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COVER LETTER

TO:  Registration Section
Division of Corporatiens

SUBJECT: CRP Lakeshore Villas, 1.L..C.

Name of Limilcd Liability Company

The enclosed "Application by Foreign Limited Liability Compauy for Authorization to Transact Busingss in Florida," Cenificate of
Existence, and check are submitted to register the above referenced foreign limited 1iability company to transact business in Florida.,

Please return all carrespandence conceming this marter to the following:

Stacy M. Rosenthal

Naw of Person

The Carlyle Group
Firm/Company
1001 Pennsylvania Ave NW
Addiess
Washington DC 20004
CityrState and Zip Code

stacy.rosenthal@carlylc.com
F-mail address: (1o be used for tuture annual repost noliheation}

For further information concerning this maner, please call:

Stacy M. Roscrhal af¢ 202 ) 729-5251

Name of Contast Persun Arca Code Daytime Telephone Number
Division of Corporntions Division of Corparations
Registration Seciion Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, F1, 323014

Enclosed is a check for the following amount:
® $125.00 Filing Fee  {JS130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Cenified Capy of Seatus & Centliled Copy

FLOIT - Uk L2014 Wahers iy 0t (Fup
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. CRP Lakeshore Villas, L.L.C.
{Name of Fortign Limited Liability Company: must inclode "Lumied Laability Company,” "L.L.C., or =LLE™)

(IFname unavailoble, enter afiemate name adopted for the purpose of transocting business in Florida, The ahernale nams must include “Limited
Liability Company.” "L.L.C,” or~LLC.™)
2, Delaware 3, 471771223

, Jurisdictian under the law of which foroign limited Trabiliy (FEF number, il applicable)
company is organized)

4. Upon registration

{Baie Tirst transacied business in Flonda, 1 priar o registraiion.)
(5ee sections 605.0904 & 605.0905, F.S. 1o detemtine penalty 1abiliy)

5. 100] Penesylvania Ave NW, Washingten DC 20004

(Sireel Address of Principal Oftice)
6. 1001 Pennsylvanio Ave NW, Washington DC 20004

tMniling Address)

7. The name, title or capacity and address of the person{s) wha hasthave authority to manage isfare:

L% :6 [HY 1B~ JBS 7}

CRP VII Master Holdings (Whally Owned Assets), L.L.C - Sole Member

1001 Pennsylvania Ave NW, Washington DC 20004

8. Auached is an original certificaie of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law ol which it is organized. (A photocopy is not

acceptable, IF the centificare is in a foreign language, 8 wranslation of the centificaie under oath of the translator
must be submined)

//'“‘ ) T

Signature of an anhorized person
(In accordance with seruon 6050103, F.5., the execution of this document consiilutes an aftinnauon uader Ui ponalties of perjury thar vhe frets sared herein are trus 1
un awane thnl sny faise informatian submitied in & document ta the Depanment of Sive constines 3 1hird degsce felony as provided forin s §17.155, F.5.)

Stacy M. Rosenthal
Typed or printed name of signee

FRAIY UL AT & Wolkry Klvw ¢f Ofley
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 05,0902 {1){d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT 1'0 DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT [N TUIE STATE OF FLORIDA.

. The name of the Limited Liabllicy Company is:
CRF Lakeshore Villas, L.L.C.

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

2. The name and the Flovida strect address of the registered agent and cffice are:

@
C T Comporation System ; = o
{Nume) w 7] rc-:
1200 South Mine Island Road : o- ~r
Tlonds Sircel Address (P.O. Box NOT ACCEITAE) T o '
:’-
=
Planiorion £, 33324 w0
City/Sine/Zip :_

Huving been pomed ax registered agent aml 1o aceept service of process fin: the above siced limited
liability company at the place designated in this certificaie, | hereby aceept the appolngment s
registered agent and agree to act in this capugity. | firther agree to comply with the provisions of all
Statutes relating fo the proper and complete performance of iy dutles, and [ am feunitiar with and
accep! the obligations of ny position as registered agent as provided for In Chapier 603, Florida

Statutes.
Judith Argao
TE ion S C % % /lce President
By: & T Cerporation Sysiem o gsl stant Secratary
(Signanire) V

$ 100,00 Filing Fec for Application

S 25.00 Decsignation of Registered Agent
S 3000 Certified Copy (optional)

S 500 Certificate of Status (optionul)

FLUST . OU WABI 4 Wakers Elamnl Unlewr
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PDelaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TRE STATE OF

DELAWARE, DO HEREBY CERTIFY "CRP LAKBSBORE VILLAS, L.L.C." I8
. PULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
TRIS OFFICE SHOW, AS OF THE EIXGHTH DAY OF SEPTEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT TEE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "CRP LAKESHORE
VILLAS, L.L.C.'" WAS FORMED ON THE TWENTY-SEVENTR DAY OF AUGUST,
A.D. 2014%.

Jeltrey W. fuilock, Secretaly of Siate =
Aarxzm\@rron: 1677898

DATE: (9-08-14

5583481 8300
141151747

You may verify this carcificate enline
ac corp.delaware.gov/suthves.sh




