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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FT.ORIDA:

1. CCRE Sponsor Equity Fund I, LLC
(Name of Foregn Limited Liability Company: must inctude “Limited Liabifity Campany.” "L.L.C.." or "LLC.™)

{1 name unavailablc. enter altemate name adopicd for the purposc of fransacting busineds in Florida, The alternate name must include “Limited
Ligbility Company,” “T..I..C." or “LLC.™)

2. Delaware 3. 46-5087844

(Jurisdiction under the Jaw of which Fareign limited Gatnlity {FEL number, 1f applicable}
company I« organized)

4. Upon qualification

[Piite first fransastod busness n Flonde, it priar to registration. } e ~
(See sections 05,0904 & 505.0905, F.5, to detcrmine penalty Hability) P04 e =
e £
5. 450 8o0. Orange Avenue T S B
P ! = -
Nl [p%] e
Orlaado, FL 32801 ;R i
{Strect Addruss of Principal Offiee) }“:1_55 . M
~y e 4
PO Box 4920 ot T — T
6. ST
o G
Orlando, FL 32802 O

{Maihng Address)

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

CCRE Spongor Eouity Fund T Manager, LLC , Aa’ma'm'rfﬂ. ‘ng_[ﬁd.ﬂd.j.ﬂ;

4350 So. Orange Avenue

Otlando, FL. 32801

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 thc 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)

Signatureof an authorized person
{In Aeeordance with sectiom G05.0203, F.8,, the exceutinn of this document constitwtes un affirmatinn under the penalties of perjury that the facta sated hemin arg true, |
am awarg (hat any false information submiticd in a document Lo the Department of State constitutes & third degree felony as provided forin 8,817,155, F5.) i

Linda A. Scarcelli
Typed or printcd name of signec
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CERTIFICATE OF DESIGNATION QOF
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REGISTERED AGENT/REGISTERED OFFIR7 2827 3

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

AGENT IN THE STATE OF FLORIDA.

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

1. The name of the Limited Liability Company is:

CCRE Sponsor Bquity Fund I, LLC

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

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

Linda A. Scarcelli

450 So. Orange Avenue

{Nama)

Florida Street Address (P.0. Box NOT ACCEPTABLE)

Orlando

F1 32801

City/Stale/Zip

Having been named ays registered agent and to accept service of process for the above stated limited
liability company at the pluce designated in this certificate, I hereby accept the appointment as

Statutes.

(Signahire)

5 100.00
§ 25.00
§ 30.00
§ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

H14000072827

registered agent and agree to act in this capacity. I 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
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elaware .. .

The ',‘Hrst State

I, JEFFREY W. BULLOCK, 'SECRETARY OF STATE OF THE STATB oF

DELAWNARE, DO HEREBY CERTIFY "CCRE SPONSOR EQUITY FUND I, LLC" IS
. DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND 15 IN

GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THRE RECORDS OF
THIS OFFICE SHOW, AS OF THAE SIXTH DAY OF MARCH, A.D. 2014.

AN T DO HEREBY FURTBER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "CCRE SPONSOR
EQUITY FUND I, LLC" WAS FORMED ON TRE FIFTH DAY CF MARCH, A.D.

2014.

SNSRI

Jeffrey W. Builock, Secretary of State
AUTHE] CATION: 1183996

54582686 8300

140291732 DATE: 03-06-14

You mdy verily this certificabte online
at corp.dalawars.gov/authvox, sheml
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