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

I¥ COMPLIANCE WITH SECTION 605.0902, FFLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINTSS IN THE STATE OF FLORIDA:

1. CW - LeClare, LLC

iﬂnmc -]} Furulnn Timlied UaElhly Lompany; mus( Trenade TLinied ElaEl[uly Compmy. LA or m"’

(1 name unavuilable, enter aliernate nama sdopted for the purpose of trsnsacting business in Floeids. The atemate pame must include "Limited
Liability Company,” “L.L.C," ar "LLC.")

2, Delaware )
TTurisdiciion under tho Jaw of which fareign limited HabiTity (FETnember, [Fapplicable)
company it organlze;

“—T¥aie Tirst Gamncied Susiness in Vlorida, 1f prior 1 wﬁiﬁralmn.)l
{Sec sections £05.0904 & §05.0908, F.5. to detenning penalty fiubilily)

5, 8635 S, Pricat Drive

ro 2
39 -_—
Tempe, AZ B5284 —ci = .
(Strest Address of Prineipal Office) ; =5 % T
oy -
6. 8655 S. Priost Drive Fr ——
e
Tompe, AZ B5284 moc iy
~{Meiling Address) - E’ - ar

-0

T
7. The name, title or capacity and nddress of the person(s) who has/huve authority to managg-is/re: , ,
Chita

Coropado West, LLC, solc manager

8635 S. Priest Drive

Tempo, Arizona 83284

8. Attached Js an original certificate of exislence, no more than 90 days old, duly authenticated by the officlal
having custody of records in the jurisdiction under the law of which it is organized, (A photocopy I3 not
acocptable. If the certificate is in a forcign language, o translation of the certlficate under oath of the translator

must be submitted) -
s Z
R ‘/ ¢Z/

7 A
Signeture of dit wuthorized person
(in aceondancy with seetion 6050203, F.S.. the execution of this document con:l}{!es an affimation under the penaltics of perjury thet the facts Jtated herein are mus. ]
I

am ewars that any falye infonmation submittd In o document to the Beparument ¢f State corslilutes & tird degres folony oy provided for (n 4.817.135, F.5.)

John Col
Typed or printed name of signee

FLOST - Q11014 Wakpt Khrery Cohen
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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,

I. The name of the Limited Liability Company is:

CW - LeClare, LLC

If unavailable, the slternate to be uscd In the state of Florida is:

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

C T Corporation Sysiem

12040 South Pine Isfand Road

(Name)

Florida Strect Address (P.O. Box NOT ACCEPTABLE)

Plantation

1, 33324

Having been named as registered agent and to accept service of process for the above stated limited

Cley/Stae/Zip
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liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
statutes relating lo the proper and compiete performance of my duties, and I am_familiar with and
accept the obligations of my position as registered agent as pravided for in Chapier 605, Florida
Statutes.

I ) & N A

(Sigr@c)

$ 100,00
$ 2500
§ 30.00
5 500

FLOAT - 417102014 Weinny Kkrowr Qwlas

Howard L. Volz
Asst. Secretary
Filing Fee for Application
Desigaation of Reglstervid Agent
Certified Copy (optionnl)

Coriificate of Stntus (optional)
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‘Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "CW - LECLARE, LLC" IS DULY FORMED
ONDER THE LANS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTE’NC'E 50 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE EIGHTEENTH DAY OF MARCH, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN S

Jutfrey W. Butlock, Secrotary of State

5705565 8300 AUTHEN TON: 2210561

150373907 DATE: 03-18-15

You may vori this certiricets anlina
at corp.delavare.gov/authver.shtml

s



