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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: CRP LMCRB, L.L.C.

Name of Limited Liability Company

The enclosed "Application by Foreign Limised Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida..

Please retun all correspondence concerning this maner wo the following:

Stacy M. Rosenthal

Name of Persan

The Carlyle Group
Firm/Company
R —
1001 Pennsylvania Ave NW o
Addresy 'EE:'
= ™
Washington DC 20004 ' —
— - lo's)
Ciry/State and Zip Code rel
-
stacy.rasenthal(@carlyle.com = I
E-mail nddress: (to be used for future annual repon noudication) -
(8% ]
For funther information coneerning this matter, please cail: -
Stacy M. Ros¢nthal at ¢ 202 ) 129-5251
Name of Contaci Person Area Code Daytime Telephome Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Execotive Center Circle
Taltahassee, FL 32301
Enclosed is a check for the following amount:
®$125.00 Filing Fec (3 $130.00 Filing Feek DO S§155.00 FilingFee & [ $160.00 Filing Fee, Centificaie
Certilicate of Status Centified Copy of Status & Certified Copy

FLOST - @1 1472012 % wlurs Kbyt Orlian
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIE)N.'EO fo3) s
TRANSACT BUSINESS IN FLORIDA -;._.-_\ o /’0?

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TDREGMERA, .
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: ]

]. CRPLMCRB,L.LC.
(Narne of Foreign Limfied Liability Company: must inciude “Limiled Liability Company, L.L.C.." or "LLC.")

(If name unavailable, enter alieenale name adopted for the purpose of wansacting business in Florida. The altemate name must include “Limited
Liability Company,” ~L.L.C." or “LLC.")

2. Belaware 3, Applied For

(Jurisdiction under the law of which foreign limated hability (FE} number, if applicable)
company is organized}

4. Upon registration

{Date first transacted busineas i Florkls, if prior 1o registration.)
{S¢e sections 605.0904 & 605.0905, F.S, to determine penalty liabiliy)

5, 1001 Pennsylvania Ave NW, Washington DC 20004

(Sireet Address of Principal Ofticey

6. 1001 Pennsylvania Ave NW, Washingion DC 20004

(Mailing Addreas)
7. The name, title or capacity and address of the person{s) who has/have authority to manage is/are:

CRP LMC, L.L.C.; Sole Member;

1001 Pennsylvania Ave NW, Washingion DC 20004

8. Auached is an original certificate 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 foreign language, a translation of the certificare under oath of the translator

must be submitted)

Signature of an authorized person
(In accordance with scetion 605 0203, F.S | the ion of tha ¢ itunes an affimation wider the penaltis of peryury that the fachs 3tated hetsin are true. |
am aware that any false information submitted in & document to the Department of Stite consutules u third degree felony as provided for in 1.317.155,F.§)

Stacy M. Rosenthal
Typed or printed name of signee

FLIST - G114 2018 Waliors Khawts Oaline
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605,0902 {1 Xd), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT [N THE STATE CF FLORIDA.

1. The name of the Limited Liability Company is:

CRPLMCRB,LLC.

[f unavailable, the alternate to be used in the state of Florida Is:

2. The name and the Florida street address of the vegistered agent and office are:

C T Corporation System

(Nzme)

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

Plantation FL 33324
City/State/Zip

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

C T Corporation System L G s

(Signalure)

$100.00 Filing Fee for Application

S 2500 Designation of Registered Agent
$ 30060 Certified Copy {optional)

$ 500 Certifleate of Status (optional)

FLOST . 01163014 Weliens Kluwer Onlice
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELANARE, DO HERFBY CERTIFY "CRP IMC RB, L.L.C." IS DULY FORMED
ONDER THE LANS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF TRE EIGATH DAY OF JUNE, A.D. 2015.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES RAVE
NOT BEEN ASSESSED TO DATE.

161 W4 8- uar Sb

SN S

jelfrey W. Bulinck, Sccrerary of State =

5761379 8300 AUTHE| TION: 2442859

150887987

You may werify thie certificatae online
at ccx% douvgro.guv/cuthwr. shtxl

DATE: 06-08-15



