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May 14, 2016 e
FLORIDA DEPARTMENT OF STATE

CNL FINANCIAL Divasion of Corporations

’

SUBJECT: CCRE LUCERNE I LILC
REF: W15000034110

We recelved your electronically transmitted documant. However, the
doocument has not been filed. Please make the following corrections and

refax the complete document, including the electronie £iling cover sheet.

You muet insert the title or capacity of person(sg) suthorized to manage
this limited liakility company abova the name(s) and address{es) listed.
Such titles may include: Manhager (MGR), Authorized Mamber (AMBR),

AuthorigzedPerson (AP), or Authorized Representative (AR).

Please return your documant, along with a copy of this letter, within 60
days or your filing will be considered abanhdoned.

If you have any questions concerning the filing of your document, please

call (B50) 245-6051.

Neysa Culligan FAX Aud, #: H15000116451
Regulatory Specialist II Letter Number: B15A000100%0
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLANCE WITH SECTION 605,002, FLORIDA STATUTES. THE; FOLLOWING IS SUBMITTED TO REGISTER A FOREXN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS N THE STATEOF FLORIDA:!
1 CCRELUCERNET, L.LC

(1Fhame unavailable, enter gltemate name adepted for the purpose of transacting husiness in Florida. The alternate name must include “Limited
Linability Company,™ “1..L.C." ur “LLC."}
2 DELAWARE

(Numg of Fercign Lirmited Liability Campany: must inclide “1imites L iabiity Company, 1.1, G o VAL, )

ed)
4 Upon Qualification

3 Applied For
(Junsdiction vndcr the [aw of which forcign msted Trability '
company 18 Tganiz

(FET number. it apphcable)

{Drare brst ransacied business it Florida, 1 priof {o rogistrabion
¢ 420 5. Qrange Avenue, 9th Flonr

(See sectians 605.0904 & 505 0905, I 5. to delcrmine penalty Hability)

Orlanda, FL 32801

6 PO Box 4920

(Strect Address m‘Frincmal Oitfice)
Orlando, FL 32802

.
=4 2
v
L = -
= = 2
i = O
7T F m
(Maifmg Address) e o
M E
7. Namg and stregt address of Florida registered agent. (P.O, Box NOT accrptable) ';3 ".’fx ®
. . fan Jeuid
Name: Devi M. Gooljar T e
'-;-;?_ AR —
Office Address: 450 §. Orange Avettue
Orlando Flarida 32RM
{Ciy)
Registcred apent’s acceptance:

gistered o

(Zip code)
Having been namad as registered agent and i accept service of process for the above stated corporation at the place designated in
with the provisipns of all stafutes relative to the proper anficomplete performance of my duties, and I am familinr with and accept
the abligations af my positio )
C W

this applicarion, T hereby accept the appointment as registered apent and agree ta act in this capacity. ! further agree to comply

N

—

i (Rugﬁ:;rcd ﬁfgcnl‘s signaturc)

8. The name, title or capacity and address of the person(s) who hasthave authority W manage is/are:
CNI. Commercial Real Fstalc, nc. 44 g E.
; 'l

450 8. Orange Avenuc

Orlande, FL 32801

Jurisdiction under the law uf which it is organized. (If th
of the translator must he sub

0. Autached i3 ¢ certificate ol exisience, ne more than 90 days old, duly authenticated by the afficial having custody of records in the
C

ale i5in 2 forcign language. a translation of the certificatc under oath

—
Si'gnnlurc]nf ant futhorized person

(Tn agcordance with section 605.0203, F.8., the cxecution of this document constitutes an affirmation under the penalties of perjury that
degree felony as provided for ms.817.155. F.5.)

Devr M. GoorTax

the facts stated herein are true. [ am aware that eny false infermation gubmitted in a dncurment ta the Department of State constitutes a third
Typed nr printed name of signee




Delaware ... .

The First State

X, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF IRE STATE OF
DELAWARE, DO HEREBY CERTIFY "CCRE LOCERNE I, LLC" IS DULY FORMED
ONDER THE LANS OF THE STATE OF DELAWARE AND IS IN GQOUD STANDING
AND HAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE THIRTIETH DAY OF APRIL, A.D. 2015.

AND I DO HEREBY FURTHER CERIXIFY THAT THE SAID "CCRE LUCERNE
I, LLC” WAS FORMED ON TRE TWENTY-NINTH DAY OF APRIL, A.D. 2015,

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

SN S

Kffrey W. Bullock, Secretary of Stafe

5738165 8300 AUTHEN! TION: 2338301

150586984

You mey vwrdify Ghls cart{ificaca onlisns
at corp.dalavare. gov/authver_ ahtml

DATE: 04-30-15



