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COVER LETTER

TD:  Reglstration Section
Divisisn of Cotporstions

susgcr CP Trafalgar LLC

Name of Limiled Lisbilty Company

The enclosed "Application by Poreign Limited Liability Company for Authorization ta Transact Business in ¥losids,” Cortificate of
Existence, and check are submitied to register the above refernced forelgn limited Hability company t traneact buslness in Plozida.,

Tlease return al} correspondence conserning 1his matter 1o the following:

Niz Servatkn

Name of Person
Davles Ward Phillips & Viacberg LLF

Fim/Company
900 Third Avenue, 24th Floor

Address
Neow York, NY 10022
City/Stato and Zip Code

nservatka @dwpy.com
F-mall address: (o bo used Tor Toture annual roport notincation)

For further information concerving this matter, pleasa call:

Todd ), Amam w38 , 471807
Name of Person AreaCode  Daytime Telcphone Number
MAILING ADDRESS; i -
Division of Corporations Division of Corporations B =5
Reglstration Saction Registration Scction - ER S
P.O. Box 6327 Clifion Building e
Tallahassee, FL 32314 2661 Exoculive Center Circle T T
Tallshassco, FLL 32301 4 =
Enclosed is a check for the following amount: =< )
CIS125.00Filing Fee  TI$130.00 Piting Fen &  E35155.00 Filing Fes & )(smo.oo Filing Pec, Cerlifidate o
Certificats of Status Cortified Copy of Status & Certlfied Cipy | &
-
v S

FLATT - LIANDGL3 Wehies K7t Outice.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTBORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION Q50902 FLORIDA STATUTES MFOWBMWIEJ?DRREWAW
LRATED LBILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA-
|. CPTrfilgarLLC
{Nume of Forclpn LimAed LIability Company; must ineludo

Abilley Compey, o

(1f name unavailsble, enter altemalo name adopizd for the pusposs of transacting businoss in Florida and attach a copy of Lhe written
consent of the manegers or cranaging membars adopting the altemaie nanrs. The allernato name must includs “Limlied Liobility
Compagy,” “L.C," “LLC")

2, Delawere

3.
(Ju:isdicti:m under The Iaw of which forelgn [imitcd (E=bility (FET nmnber, It appikcablc)
company i orgnnized)

4, Upon qualification

{Ban % 605 0904 & 603 0905 nga'loﬂldgiumine ponelty llngllity)

§, 225 N.E. Mizner boulsvard, Sulte 200, Boca Raton, Plorida 33432

{Strect Addrens of Frincipal Ofieo)
6. 23NE, Mizner boulevard, Suits 200, Boca Raton, Florida 33432

x T e~
{Malling Address) - o "“T'i!
7. The nama, title or capacity and address of the person(s) who has/have sutharity to manzge w’nré ; o e

(/‘ -_ E

Crocker Partness VI REIT LLC, mansging mambes ,U’,—a <
. Tz 0
225 N.E. Mizner boulevard, Suite 200, Boca Raton, Florida 33432 A
5 E il

=

8 mwmmmdmmmmmdmmmmmwuwmmwm

tn the jurisdiction under the brw of which it isorganized. (A photocopy isnot acceptatde. If the certificate i a forcign kmguege,a
trarshation of the certificets under ceth of the translator nmust be subrmittedt)

T ) (s

Signature/of an authorized person
{In scordanco with wmotion 6050201, F.5., the exexution of this document conniiutes en afimation ander tho
penalties of perjury thet the ficts stated beraln oo trus, L am awero that any filso Information submitted kn &
document to tho Department of Stalc constitutes athird degres folony ey provided for In 5817158, P.5.)

Todd J, Amara
Typed or printcd name of signee

FLOTY < KA1 Wolan Kiveer Oalae
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0802 (1 {d), 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:
CP Trafalgasr LLC

If urravailable, the altemate ta 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 Corpanation System

(Name)

1200 South Pine Liland Road
Fiorida Strect Address (P.0. Box NOT ACCEPTABLE)

Plantation FL. 33324
City/State/Zip
. T
P—’ ’H 1

=

Having been named a3 registered agent and 1o accept service of process Jor the above stated lb}’ltéd
Liabillyy company at the place designated in this certificate, [ horeby accep! the appointmens a.ﬂ o

regisiered agent and agree (o act in this capacity. I further agree to comply with the pmvmaquf all r‘“'
statites relating to the proper and complete performance of my dulfes, and I am familiar with aﬂd

accept the obligations of my position as registered agent as provided for in Chapler 605, Florida®} = m
es. 7 S
C T Carpoyation System Joffray Kagan 33 oo e 4

ey Asslstant Secratary ;1«* =

fgnature)

$ 100,00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 3000 Certfled Copy (optional)

$ 5400 Certificate of Status (optional)
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Delaware ...

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CP TRAFALGAR LLC" IS DULY FORMED
UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHON, AS OF THE THIRTEENTE DAY OF JANUARY, A.D. 2014.
AND I DO REREBY FURTHER CERTIFY THAT THRE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

ThLy
PR

104 33
S A0

G

S‘|
ST:IRY Ny sy

v

NS

Jalfeey W. Buliock, Secretary of State
TION: 1054647

DATE: 01-13-14

;
:

5464397 8300

| 140041356
thin certificato anling
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