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COVER LETTER

TO:  Repistration Section
Division of Corporations

SUBJECT: Channelside Cumbertand Propertles LLC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
ExIstence, and check are submined 10 register the abave referenced forcign limited liabifity compsny to transact business in Florida..

Please retumn al] correspondence conceming this matter 1o the Tollowing:

Donald R. Bly
Wame ol Person
Squire Sanders (US) LLP
Fitm/Cumpany
201 N. Franklin Strect, Suite 2100
Address

Tampa, FL. 33602

City/Siate and Zip Code

donald.biy@squiresandurs com
E-mall'address: {to be used for future 2nnual report notification)

Faor further information concerning this matter, plcasc eall:

Daonald R. Bly art 813 ) 202-1310
Name of Person Area Cade & Daytime Telephone Number
MAILLING ADDRESS: STREET ADD H
Divisien of Corporations Division of Cerporations
Registration Seclion Registration Section
P.0O. Box 6327 Clinon Building
Tallahassee, FL 32314 2061 Executive Center Circle

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

Es 125.00 Filing Fee Ds 130,60 Filing Feo & Dsuss.oo Filing Fee & Dsmo.on Filing Fee, Centificete !
Certificate of Status Certified Copy of Stotus & Certified Copy

FEMIT - dorugruin C T Sy nuem Owane
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APPL]CATICN BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOILOWING IS SUBMITTED 10 REGETER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BLEINESS IN THE STATE OF FLORIDA:
1, Channclside Cumberland Propenies LLC

(Name of Foreign Limited Linbility Company; must incTude “Limited Liobility Company,” "L.L.C.," or "LLC.")

(}f name unavailable, enter altermaie name adopied for the purpose of 1ransacting business in Florida and anach a copy of the wrirten

consent of the managers or managing members adopling the slternate name. The alternate name must include “Limited Liability
Company,” "L.1.C." “LLC.™

2. Delaware

3.
{Jurisdiction under the Jaw of which foreign limited TiabiTlty (FETnumber, iT applicable}
company is organized) PRV
! '.'
4, Movember 12,2013 5. perpeivol i
(Date of Organization) (Duratlon; Year "mm.d liability company !ﬂ" Seasoud Ty
£Xist or “perpolua .
:r; —
6 :*lﬂ"! - B i
{Date first fransacted business in Florida, I prior to registration.) SR m
{See sections 608,501 & 608,502 F 5. te determine penalty liability) .. Zz O
{0
7. 40! Eusi Jacksen Sirect, Suite 2523, Tampa, FL 33602 v )
D
-

(Sirget Address ol Principal Oflice)
8. [ limited liability company is a manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are as follows:

Michael Baker. Manager, 7400 L Crestline Cirele, Suite 200, Greenwood Village, CO Q1 1 |

10. Auached isan original certificate of existerioe, no mone than 90 days old, duty authenticakd by the official having qustady of iecords in
thejurisdicion unckr the law of which & isorganized, (A pholocopy i notaccepiable. Hihe contificate isin a forcign lnmzge. a
translation ofthe certificat: under cath of the tanskator must be subrmittedl)

i1, Naturc of business or purposes to be conducted or promoted in Florida; Rep! Estue Investment

UL
Signature o@!ﬁ:r or an autfteziz¢d p€jresentative of & member.
(In secondance with section 608.408(3), F.S., the exccution of thhedocument constituies an gffimalion under Lhe
penaltics of periury ihat the focts staied hencin nre trug, | am awarc that any false information submitted in a

document to the Deparament of State consiituies a third degree felony as provided for in 8.817.155, F.5.)
Donald R. Bly

Typed or printed name of signee

FIAT - Tune2iiy € T Sasiom Onling
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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 N THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
Channelside Cumbzrland Properties LLC '

I{ unavaitable, the aliernate to be used in the state of Florida is:

- ' —
O
| . . g
2. The name and the Florida strect address of the registered agent and office are: Py = -
b -
("2 h — —
' Many Hammock wio = I
-
(Namc) o M
| B
2 EOD
F Rl
401 Enst Jackson Strecl, Suite 3830 25> o T
Florids Sweet Address (P.0. Box NOT ACCEFTABLE) B =
' T
ampa FL 33602
Ciy/Sttc/Zip

} Having been named as registered agent and 1o accept service of process for the above stated limited

: " liability company at the place designated in (his certificate, I hereby accept the appoiniment as registered
agen! and agree 1o act in this capacity. | further agree (o comply with the provisions of all statutes
relating o the proper and complete performance of my duiies, and | am familiar with and accept the
chligations of my position as registered agant as providad for in Chapter 608, Florida Sianues.

§$100.00 Filing Fee for Application

S 2500 Designntion of Registered Agent
$ 30.00 Certified Copy (optional)

£ 5.00 Certificate of Status (optional)

Lol D I D T b et e
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PDelaware ...

The Tirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CRANNELSIDE CUMBERLAND PROPERTIES

ELC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF D.Bmm AND
X5 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF NOVEMBER,
A.D, 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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You may vorify this certificate oglina
at corp.dolavazre.gov/auchvsar. shinl

Jetray W, Bulleck. mmnifg
AOT.

TION: 0886014

DATE; 11-12-13



