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9/11/2013 14:03:55 From: To: 8506176383

CRIBO2T (310) :
‘ ' COVER LETTER
TO:  Raglstration Saction
Division of Corporations
CCE Owner GP, LLC
SUBJECT: .
Nama of Limitad Liability Company

The encloscd "Application by Forclgn Limited Liability Company thr Autherization to Trangact Business in Florida," Certificato of
Bxlsvancs, and chock ere subthitted to rogister the nbove referenced foreign limited liability company to transact busincas in Florida..

Pleass return ofl correspondence conceming this matter to the following:

Jiang Lu

o
Name of Porson o Fa b e
Rinaldl, Finkalstein and Franklin, LLC e Uo%)
el
Flrm/Company B _ﬁ_‘*"‘ ‘i‘é,_
sl —
581 West Putnam Aveouo fns -
=5 B
Address Rl
:."r".x:_a B .
Greenwich, CT 06330 ey
' e W
City/Siate and Zip Code wim alo

E-mail address: (1o Do wacd for Tuture annual report nofrication)

Por fusthor Information concerning this matter, please cell:

Jlang La {203 : ) 422-171
at
Name of Person Area Codo & Daytims Telephone Number

MAILING ADDRESS; STREET ADRRESS:
Divislon of Corporalions Divislon of Carporations
Roglstration Section Registration Seotion
P.O. Box 6327 Ciifton Bullding
Tullahsssee, FL. 32314 266] Exocutive Center Cirale

Tallahasges, FL 32301

Enclosed is a check for the following amount:
D 512500 FilingFee  O1$130.00 FllingFee &  [1$155.00 Fliing Pes & 01 5160.00 Flling Fen, Cortificate

Centificats of Siatus Certlfied Copy of Status & Certified Copy

PLAST - OS1TI013 Walises Riviver Ontles
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 RETHSTRR 4 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. CCR Qwnuar GP,LLC ' .
(Nanio o ¥orelgn Limited Liabiliy Company: must Inolude "Limiicd LIapility Compeny,” "L.L.Cq 67 " LLC)

{If nams unmvailable, enter alternate name adopted for the purposs of transacting buginess In Florids and attech a copy of tha written
consent of the monagers or managing members adopting the slternate name. The alternate name must {nclude “Limited Lisbility

Compsny,” “LL.C*“LLC™ )
? 5 Delaware 3, 90-10§5036
: {Torizdlction under the law of Which forelgn Iimited TTabifiy ~ (FEI number, il applicable)
company is
4. 09/04/13 5, Parpetua! :
ig10 of Organlzatlon : Year Im company wWill copae to
‘ © e ) exist or “perpetual”) & compeny %‘?'J o
6, Upon registration . =D
) TGialc first tronaecicd busincss In Florids, I prior to mﬁhmtkm.) E A
(Bee sactions 608,501 & 608.502 F.3B, to detemine penalty liabillty} Ex %
7, 591 West Putnsm Avemus, Groanwich, CT 06830 Sy =
T
o B
(Sireel Address of Prncipal DITice] W, o=
T e
e
. az'\.

-

8. If Yimited liability company is a manager-managed company, check here [_]
9. The nams and usual business addresses of the menaging members or manégem aro ag follows:

591 West Puinam Avanus, Greenwich, CT 06830

10, Attached {3 an orlginal cestifioato of excistenon, o mare then 90 diays old, duly authenticated by the official having cusiody of records in

thejurisdicton underthe law ofwhich it Is organized. (A photocopy lsnot acceptable, Hithe certificate Is[n o firelgn lngunpe,
trenslation of the certifiente under cath of the translator st bo submitted.)
Real Estate Transactions

i1. Nature of business or purpozes 10 be conducted or promoted in Florida:

fal Jerame G, Shvay
Signature of a member or an authorlzed representative of a member.

(1n secordence with section 60840B(3), 5., the exscution of this document constifutes an affirmation under (e
penalifes of pordury that the facts siated hersin nm truo, [ am awsre that any false information submitted [na
document to the Department of State constitutes a thind degres felony as provided for in 5,817,155, B.8.)

Jeroms C. Silvey

Typed or printed name of signee

TROTT « DA 17209 3 WeDam XKiier Oxling
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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 RBG[S‘I‘BRED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA,

1. The name of the Limited Liability Company is:
CCR Qumer GP, LLC

- If unavallable, the alternate to be used in the stata of Plorida is:

> [
Rl e
2. The name and the Florida street address of the registered agent and office are: N Eg
B F ; .
‘ A
C T Corporation System * 8‘», jm . f-:::
(Neoms) - -
1200 Sonth Pine Island Road A o,
— Lom T e Lo
Florida Strect Address (P.O, Box NOT ACCEPTABLE) o R
. f:_"_}j I g
Plantatton " 33324
City/State/Zip

Having been named as registered agent and 1o accept service of process jor the above statad limited
Hability company at the place designated in this certifleate, I hereby aceept the appointment as
registered agent and agres to act in this capacity. Ifirther agree to comply with the provisions of all
statutes relating to the proper and complate performanca of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided j'or in Chapter 608, Florida

Statutes.

f Angel Nunez
+ Assistant Secretary

. : ¢
$100.00 Filing Peo for Application
S 2540 Designntion of Registered Agent
5 30,00 Certified Copy (optional) '
§ 500 Certificate of Status (optional)

FLIST » QWYN201 ] Wiktars Kiuwres Onllia
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-~ Delgware ...

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "CCE OWNER GP, LLC" Ig 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 OFFICE
SBOW, AS OF THE ELEVENTH DAY OF SEPTEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES RAVE
NOT BEFN ASSBSSED TQ DATE.

e \\‘o‘) i,

wiock, Saeratory o8kt | e

w.
AUTHEN IOH: 0727008
DATE: 09-11-13

5393329 8300
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