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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA:

}. CW - Magnolia, LLC

(Neme of Foreign Linifed Diability Company; must mciude ™ Linticed LInbility Company, o @

{IF name unavailuble, enier allemaly nume adopicd [or the purpose of rensocting business in Floridn, The slternate name must include “Limtivd
Edabilily Compony,” “L.L.C." orLLC.™)

2. Delaware 3,
Gurfadietion under the lose ol which Tarwign limited Tiability (FE1 number, 1] upphicable}
company is orginized) s
PLIFE ks
4. s
~ (Date lwsl (ransacled business In JFlonda, ll'P?]or lo mgl:lmlmn.? P Ve
{See scctlons 603.0904 & 6D5,0905, F.8. to delermine penalty lability) o i ':,;
5. B655 8. Priest Dy AT
T
i
Tempe, AZ 85284 T
{Stveel Address of Principnl Ofiice) o ;:
T
6. 8655 S, Pricst Dr, et "
E‘_ Fin)
Tempe, AZ 85284
(Mulling Address)

7. The name, title or capacity and address of the person(s) who hus/have authorily lo menage is/are:

Coronado West, LLC {Autbar_i.ud_&z&nn N

8B5S 8. Pries) Di,

Tempe, AZ B5284

8. Attached is an original cortificate of existence, no more than 90 days old, duly authenticated by the official

having custody of records in the Jurisdiction under the law of which it is organized. (A photocopy is not

acceptable, If the certificate is in a forcign Janguage, a translation of the certificate under oath of the translator

must be submitted}

Signatufe of an authorized person

{In sccordance wilh suvtion 605.0203, P.8., the execution of this ducumynl cuastituies an afTirmation under the penalties of perjury thet the facts nated herein are true |

am aware thal any false information subimiited ina documen m the Deparunent of State canstinudes & thind degree felany as provided for in 3 817,135, RFS)

Jehn Cork
Typed or printed name of signee

FLOAT - B1AAMIONS Wtts Kwer Lmlime
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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.

1. The name of the Limited Liability Company is:

CW - Magnoha, LLC

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

2. The name and the Florida street address of the registered agent and office are o
C T Corporation Sysiem t; p ir
(Name) i;} ‘:’ s
L™
1200 South Pine Island Road Nz eren
Flonda Streer Address (P.O. Box NOT ACCEPTABLE) “‘:f ’ w‘i' ‘?
2oy

Plantation FL 33324 o

City/Siate/Zip

Having been named as registered agemt and lo accepi service of process for the above staled iimited
liability company at the place designated n this ceriificate, I hereby accept the appointment as
registered agent and agree fo act in this capacity. 1 firther agree to comply with the provisions of all
statutes relating 1o the proper and complele performance of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, Florida

Starutes.

C T Corporation System
By:

$ 100.00
$ 25.00
s 30.00
§ 500

Joy Schrﬁeder
nt Secretary

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status {optional)
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Delaware ...

The First State

67272015 11:11:46 AM From: To:

SECRETARY OF STATE OF TEE STATE OF
LLC" I$& DULY FORMED

I, JEFFREY W. BULLOCK,

DELANARE, DO HEREBY CERTIFY "CW - MAGNOLIA,
UONDER THRE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE FIRST DAY OF JUNE, A.D. 2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
—
. L7
| Tom B
oy d g
R
IO § R
. L |
‘n -
Yy

Nl

atfrey w. Bultock, Secretary of State
TON: 2423958

DATE: 06-01-15

AUTHEN

5756435 8300

150854684
You may verify this certificate anlinm
at corp.dolaware,gov/euthver,ah




