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

IN COMPLIANCE Wit SECTION 605.0902, FLORIDA STATUTES, T1E FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSTVESS IN T LE STATE OF FLORIDA:

1, CW - Crown, LLC
(Name of Fereign Limtied Llibility Compmiy; must ioclude “Linvted Liability Cowmpany,” "L.LL." ar "LLL.)

(If name unavailable, enier aljemale name sdopied for (he purpose of transucling business in Florido. The sltemate nvmo must include “Limijted
Linbility Company.” “L.L.C," or "LLC.™)

2, Deloware

1
(Junadicuon under the Taw of which Torelgn Timited linbaliy (FET number, 17 spplicable)
company is orgonized)
— ]
4 i g
{3ale (rat tansacied Guginess in Flonie, 1 107 10 Fegisizatlon. - —
(Scc sections 05,0904 & 03,0505, F 8. s detennine peanlty i) ot = 0
™M = —
5, 8653 8, Priest Drive 3;2 o A
wh o}
S
Tempo, AZ 85284 [
{Strect Address of 'rincipal Ofiee) nm = J—
= n -_ e
6. 8653 5. Priest Drive e
Y
s Ratlt n
Tempe, AZ 85284 o

{Mailing Addruss}

7. The name, title or capacity nnd address of the person(s) who has/have authority to manage Is/are:

Coronndo West, LLC, sole mannger

8655 8, Priest Drive

Termpce, Arizona 85234

8, Attached is an original vertificate of existence, no more than 50 days old, duly authenticated by the official
having custody of records in the jurisdiction under tho law of which it is organized. (A photocopy is not
acceptable, If the certificale is in a forelgn language, a translotion of the certificate under oath of the translator

must be submitted)

Ry o .
£~ Signature of un authorized person

{In aecordance with scction 605.0203, F.5., the exceutlon pf this Lacumant consticuics an affimmution under the penaltics of perjury that the festy stated haroin are trus, 1
am pwars that sny false mfarmation submitied in o docuaient fo the Depunotent of $tue constilutes a third depree felony s pravided for in .317.155, £.8.)

s

’

John_Cork
Typed or printed name of signee

FLAST - 31716014 Wolisrs Kleveds Onlint
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERXD OFFICE
PURSUANT TO THE PROVISIONS OF SECTICN 605.0113 or 605.0902 (1){(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIONATE A REGISTERED COFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,
I. The name of the Limited Liabitity Company is:
CW . Crown, LLC
If unavailable, the alternate to be uscd in the state of Florida is:
2. The name and the Florida street address of the registered agem and office are B '_‘_r;__
e on
—d - A
=3 4
C T Corporation System )-_:: l_’_: 3:’:5 e
(Name) ?;3-;; Py e l
s .y
1200 South Pine Tsland Roud S R ?
Fiorida Sirecl Address (P.C., Box NOT ACCEPTABLE) o o= -
o —
ot S 0a [ 2]
Plantation Jr1. 33324 -
Clty/State/Zip

Having been named as regisiered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, { hereby accept the appointment as
registered agent and agree fo act in this capacity. [ further agree to comply with the provisions of all _
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided Jor in Chapter 605, Florida
Statutes.

By cT C"Wﬁfﬁ“ & W‘é

(s igmﬂurU

5 160,00
S 25.00
S 30.00
5 500

FLOIT « 12004 Welliws Khrwey Onlizg

Howard L, Volz

_ Asst. Secretary
Filing Fee far Application

Designation of Registered Agent
Certificd Copy (optional)
Certificate of Status {optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oOF
DELAWARE, DO BEREBY CERTIFY "CW - CROWN, LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GO0D STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF TRIS OFFICE
SHOW, AS OF THE EIGHTEENTH DAY OF MARCH, A.D. 2015.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED 7T¢Q DATE.

realnC

tirey V. Bullock, Secretary of srale

AUTHENA{éBTION 2210569
DATE: (03-18-15

5705568 8300

150373827

You may vexify thia aertificate anline
4t corp. delevare.gov/authver. sheml



