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FLORIDA DEPARTMENT QF STATE
C T CORPORATION SYSTEM Division of Corporations
r

SUBJECT: CRP EOLIDAY ISLE, L.L.C.
REF: W14000037130

We recelved your electronically transmitted document. However, the
documant has not been filed., Please make the following corrections and
refax the complete document, including the electronic filing cover sheeat.
You must insert the title or capaclty of parson{s) authorized to manage
this limited liability company above the nama(s) and address{es) listed.
Buch titles may include: Manager (MGR), Authorized Member {AMBR),
AuthorizedParson (AP), or Authorized Representative (AR).

call (850) 245-6051.

If you have any questions concerning the filing of your document, please
Tim Burch

FAX hAud. #: H14000D14C723
Letter Number: 814200012927
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COVER LETTER
TO: Registration Section
Division of Corparations
SUBJECT: CRF Holiday Isle, LL.C.
Name of Limited Linbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company o transact business in Florida..

Please retumn all correspondence concering this matter to the following:

Stacy M. Rosenthal

Name of Person

The Carlyle Group
Fim/Company
1001 Pennsylvania Ave NW
Address
Washingion DC 20004
CltysState and Zip Code
smcy.msenthni@carlyle.com

E-mall address: (10 be used for futwre annual report ootification)

For further information cancerning this matter, please call:

Stacy M. Rosenthal o (202 y 729-5251
Name of Contact Person Arey Cade Daytime Telephone Number

MAILING ADDRESS; SYREET ADDRESS;

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box §327 Clifton Building

Tallnhassee, FL 32314 2661 Executive Ceater Circle

Tallzhassee, FL 32301

Enclosed is a check for the following amount:
& S125.00 Filing Fee [ $130.00 Filing Fee & DO $155.00 Filing Fet & [0 $160.00 Filing Fee, Certificate
Cenificate of Status Certfied Copy of Status & Centified Copy

FLIET « 01/ 14T & Welupn, IChwer Dultes
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLINCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A
FOREIGN LIMITED LI4BILITY COMPANY T() TRANSACT BLUSINESS IN THE STATE OF FLORIDA:

1. CRP Holiday Isle, L.L.C.
(vams of Forelgn Limhed Liability Company; must Includz “Limuied Liabillty Company,” " L.L.C." or "LLC.™}

{I name unavailable, enter aliernate name adopted for the purpose of transacting husiness in Florida The aliernate name must include “Limited
Liability Company.” “L.L.C.” or "LLC."}

3. 47-1062794

4 Delawarc
Uinisdiction uader the lew of which Jorcign Noatied Tability (FET number, if applicable)
company s organized)

4. Upon registation

(Date first transacted business in Florida, [ prior 1o regisiration.)
(See sections £05.0804 & 605.0305, F.S. 10 determine penalty liabulity)

5. 1001 Pennsylvania Ave NW, Washington DC 20004 .

)

——
T -~
L5 e
{Street Address of Frincipal ORE) PR E : “ U
§. 1001 Pennsylvanis Ave NW, Washington DC 20004 b -
Foe oy _J,
(MaiTing Address) O s e ;
:- . . : .\\.‘“__
7. The name, title or capacity and address of the persan(s) who has/have authority to manage isfare:: ! cAn)
3 .

CRP VTI Master Holdings (Wholty Owned Assets), L.L.C, 1001 Peangylvania Ave NW, Washington DC 20004

{Sole Member)

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 jurisdicrion 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 transiator

must be submitted)

Signature of an authorized person
(In aecandance with section 603.0203, FS,, the execution of this document constitutes an affirmation under the penaltics of pegjury that the facts mmted herein are wus. 1
am mware that any false infarmation submitted in 2 documeni ta the Depactmend of State constitutcs & third degrox felony s pravided for in 1 817.155, F.8.)

Stacy M. Rosenthal
Typed or printed name of signee

FLOST « $1167201 & Walury Kive o Onles
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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

AQENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

CRT Holiday Iste, L.L.C.

If unavailable, the aiternate 1o 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 Corparation Sysiem g —
(Name) i~ =
1200 South Pine Island Rosd Loz
Florida Street Address (P.O. Box NOT ACCEPTABLE} O
Yo
Plantation _ FJ 33324 5
City/State/Zip RTINS
S_'f' A [y

bt

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designarted in this certificate, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. I further agree to comply with the provisions of ail
statutes relating 1o the proper and complete performance of my duties, and I em familior with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, Florida

Statutes. COﬂﬂ.! e B‘fh:‘:
By G (ﬁiismnt GO
(Signature)

5100.00 Flling Fee for Application

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

5 500 Certificate of Status (optional)

FLO#T - DLy 3014 Wakory Kluwr Oalune

{ 5/6 )
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Delaware ...

The First State

I, JBRFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CRP HOLIDAY ISLE, L.L.C." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS QOF THIS

CFFICE SBOW, AS OF THE TWELFTH DAY OF JUNE, A.D. 20i4.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TG DATE.
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jeffrey W. Bullack, Secretary of Stats
AUTHEN TON: 1449063

DATE: 06-12-14
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