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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 LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

], CW-RR, LLC
TRome of Tereign Limicd Linbility Campany; musi liclude “limited Ligkility Campany,™ LT o LT )

(f nome unavailahle, cnter altumaty name adopted for Vse purpose of transacting business in Florida. The altiernaie name must include “Limited
Liability Company,” "L.L.C," or"LLC.")

2, Delaware 3.
(Turisdicilon under the law af which foreign hmited Lability TFE! number, T epplloable)
company Iz organized)
4,

{Daic first teansacicd business in Ilondy, 1l pnor (o rcpmtlpn.a
(Sce seations 605.0504 & 605,0905, F.S. to determine penalty linbiliy)

5, 86558, Pricst Dr.

Tempe, AZ 85284

{Sircel Address of Prindipal Ofilce)
6. B655 5. Priest Dr.

Tempe, A2 85284

TMulling Address)

7. The name, title or capacity and address of the person(s} who has/have autherity to manage is/are:

Cosonade West, LLC { Authoriz.d Person)
~

B655 8. Pricst Dr,

‘Tempo, AZ 85284

T A

S A
8. Attached is an original certificate of exlIstence, no more then 90 days pld, duly authenticated by:the official
having custady of records In the jurisdiction under the law of which it is organized. (A photocopyls nots: ¥

acceptable. If the certificate is in a for¢ign language, a translation of the certiticate under oath of ]h:c, translatoi;':;
- e ™~ 2

must be submitted) @ :
. £y -,
L SEEEN
}lf' f'/.—/ Pl Vs (:- ;
- - - oo B «a v
Signatuie of an authorized person HIN e
(In uccordance wilh sechion 605 0203, F.5 , the execution of this dosument cowstites an alfirmplion under (he penallies of perjury that the Rudjj Jaicd hergap are wue. 1
am mwvae that Ay (abye b fomalion Sibmirled in & dogumont tw the Defaruncat of Stut constitules 4 third degree fefony 48 provided far in s 817.135, P&}
/
John Cork

Typed or printed name of signee

FLOAY « A1/1673014 Wekers Khvwir Onhoy
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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.RR 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;

C T Corporation Sysiem

(Name)

1200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324
City/SunelZip

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

liability company at the place designated in this certificate, I hereby accept the appointmeni ., oo
regisiered ageni and agree (o act in this capacity. I further agree to comply with the prowsmns of at
staruies relating to the proper and complete performance of my dusies, and I am familiar withand S

< .
accept the obligations of my position as registered agent as provided for in Chapier 603, Fi&*& -
Statutes. £ -fé ™
By: C T Corporation System A/\/ Joy SChroedet: N
Tt O Assistant Secre ry &

ctar'

$£100.00 Filing Fee for Application

§ 25.00 Designation of Registered Ageni
$ 30.00 Certilied Copy (optional)

$ 500 Cecrtificate of Status (optional)



8506176383( 4/4 )

T

To:

Delaware ...

The First State

6/2/2015 11:12:55 AN From

SECRETARY OF STATE OF THE STATE OF
Is DULY FORMED UNDER

JEFFREY W. BULLOCK,
LLc"”

I,
“CW - RR,

DELANARE, DO HEREBY CERTIFY
TRE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE FIRST DAY OF JUNE, A.D. 2015.

AND I DO HEREBY FURTHER CERTIPY THAT TBE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE
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SNEA

ey W. Bulleck, Secretary of State

ety
AUTHEN;@TION. 2423962
DATE: 06-01-15

5756431 8300

150854709

oy vorlfy this cercificace anhne
.n: <o r# dalaware.gov/euthvar. shtn




