
(Tunsdiction under the Taw of which Toreign limited liability . (FET ownber, 17 applicabls)
company is organized)
4 06/18/2013 5 Bempetns!
{Date of Organi/miion) {Duration: Year limited hability company will cease 1o
cxist or “perpetual™)
6 LUpen qualificatien
{Pate first wransacied Dusiness i Florda, if prior to replstration.)
(See sections 608,501 & 608.502 .8, 1o determine penalty liability) . —1; ﬁ
) 1001 Penasylvania Ave NW, Washinglon DC 20004 ;?’; o N
) Ir 0 g by
i J—
Sireer Add O B — '
{Street Address of Principal Otlice) é?' % o
o o . : m=< Vi
8. If limited liability company is a manager-managed company, check here (] o < ;
0 L D]
. - \ [l o} -
2. The name und usual business eddresses of the managing members or managers aro as follows: (;;?3 p=, L
it}
CRP/CRE Portfolio Venture, L.L.C.; 1001 Pennsylvania Ave NW, Washinpion DC 20004 iﬁm f"

§0. Auachex i in oniginal certificate of existence, no more than 90 days old, duly authenticated by the official heving custody of recurds in
the jurisdiction underthe law of'which it is organized. (A phoweopy is notacceptsble. Ifthecatificate isin a foreipn bnpege,a
tanslation of the cortificate under cath of the translator must be submitted.)

(1. Nature of business or purposes to be conducted or promoted in Florida:

Roal estate investment
/..-’_)"_,._.._ ______ —

Signature of a member or an authorized representative of & member.
{In accundanco with selion 60R.A08(3). F.5., the wxecution vl this documcnt constitutes an nflirmatien under the

penalties of perjury bt the fagis samed herein ane true. T am aware that any filse information submitted in s
document to the Depatinent of $tato constituies a thizd degree felany as provided for in3.817.135,F.5.)
Sucy M, Rosenthal

Typed or printed nane of signee

FIn3t. ¢80 320l Yualrs K omnt a e
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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.

I. The name of the Limited Liability Company is:
CRP/CRE Sun Volley Gwner, [.L.C.

If unavailuble. 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 Corporation System
(Name) P
1200 South Pine Island Road "j’: P2
Florida Sireet Address (P.O. Box NOT ACCEPTADLE) % >
FY
. N
Planiatian 33324 e
FL |
City/Staee/Zip ;-'_—“_.. ti':-"
o
27
Having been named as registered agent and to aceepi service of process for the above stated limited -}";

Hiabitity company ai the place designated in this certificale, I hereby accept the appointmeni as
registered agent and agree (0 act in this capacity. 1 further agree io comply with the provisions of ail
statutes relating 1o the proper and complete performence of my dutles, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chepter 608, Florida

Staiuies,
T Lo % ystom Mark Brinignan
By: “Q&Jm Prosidant and Assistant Secrotary

{Signatwre)

5100.00 Filing Fee for Application

S 2500 Designation of Registered Agent
S 30.00 Certifled Copy {optional)

5 300 Cortificate of Status (aptionsi)
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@ Z[LI’ZUQTE pace 1
The TFirst State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CRP/CRE SUN VALLEY OWNER, 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
r
THIS OFFICE SHOW, 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.
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Jatfroy W, Bullock, Sacretary of St
AUT ION: 0572061

DATE

5332959 B300

130860198
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