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Fabruary 25, 2014
FLORIDA DEPARTMENT OF STATE

or Dyvision of Corporations

SUBJECT: CRP/INSITE SUNRISE, L.L.C.

i
k.

REF: W14000012110 Eﬁ; §§
To 5
=g T
D5 N
We received your elactronically transmitted document. However, the;”'< .
document has not been filed. Pleasa make the following corrections: anﬂ *” T
refax the complete document, including the electronic filing cover sheet. ™ o
rjy -:g.- .
A certificate of existence or a certificate of good standing, datedfﬁg :g
Y i\

more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custedy of tha records in the jurisdiction under the laws
of which it is incorporated/organigzed, must be submitted to this office.

R translation of tha certificate under cath of the translator must he
attached to a certificate which isg in a language other than the English
language. A photocopy of this certificate is not acaaptable,

If you have any further questions concerning your document, please eall
(850} 245-6051.

Juatin M Bhivers PAX Aud. #: H14000045279
Ragulatory Specialist II Lettar Number: 414A00004115

Registration/Qualification Section
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g% P.O BOX 6327 - Tallahasses, Flonda 32314
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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: CRP/Insite Sunrise, L.L.C.
Name of Limited Lizbility Company

The enclosed "Application by Forcign Limiled Lisbility Company for Authorization w Trananct Business in Florida,” Cenificaie of
Existence, and check are submiited to register the above referenced foreign limited liability company to transact business in Florida..

: Please return all correspondence conceming this matrer 1o the following:

Stacy M. Rasenchal

et Py
';;-' TN f—3
[y r(:_‘r =
Namo of Person L o m -
A N
Tyl W —
The Cartyle Gronip b = z r—
Fin/Compony m-<
Mo i it
- 2 .
1001 Pennsylvania Ave NW T e E:’
Address B -
2 (3%
T
Washington DC 20004
Chy/Swate and Zip Cade
s1acy.rosenthal@carlyle.com
E-mail address: (10 be used for futire annual repart natlficationy

For further information conceming this matter, piease call:

Stacy M. Rosenthal a (202 y 729-5251
Name of Contact Peraon Area Cade Daytime Telephone Number
ESS8: STREET ADDRESS;
Division of Carporations Division of Corporations
Registration Section Registratlon Ssctian
P.O. Box 6327 Clifton Buliding
Tallahassee, F1. 32314 2861 Execative Center Circle
Tallnhessce, FL 32301

Enclased js a check for the following amount:
)!(sa 125,00 Filing Fee D $130.00 Filing Fee & DI $155.00 Filing Fee & [ 5160.00 Filing Fee, Contificate
Cenificatc of Status ~ Cenified Copy of Status & Centified Copy

FLBSY » A1 /DIt & Wahers Xhrwow Doline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIXA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. CRP/Ingite Sunrise, L.L.C.
Name of Foreipn Enmited Liabillty Tompany; must inelu, abilmy ¥,

{Ifnams unavailable, etiter sltemate name adopted for the purpose of mansacting business in Florida. The altemaie pame mast include “Limited

Lizbility Company,” “L.L.C," or *LLC.")

7 Delaware 3. Applied For

(uradicion under (ke law of which forcign Limited lisbillty {FE{ aumber, iCapplicable)

company s organized) g
4. Upon qualification

mi
(Dte rst iansacied bissinets It FIoNda, iF pior 1o registraiion ) =5 =

(See sccticas 6050904 & £05.0505, F.8. 10 determine penalty liability) — 1('3 -
T S -
5, 1001 Pennaylvanla Ave NW xr, M
P
Washington DC 20004 _w A
{Strems Addresy of Prncipal Otfice) oo g

. 1

6. 1001 Pennsylvania Ave NW A

“J il L)

o

Washingion DC 20004 Sol -ﬂ"‘

(Masling Address)

7. The name, title or capacity and address of the person{s) who has/have authority 1o manage is/are:

insite Miami{ DT, LLC - Manager

1825 Main Street, Sulic 235, Wesion, FL 33326

g4

8. Attached is an original certificate of cxistence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable, If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)

/-V'—\

Signature of an authorized person

(tn accordanco with section 6035.0203, F.5., the axecytion af this dacument constitutes an affiomation under the penalticos of perjury that the feces sated Lereiz are vz, |
am aware that any file information subminted in a d t 10 the Dep of State constitules & thind degres felony as provided for in £.817.158, FS.}

Stacy M. Rosenthal

Typed or printed name of signee

FLOS) - D1T92014 Wolkers Klverr Onlin
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (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:

CRPAnsite Sunrige, L.L.C.

If unavaitable, the alternate 10 be used in the state of Florids is:

:.'::"1 ~o
- = s —
., e =
2. The name and the Florida street address of the registered agent and office are: 2o M Ty
ik oo .
Cry ~ Hexagimn
C T Corporation System : -4y A r“
13
(Narse) LE =M
1200 South Pine lsland Road 5 Ei = ot
Florida Street Addresk (P.O. Box NOT ACCEPTABLE) S hoN

FL 33324

Plantation
Ciry/Sime/Zip

Having been named as registered agent and to accept service of process for the above staied limited
labiliy company at the place designated in this certificate, | hereby accep! the appointment as
registered agent and agree (o act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.
ST Qe (M6 Bryon
gnarrs fissistont Secretan

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
S 3000 Certified Copy (optional)

$ 5.00 Cerilficate of Status (optional)

FLOST « §1 102014 Walan Xivs o Online
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Delaware ...

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF TERE STATE OF
DELAWARE, DO HEREBY CERTIFY "CRP/INSITE SUNRISE, L.L.C." 15 DOLY
FORNED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF FEBRUARY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT HBEEN ASSESSED TO DATE.

FMQWJMIhsunuS;Eégz;%‘w
Aamzn}@r:om 1162660

DATE: 02-26-14

5471331 8300

140241121

You moy worify this cartificato online
4t corp,dolavars.gov/authver. shtml




