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COVER LETTER

T Registration Sectlan
Division of Corporations

SUBJECT: CRP/Insite Clippes, L.L.C.

Nome of Limited Linbility Company

The enclosed "Application by Forelgn Limited Liability Company for Authorizntion 10 Trensact Busincss in Floride,* Centifioate of
Exlstence, and cheok nre submittod to register the above referenced forcign limited liability company to transaot businass in Florida..

Please return all correspondence conceming this maler to the following:

Stacy M. Rosenthai

Mome of Person
The Carlylc Group

Firm/Comgany
1001 Pennsylvanin Ave NW

Address
’ Waeshingian DC 20004
City/S a0 and Zip Code

stacy.roscnihel@earlyle.com
G-mni} sddress: (1o bo wted for future snpual repart notificatian)

Por further inforinglian conceming this matter, please cali:

Stucy M. Rosenthal ar(202 ) 729-525)
Namg of Contact 'erson Arca Code Dagtine Telephane Nutnber
RESS; STREET ADDRESS:

Division of Corporations Divislon of Comorations

Regintration Section Registration Section

P.Q. Box 6327 Clifton Bullding

Tallehassec, FL 32314 266 Bxecutlve Center Circle

Tallohasseo, PL 32201
Enclosed is a check for the following amount:

$123.00 Filing Fee O $130.00 Filing Fet & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificale
Cenilicale of Sintns Certified Copy of Status & Certified Copy

FLRIT - QUINEINE Wlirry Xdvant! LN

{ 275 )
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLUNCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTER 1O REGISTER A
FOREIGN LIMITED LIARILITY COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA:
1. CRP/Insite Clipper, L.L.C.
T Runo of Foreigh Limitod Lias Ty Compurty; most nchoge “Llimed 1Jability Conpany,” LY. or 1112
(I pame unavailuble, cni:r slicrnato smme adopted for the porpose of Lransacting busingsy in Floridy, The ahiernats namo must includs “Linited
[inbility Compeny,” *L.L.C,™ or “LLC.™)
9, Dolaware 3, #47-1814596 ; ¢ s
Uunedction under the Iaw of which forcTgn Tinited Tnbility {FET number, Mapplicable) FaibNE o~
company is arganlzed) : i“‘: o
4. Upon registration i 7 2 r"
Dtz [irsl Iranzant reglstmiicn. o P
(—S—o{c sociiors 605 5503 g‘s’é’x‘“ﬁ*’)&??&!‘{ﬁ'ﬁﬁ%n‘: penaity l?:'l'n)liny) D P
5, 1001 Fennsylvania Ave NW, Washington DC 20004 :’*;:_ Tm ;:,r-aiu:
LT O E S v
— ~ TR
(Strecl Addiess of Princlpal Olfes) = = 7
6. 001 Punnxylvanin Ave NW, Washington DC 20004 = o

{Msiling Addross)

7. The name, title or capacily and address of the person(s) who haszthave authority to manage is/are:

Apolle MM, LLC; Manager; 1825 Main Sirect, Suitc 235, Weston, Florida 33326

8. Attached is an original centificate of existence, no more than 90 days old, duly authenlicated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in o foreign language, a translation of the certificate under oath of the tanslator

must be submiited)

Signaturc of an suthorized person
{In accandance with section 60502073, 5., ihe maeculien of thix docyinonl constilules oh sINirmatiog woder te penaltics of perjury tacthe Gl stated hercin ore s, |
wn oware thal ony (nlse information subimitted in o d to the D of Stale covsiAvies a third degree felony s provided fr ins 312,153, F.8)

Stacy M. Rosenthal
Typed or printed name of sipnec

LT . 010 Wolkern Klrwys Onthas
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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 Lisbility Company is:

CRP/Tnsito Clipper, L.L.C,

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

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

C T Corporalion Sysiem

1200 South Pine Island Road

(Name)

Floridn Street Address (PO, Box NOT ACCEPTANLE)

Plantation

LHY [} 130 %4

FL, 33324

- - s
City/State/Zip >

s TS

[
30

Having been named as registerad agent und 1o «ccept service of process. for the above stated liiifed
liability company ai the place designated in this eertificare, | hereby accepi the appoiniment as
registered agent and agree (o act in thix capaclty. 1 further agree to comply with the provisions af ali
stalutes relating to the proper and complele performance of my dutles, and | am familior with ond

acecapl the vhligations of my
Statutes.

C T Cormporation §yst

position as registervd agent as provided for in Chapter 603, Florida

et

By

§ 100.00
$ 25.00
§ 30.00
5 500

LAY+ 01 1214 Windiean Kl war Dodlng

Lgnatire)

Filing Fee for Applicalion
Designation of Registered Agent

Certified Copy (optional)
Certificate of Status (optional)
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Delaware ...

The First State

I, JEBFFREY W. BULLCOCK,

SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO BEREBY CERTIFY "CRP/INSITE CLIPFPER, L.L.C." IS5 DULY

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 THIS

OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF OCTOBER, A.D. 2014.

AND I DO HAEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

5602006 8300
141306488
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Jeffrey W. Bullock, Secrotary of State =y
'TON: 1789902

DATE: 10-17-14



