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COVER LETTER
T Registration Section
Division of Corporations
CRP/SP Lauderdale, L.L.C.
SUBJECT:
Name of Limited Liability Company . s

R
The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Floiridilz." Cenﬁ}m of =7
Existence, and check are submitted 1o register the sbove referenced forsign limited linbility company to transact lgtrt_sliass in-Florida..

4 i

Please return all correspondence conceming this marter to lhc'fnllouing:

Swucy M. Rosenthal

Name of Person -
The Carlyle Group .
Firm/Company
100) Pennsylvania Ave NW
Address
Washington DC 20004
City/Sate and Zip Code

stacy . rosenthal@earlyle.com

E-mai] address: (to be used for future annual report notification}

For further infonnation concerming this matter, please cail:

Stacy M. Rosenthal (202 ) 729-5251
]
Name of Person Area Code & Daytime Telephone Number
DRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Ragistration Scction Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 266} Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
$125.00 Filing Fee DI $130.00 FilingFee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Stetus & Centified Copy

FLOST - 0917201} Watlrers KCluwny Calwe
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREGN
LPITED LUBILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| CRP/SP Lauderdale, L.L.C,
(Name of Foreign Limiled Liabillty Company; must Tnclude “Limlted Liability Company,” "L.L.C.," or "LLC.")

(If name unavailable, enter altemate name adopted for the purpose of iransacting business in Fiorida and sitach 2 copy of the written
cansent of the managers or managing members sdopting the altemate name. The alternate name must include “Limited Liability
Company,” “L.L.C," “LLC.")

3 Deloware 3 45-3180602
(Jurisdictton under the law of which forelgn [Imited Tinbility {FEl number, [ applicable)
company is organized)
4 09/07/2011 5 Perpertual
{Date of Organization) {Duration: Year limited lability company will cease 1o
¢xist or “perpetual™)
ot >3
5. Ypon qualification 2 &=
{Dato Tirst transacted business in Florlde, 1T prior to registration.) 3 = R
(See sections 608.501 & 608.502 F.S. to determine penalty liability) AR T
L T v
7 100! Pennsylvania Ave NW, Washingron DC 20004 TLE I e
* » _ ™3 3
S R
(Strect AddTess of Principal Oltice) D o -
8. If limited liability company is a manager-managed company, check hers i
ers

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

Tedd Nocerind, ¢/o Sengy Highroads, 6 Concourse Pkwy Suite 925 Atlanta, GA 30328

10. Anached is an original certificate of existence, no more than 90 days okd, duly atherticated by the official having custody of records in
the jurisdiction under the law of which it is onganized. (A photocopy s net acoepiable. 1 the certificat is in a foreign language, a
uanslation of the certificake under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted ot promoted in Florida: 3l cstae investment

e e

Signature of a member or an authorized representative of a member.
(ln acoordance with sectipn 608, 408(3), F.S., the ¢xccution of this documsent constitutes an affirmation under the
penaltics of perjury thas the facts siated herein are trus. I am aware that any false information submiged in a
document 10 the Department of State constitutes a third degree felony as provided forin 3.817.155, F.8.)

Stacy M. Rosentha)
Typed or printed name of signee

FLO3T - MY I0H) Wolion Kiawr Chlles
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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.
1. The name of the Limited Liability Company is:
CRP/SP Lauderdale, L.L.C.
L
If unavailable, the alternate to be used in the state of Florida is: o ' “r*.?,
voo@
! e
e ! b'
I o
2. The name and the Florida street address of the registered agent and office are Tl
Lo Im
C T Corporation Sysiem :':
{Name)

1200 South Pine [sland Road

Florida Street Address (P.C. Box NOT ACCEPTABLE)

Plantation

33324
FL 33

City/State/Zip

Having been named as registered ageni and to accepi service of process for the above stated limited
liability company at the place designated in this eertificate, I hereby accep! the appointment as
registered agent and agree 1o act in this capacity. ] firther agree 1o comply with the provisions of all
statutes relating ro the proper and compiete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, Florida
Starutes.

C T Corporation System

By: — B
(St

5 100.00
§ 23.00
§ 30.00
§ 5.00

FLOST « 05 17:2013 Webwti Kiwww Onliey

turce)

Connie Bryan

Fesiatert Sedreton;
L

Filing Fee for Application
Degignation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "CRP/SP LAUDERDALE, L.L.C." IS DULY
FORMED UNDER TRE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND AAS A LEGAL EXISTENCE S0 FAR AS THE RECORRS OF THIS
OFFICE SHOWN, AS OF THE SECOND DAY OF DECEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THAE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SN SR

jelfrcy W. Bullock, Sccrelary of State =
ADT TON: 0835920

5034619 8300

131363461

¥ this certy
aguc:‘lg. ;:ﬁazc g:v/nuthS::;.:ﬂb%'Ju dne

DATE: 12-02-~13



