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" APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

]. CURE SEF RICHARDSON GP, LLC
(Namg ot Foreign Limited Liatility Company, musi include ‘Limited Liabifity Carpany,” L.L.C..” or "LLL. )

{If nmine unavailable, enter altcrnate name edopted for the purposc of teansacting business in Florida. The alremgte nwne mas inchude “Limited
Liubility Compuny,” “L.L.C," or *L.1.C,7)

2 Delaware 3, Apphicd for

(Junsdichon under the iaw of which foreign limited Habiltty (FEI nurnher, if 3pplicablc}
company is prganized .

4. Upon qualification

{7t firsl braniacted Business m Florida, if prior (o mgimnﬁpn..{.
{Scc sections 605.0904 & 605,0905, F.5. to determine penaity liabilin)

§. 420 Soulh Drange Avenue. Suite 950

QOrlando, FL 32801

{Strest Address of Principal Oftice)

: T
5. PQ Box 4920 .___‘.
H
Qrlando, FI. 32802 - i rﬂ
{Mailing Address) L e (O

7. The namce, title or capacity and address of the person(s) who has/have authorily to manage is/ere:

CCRE Sponsor Equity Fund I, LLC, Solc Member LT e

450 5. Orange Avenug

Orlando, FL. 32801

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 jurisdiction under the law of whick it {5 organized. (A photocopy is not
acceptable. If the certificate is in a foreign langnage, a translation of the certificate ynder cath of the transtator
must be submitted)

Signatupe of an authonzed person
{In secotdance with seetfon AiI5,0203, F.5., the execution of this docufnent cansibires gr affimazine underthe penalived of pecjury that the frcts stored hereir arc e, 1
4m awaze thet any falve information suhmittad in a documint 10 1he Depadment of Siale conrtituies a third degree felony as provided for i 817,755, .50

fge K- _clany

Typed or printed name of sighee

FLASTN - A LIRS Wabicrs K [ower Onfing



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 ELORIDA.

1. The name of the Limited Liabjlity Company 1s:

CCRE SEF RICHARDSON GP, LLC

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:

Lindg A, Scarcelit

(Name)

45( 8. Omnge Avenue
Florida Strect Address (P.O. Box NOT ACCEPTABLE)

Orlendo : FL 3280t
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate, 1 hereby accepl the appointment as
registered agent and agree to act in this capacity. I further agree 1o comply with the provisions of ol
statutes relating fo the proper and complete performance of my duties. and 1 am familiar with and
accep! the obligations of my position as regisrered agent as provided for in Chapter 603, Flovida

Statutes,
ByM )éﬁﬁ«wuo(,

e j (Sigfature)

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy {optional)

$ S5.00 Certificate of Status (optional)

GLASIN . 011162014 Walwer Klireer Onlima



Delaware ...

The First State

I, JEFFREY W. BULLOCR, SECRRTARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "CCRE SEF RICHARDSON GP, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
FOO0D STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIFTH DAY OF NOVEMBER, A.D. 2014.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "CCRE SEFP
RICHARDSON GP, LLC" WAS FORMED ON THE FIFTH DAY OF NQVEMBER,

A.D. 2014.
AND I DO AEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NoT BEEN ASSESSED TO DATE.
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JeMrey W. Bullock, Secretary o!smt: ey
AUTHE. TON: 18389376

DATE: 11-05-14

5634081 2300

141369720

You may ywriry this cortificate online
st cotp.dmlavare  gov/authver. shimi



