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COVER LETTER

TO! Replsiration Seetlon
Dividon of Corporationy

CRE Capé Harbour Land, LLC

Name of Limited Liabilicy Company

SUBJECT:

The encloscd "Application by Poreign Limited Liability Company for Authorization fo Transact Business [n Plorldy,” Cortificate of

Existence, and check aro submitted to register tha above referenced forcign lmited lisbility company 10 (ranseet businees in Fiorida.,

Plense retutn all correspondenso oonoemming this metter to tho following:

Kim Baeumler

Name of Parson
Castlelake, L.P.
) PFirm/Company
4600 Wells Fargo Center, 90 S. 7th St.
Addroas
‘Minneapolis, MN 55402
City/Stato ared Zip Code
kim. baeumler@castlelake com
Ml (=] r annuil 2eport N n}
Por further jnfermation coneerning this matter, pleass call:
Kim Baeumler . 812 | 851-3047
Nrme of Conloct Person Area Codo Daytime Telophone Number
MAILING ADDRESS: SIREET ADDRESS:
. Division of Corporations ' Division of Corporaticns
Rogistration Seclion Registration Sestion
P.O. Box §327 Clifion Building
Tallahasses, FL 32314 2661 Bxocutive Conter Chrele

Trlchassee, Fl. 32301

Enclosed Is a chesk for the following amount: '
£1$125.00 Filing Fee 1 $130.00Filing Fro & O $155.00 Miling Peo &  C1 $160.00 Filing Foe, Certifionts
Certificate of Sintus Certified Copy of Stnius & Certlfted Copy

{ 2/5 )
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APPLICATION BY FOREIGN LIMITED LIABILITY COMP.ANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE Wmfmmwsm FLORIMA STATUTES, THE FOLLOWING 55 SUBMITTED TORE?GMERA
FORERGN LIMITED LIABILITY COMPANY TO TRANSACT BUSIVNESS IN THE STATE QF FLORIDA:
1. CRE Cape Harbour Land, LLC

(Namu of Torign Limikd Liahility Company; mist inchida “Lim#ted LINBITy Coinpany,” L. of "LLC.

(If neme upavoiloble, cnter slicrnats name adopted for the purpoee of transacting business in Floridu. The aliernale nume mnst Inchude “Limited
Liability Compmny,” “L.L.C," or “LLC.™

5 Pelaware 3,
\risdiction vnder The Jaw o v — (FEL numver, ([ applicabley
company is otgenizad) )

4,

—{atz 't triasactcd Busloess in Flords, 1 pricr fo regisivailon,
{Scc seotions 603.0904 & 505 0905, F.8. 1o ine penalty Hability)

s.- 4600 Wells Fargo Center, 90 South Seventh Streel
Minneapolis, MN 55402

= ress of Pri [73]
. Same as above
=i
i s —eh
{Malling Addreasy 'r__-'_.;. £~
l. = =
7. The name, title or capacity and address of the person(s) who has/have authority fo manage is/a ares 5 rr';
> = .
; . T~ .J., EL I
CRE GS Properties, LLC  { /Mg vix o e«§ 25 & o
4600 Wells Fargo Center, 90 South Seventh Street Mo P
Minneapolis, MN 55402 ol T
= &

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by éi’é%fﬁciat
having custody of records in the jurisdicton under the law of which it is organized. (A photocopy is not
accoptable. If the certificate is In a forclgn language, a translation of the certificate under oath of the translator
must be submitied)

Slgnature of an authorized person .
{In secordence with sectief505.0203, R 8., the caccition of iy docusient canstifutos an sftination under the pensitics of perjury that ths facls etated herein are trve. |
s avere that omry Galie informetion eubeitted in 8 docaent to the Depsrtment of Stato constitules & third degres fefuny as provided for in ¢.817.[55,F.8.)

Judd Gilats
Typed or printed name of 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 LIARILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REQISTERED

AGENT IN THE STATE OF FLORIDA.

). The name af the Limited Liability Company Is:

CRE Cape Harbour Land, LLC

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

2. The name end the Florida street address of the registered agent snd office are:

CT Corporation System o
(Name) : ?,j -+
. Iw I % .
1200 South Pine Island Road nooe
Flofids Sireet Address (9.0, Box NOT ACCEPTARLE) sz & —
< i
Pl 3 T F T
antaticn BT 3324 - -~ = i :
Chy/Swte/Zip P
=
= <«

Having been named as registered agent and lo accept service of process for the abave stated limited
liabillty company at tha place designated in this certificate, 1 hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duiles, and I am famlliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.

$100.00
$ 25,00
$ 30.00
$ 500

Michale Milter
Agsistant Secretary

(Sigmaturu)

Filing Fee for Appifcatfon
Designation of Registered Agent
Certified Copy (aptional)
Certifleate of Status (optional)
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Delaware ...

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THRE STATE OF
DELAWNARE, DO REREBY CERTIFY "CRE CAPE HARBOUR LAND, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS TRE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF DECEMBER, A.D. 20i4.

AND I DO HEREBY F‘URTI&ER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.
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W. Bullock, Secretary of Sate.

Jettrey
5659928 8300 TION: 1977689

141564744

You may warl this cextificate online
at eoxg.duhgro‘ gov/authver. shtml

DATE: 12-19-14




