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COVERLETTER
TO: Registration Section
Division of Corporations
Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Linbility Company for Authorization to Transact Business in Florida,” Centificats of
Existence, and check ane submitied 1o register the above referenced foreign limited liability company 1o transact business in Florida.,

Please return all comespondence concerning this matter to the following:

Seacy M. Rosenthal

Name of Person
The Carlyle Graup

Firm/Company
1001 Pennsylvania Ave NW

Address
‘Washington DC 20004
City/State and Zip Code

stacy.rosenthal@carlyle.com

E-mml eddress: (o be used jor (uture annual report notification}

For funher information concerning this marter, please call:

Swmcy M. Rosenthal ot (202 y 728-5251
Name of Catact Person Area Code Daytime Telephono Number

MAILING ADDRESS; i
Division of Corporations Division of Corporalions
Registration Section Registration Section
P.Q. Box 6327 Cliftan Building
Tallahassee, FL 32314 2661 Executive Center Circle

. Tallahassee, FL 32301

Enclosed is a check for the following amount:
® $125.00 Filing Fee LI S130.00 Filing Fee & [ 5155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Centificale af Status Certifled Capy of Starus & Certified Copy

PLOSY = 1073014 Waltos Rioer Ouline
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June 16, 2024

C T CORPORATION SYSTEM Drvision of Corporations

!

SUBJECT: CRP SIESTA RESORT, L.L.C.
REF: W14000037128

We received your electronically transmitted decument. However, the
document has not been filed. Please make the following corrections and
refax tha conplate document, including the electrunic filing cover sheet,.

You must insert the title or capacity of person{s) authorized to manage
this limited liability company above the name(a) and address(es) listed.

Such titles may include: Manager (MGR), Authorized Member (AMBR),
AuthorizedPerson (AP), or RAuthorized Representative (AR).

If you have any questions concerning the filing of your document, please
call (B50) 245-6051,

Tim Burch FAX Aud, #: H14000140724
Regulztory Specialist II Letter Number: 414A00012927
%
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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 JV THE STATE OF FLORIDA:

1. CRP Siesw Resor, L.L.C,
(Namz of Foreign Limited LInbility Company; must inciude “Limsted Llability Company,” "L.L.Ca' o "LL0")

(I name unavailoble, enter alismate nams adopted for the purposs of transacting business in Florids, The sliernate name must inclrde “Limited
Lisbility Company,” “L.L.C." oe “LLC.™

2 Delaware 3, 47-1078564
(Jurisdiction under the law of which (oreign imited LaBilty (FEI number, il spplicable)
company is organized) _—
4. Upon registration i~ +
(Date [rst tnnsacted buginess (1 Florda, 1§ paior (o regiswaton, T N
(Soo scotions 6050304 & 805 0905, F 5.1 detarmning prbetey akfis) L& i
N - - P
5, 1001 Pennsylvania Ave NW, Washingion DC 20004 Lo s »
T
o ", 1
. [
~(Swect Address of Principal Oice) apy v
Cyoe s "
6. 1001 Peansylvania Ave NW, Washinglon DC 20004 BT
Looen
-

~ (Marling Address)

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

CRP V1 Masier Holdings (Wheolly Owned Assets), L.L.C, 1001 Pennaylvania Ave NW, Washington DC 20004

{Sole Member)

8. Attached is an origina) 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
accepiable. If the certificate is in a foreign language, a translation of the cerilficale under osth of the translator

must be subrmicted)

Signawre of an autherized person
{In acenrdanee with section 603.0203, F.S., the sxecution of this document constinutes aa affirmation under the penalties of perjusy that the facts statzd herein are true. 1
am aware that any fhise informasion submitted in @ document (o the Department of St canstitutes & third degree felony as provided for in 5,817,135, F § }

Stagy M. Rosenthal
Typed or printed name of signee

TLASY » QU304 Woiitrs Ky Oclize
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 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:

CRP Siesta Resort, LL.C.

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:

C T Corporation System

{Name)

1200 South Pine Island Road

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

Plantation FL 33324

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all

stanules reloting 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my pesition as registered agen! as provided for in Chapter 605, Florlda

Siatutes. CO f\m@ B*

C T Corporation Sy AT R
By: Aﬂndinu_.g#nc—_—__‘"‘.zis\lf* L
(Signature)

$ 100,00 Filing Fee for Application

§ 2500 Deslgnation of Registerced Agent
§ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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[

Delaware ...

The First State

JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

I,
"CRP SIESTA RESORT, L.L.C." IS DULY

!
DELAWARE, DQ HEREBY CERTIFY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS

J OFFICE SHOW, AS OF THE TWELFTH DAY OF JUNE, A.D. 2014,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Jetfrey W. Bullack, secrewv afSae e
ADT TION: 1445070

5546500 8300
DATE: 06-12-14

140832355

You may verify this certificatn opline
at coxp.dolai . gov/authver. shtml




