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COVER LETTER

TOt  Regirtration Section
Divlsion of Corporations

suseer. CRE Cape Harbour Marina, LLC

Namp of Limited Lixbility Company

The encloaed "Application by Foreign Limited Liabillty Company for Autherization to Trunsact Business {n Flotlda,” Certficate of

BExlstance, and check are submiitod 1o rogister the nbova reforenced forsign limited Hability company to transact businoss in Floridn,,

Pleaso return al) correspondonoo concerning this matter to the following:

'Kim Baeumler

Castlelake, L..P. |
4600 Wells Fargo Center, 90 S. 7th St.
Minneapolis, MN 55402

City/State and Zip Code

kim.baeumler@castielake.com

Pemni] eddyesa: (fo be used Jor futare onnnal repert netilicalion)

Far further information conccrning this marter, please call:

Kim Baeumler LB12 1 851-3047

Neme of Contact Person Area Cade Dnyiimo Tolophone Number
MAILING ADDRTSS; D H
Division of Corpoiations Division of Corporstions
Reglistration Sectlon Registrotion Section
P.0. Box 6327 Clifton Building
Tallahossee, FL 32314 2661 Bxecullve Center Clrglo

Tallahassee, FI, 1230]

Enclosed is a check for the following amount:
O$125.00 FilingFee D $130.00 FilingPos & O $155.00 Filing Fee & O $160.00 Filing Fex, Certificaic
Cenificate of Status Cetifled Copy of Status & Cortificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLUNCE mmmm FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FORERGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. CRE Caps Harbour Marina, LLC
~ (Mams of Forelgn Limitod Linbility Corepany; must [nelude "LImTcd Lability Company," "LIC" or "LLE™

(1f nome unavallable, cotor altemato name adopied for the purpos of trunsscting business in Floride, Tho elterratc name must include “Limited
Liabillty Company,* *L.L.C,* or "LLC.%)

, Delaware 3 ‘
(Finlidlotion undsrll:}; ;nw of which Torsign Timited TixblThy ’ {PET number, 1T Applicable)

company it organ|

{Date llrst transacied business in Florlds, 77 E-lor to "f&ﬂf“ﬁﬂu )
emino peenlly Hability,

(Sea sections 605.0904 & 605,0905, F.S, to dz - 2
o
5. 4600 Wells Fargo Center, 90 South Seventh Street o Z8
m o4
Minneapolis, MN 55402 o oaa
‘ TSwEs Adtress oT Pamelgal OMTe) w onE
6. Same as above z 3o
o 8 4 %U:
e ax,
TVuling Ay C " mm
-— x
o

- 7. The name, title or capacity and address of the person(s) who has/have authority to manage is/arc:

CRE GS Properties, LLC (110 ocec )

=
4600 Wells Fargo Center, 90 South Seventh Street
Minneapolis, MN 55402 _ —

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 Inw of which it is organized. (A photosopy is not
acceptable. If the certificats is in a forcign language, a translation of the certificate under onth of the translator
must be submitted)

-

Signature of an authorized persen

{In agcantanee with sastion 605.0203, P.8., the execution of this documend canatieales an offimation under the ponelties of perjury tat tho fhicls siied frerein wro frus. [
am swate (hel say false Infermalion subwmitted in a document to the Degrtraent of Stats consthuies o third degroe falany 1 provided for In 1.317.153, F.3.)

Judd Gilats

Typed or printed name of signes
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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 DISIGNATE A REGISTERED OFF. ICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

L. The name of the Limited Liability Compeny is:

CRE Cape Harbour Marina, LLC

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

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

CT Corporation System
(WNamo)

1200 South Pine Island Road

Florida Stroet Address (P.O. Bax NOT ACCEPFTADLE)

Plantatlon - F1, 235 33324
City/Stale/Zip

Having been named as registered agent and fo accept service of process for the abave stated limited
Hability company wt the place designated in ihis certificata, | hereby accept the appoinimeni as
registered agent and agrea fo act in this capactly. [ further agree to comply with the provisions of ail
statutes relating lo the proper and complete perfarmance of my duties, and I am familicr with and
accept the abiigations of my position os registered agent as provided for in Chapter 605, Florida

Statutes.
lﬂh §3 Miuer

(Sgnarare)

$ 100,00 ¥iling Fee for Application
$ 25.00 Designation of Registered Agent

S 30.00 Certified Copy (optional)
$ 5.00 Certifleate of Status (optional)
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»

Delaware ...

‘The First State

I, JBFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CRFE CAPE HARBOUR MARINA, LLC" IS
DULY FORMED UNDER TEE L‘.AWS OF TEBE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SAOW, AS OF THE NINETEENTH DAY OF DECEMBER, A.D.
2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NCT' BEEN ASSESSED TO DATE.

SN SR

Jalfroy W, Bullsck, SCCretory of State
AUTHEN ITON: 1877668

5659913 8300

141564718 DATE: 12-19-14

You may verify this certificate onlino
at co:% . d-.lav{m .gov/authvat. shtmi



