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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: CCG SUB-CDE 33, LI.C

Name of Limited Liahilivy Company

[y
( 3/7 )

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cettificate of
Existence. and check are submitted to register the above referenced toreiyn limited liabitity compzny 1o iransace business in Florida..

Please retum all correspondence conceminy this maner to the following:

VALLERIE MCDANIEL

Nume of Person

BUCHALTER NEMER

Finn/Campany

1000 WILSHIRE BLYD. #1500

Address

LOS ANGELES, CA 90071

Cliy/Swute and Zip Cade

VMCDANIEL@BUCHALTER.COM

F-mail address: {10 be used {or lulure anaual repor nattlication)

For further information concerning this matter, please calk:

VALLERIE MCDANIEL a( 213 y B91-5720
Name of Contast Merson Arca Uode Daytime Teleplione Number
MAILING ADDRESS: STREET ! 5S;
Division of Corporations Rivislon of Corporations
Registraion Section Registration Section
P.O. Box 6327 Chiten Building
Tatlahassee, FL 32314 2661 Execdive Cemer Clrcle

Tallahassec, FL 32301

Enclosed is a check for the following amount:

£ $)125.00 Filing Fee [0 %$130.00 Filing Fee & ~ O $155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate

Centificate of Siatus Cenified Copy ol Stas & Cerntifivd Copy
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850-617-6381

1/001

Septembar 15, 2014 g
FLORIDA DEPARTMENT OF STATE
hvision of Corporations

€ T CORPORATION SYSTEM

L

SUBJECT: CCG SUB-CBE 32,
REF: W14000055972

LLC

We received your electronically transmitted document. However, the
dogument has not been filed. Please make the followilng corrections and
refax the complete document, including the eleatronic filing cover sheat.
The document submitted does not meet legibility requirements for
electronic filing. Please d¢ not attempt to refax this document until the
quality has baen improved.

Pleage return your document, alony with a copy of this letter, within 60
daya or your filing will be considered abandoned.

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

call (850) 245-6051.
FAX Aud. #: H14000215020
814A00019637

Terasa Brown
Leotter Number;

Regulatory Specialist II
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APPLICATION BY FOREIGN LIMITED l.b\élLITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLLORIDA

N COMPLANCE 1T SECTION 603.0002. FLORIDW STATUTES THE FOLLOWING IS SUBMIUTED T(} REGISTER A
FOREIGN LIMITED LABILITY COMPANT TO TRANSACT BURIVESS INTHE STATE OF FLORIDA:
1..€CG 5UB-COE 32, LLC

{Name of Foreign Lyniied Liabilns Tompany: must imclude ~ L mitnd Labiiny Company. 1-L.C.. 0f "LLL. )

(Y e ungssitahle, eater altemate gane adepied for the purposs of Irasuctiag business in Florids, The ulicmate name musi include “Limived
. iadiliy Company " "L.L.C or “LLE™)

2. DELAWARE

(urnisciction under tie flaw of which lorergn Ynnled Jahiliny
compmy il organized)

(FL number, ( sappiucable)

(Hate Iinstiransacted bustiess iy Florla, 3T privr o regisiration.

Sew sectivns BUIT.O904 & 605,0005, F.3. to detyrmine penally fiahiling
5. 116 VILLAGE BOULEVARD, SUITE 200

Ze w
T en
=T T
";:. - ‘U ot —
PRINCETON, NEW JERSEY, 08540-5700 G5 i
(Sireet Address ol Prancipal Oth Ty P
il ce) \ r:'\W - - m
§. 116 VILLAGE BOULEVARD. SUITE 200 R T
O
D — -
PRINCETON, NEW JERSEY, 08540-5700 = ™
Mg Aduress) o Wl
. >
7. The name, litle or capacily and address ol the person(s} swho hasrhave authority to manage is/are:
CCG COMMUNILY PARTNERS, LLC. BY: CITYSCAPE CAPITAL GROUP, LLC (TS MANAGING
MEMBER] BY: PAUL M. HOFFMAN (FF'S MANAGING IRECTOR). 116 VILLAGE ROULEVARLD

SUNTE 200, PRINCETON, NEW JERSEY, 083405700

8. Auached is an origiral certificase ef exisienve, no more than 90 days old, duly aubenticated by the ofTicial
having euslady of reconds in the jurisdiction under the law of which it is arganized. (A pholocopy is not
aceeptable. [1the certiticate is in a foreign language. o tnstation of vhe ceriiticare under oath of e trunstator
must be subminted)

Un acenedance sith scction W5 U203 ¥ 5., e caceutiva of this decumeal comtitines an aifirmution weder oine penstioes of ey that the Fets atazed hgnein e uine, |
am awatre that any false mformation evhmined in 3 document i die [eparhien

ulSraie coytitoges 3 thiced degrew Setory as providnd for sn 541

’/DAQA- M@% yal o

Typed or printed name ol 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 Liabifity Company is:

CCG SUB-CDE 32, LIL.C

If unavailable, the aliemate Lo 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 Sysicm

(Name)

1200 South Pine I1sland Road
Flocida Strect Address (P.Q. Box NOT ACCEPTABIE)

Plantation EL 33324
Ciny/State/Zip

Heving heen named as registered agent and to accept service of procesy for ihe above siated limited
liability compuny at the place designated in this certificate. [ hereby accept the appointment us
registered agent and agree to act in ity capacliy. | further agree ta comply with the provisions of all
stantes veluting 1o the proper and complete performance of my duties, and { am familior with and

accept the vbligations of my position as registered agent as provided for in Chaprer 605, Florida
Staruies,
Nicole Chcouinarad

ﬂuﬁ\,o, Clnounond Assistant Secretary
By:

(Signature)

5100.00 Filing Fee for Application

5 25.00 Designation of Registercd Agent
§ 3000 Certificd Copy (uptional)

S 300 Certificate of Status {optional}
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THRE STATE OF
DELAWARE, DO HEREBY CERTIFY "CCG SUB~CDE 32, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS CFFICE
SHOW, AS OF THE ELEVENTH DAY OF SEPTEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TG DATE.

Jelfiay W, Bullock. Sverenary of Siate =
5240434 B300 AUTHENTICATION: 1691353

DATE: (09«11-14

141170553

You may verify this certificete onlins
at corp.delavare.gov/outhver. shtnl



