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APPLICATION BY FOREIGN LIMITED LIABILIT.Y COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A
FOREIGN LIMITED LIABILITY COMPANY TO IR‘IJ\EACTBUS'WESS' INTHE STATE OF FLORIDA:

1. CCRE SEF Sawgtass, LLC
(Name of Forelgn Limited Liability Cvmpany. mus mclude “Limited Linkility Company,” "T.L.C.." or “LLC.T)

{Tf nume unavailable, enter allernate name adopted for the purpose of transacting business in Florida, The alternate name muat include “Limited
Liability Company.” “L.L.C or “1LEC™M

2 Delaware 3, 46-3087R44

{Jurisdiction under the Taw of which foreign Himited liahility {FEI nrumber, it applicabley
company is organized)

4. Upon qualification

{Date first transacted business In Florida, TF prinr 1o regisiraflon. )
(Sec sections 605,0904 & 605.0905, F.5. to determine penalty lighility)

5. 430 8o, Ovange Avenue . o
Orlando, FL 32801 _ STy
{Siret Address of Prnclpal Gice) i T

]

6. PO Box 4920 4

Orlandn, FL. 32802 a -
{Mailing Address) S

2

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

CCRE SEF Sawgrass Venture, LLC , SOl merhge

450 So. Orange Avenug

Orlando, FL 32801

8. Attached is an original certificate of existence, 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 & foreign language, a iranslation of the certificate under oath of the translator

must be submitted)

Signatore 'of an authorized person
[In ascordence with scctinn 6050203, F.5,, the cmcutmn pf this document conatitwies an affitmation under the penalties of porjury that ig oty stated horein Are truc, [
am awnare that any false infornution submiticd in o document 1o the Department of State constitutes n third degree felony a3 provided for In 3,817,155, F.5.)

Linda A. Scarcelli
Typed or printed name of signee
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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:

CCRE SEF Sawgrass, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida strect address of the registered agent and office are:

Linda A. Scarcelll

(Name) - =y
450 Sc. Orange Avenue =
Floridy Street Addreas (P.O. Box NOT ACCEPTABLE) i3
Orlando FI, 32801 . )
City/Stae/Zip T

Having been named as registered agent and ta aecept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to 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 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.
By: L_/%d CQ J@c«/z\
J

(Signatire)

$100.00 Filing Fce for Application

$ 25.00 Designation of Registerid 0ogov175 3
$ 30.00 Certified Copy (optional)

$ 500 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 HEREBY CERTIFY "CCRE SEF SAWGRASS, LLC" IS5 DULY
FORMED UNDER THF, LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF mc&, A.D. 2014.

AND I DO HFREBY FURTRER CERTIFY THAT THE ANNDAL TAXES HAVE
NOT BEEN ASSESSED T0O DATE.

AND I DO REREBY FURTHER CERTIFY THAT THE SAID "CCRE SEF

SANGRASS, LILC" WAS FORMED ON THE FIPTH DAY OF MARCH, A.D. 2014.

SN S

5492704 8300
140291794

You may verily this cartificate online
at corp. delawagte . gur/authver. shiml

Jeffrey W. Bullock, Sacretary of Stata i
AUTHE, TION: 1183890

DATE: 03-06-14

HI14000072173 3

ga/e4



