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COVER LETTER

TO:  Registration Section
Division of Corporations

suBJgcT: CRP LMCProp Co, LL.C.

Name of Limiwd Liability Company

The enclosed “Application by Forcign Limited Liability Company for Autharization to Transact Business in Florida," Centificate of
Existonce, and check are submitted o register the above referenced foreign limited liability company 1o transaet business in Florida..

Please retumn all correspondence concerning this matter to the following:

Stacy M. Roscnthal

Name of Person
The Carlyle Group
Firm/Company
100] Pennsylvania Ave NW
Address
Washington DC 20004
City/State and Zip Code

stacy.rosenthal@carlyle.com
E-mail addresx: (4o be ubed Tor future snnual report nolification)

For further information concerning this maner, please call:

Stacy M. Rosenthal a (202 y 729-5281
Name of Contact Persan Area Code Daytime Telcphone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpocations
Registration Section Registration Section
P.0O. Box 6327 Clifion Building
Tallahassee, FL 32314 2681 Exccutive Center Circle

Tatlshassee, FL 32301
Enclosed is a check for the following amount:

& $125.00 FilingFee  CI5130.00 Filing Fee & I 5155.00 Filing Fee & 0 5160.00 Filing Fee, Centificate
Cenificate of Status Centified Copy of Status & Centified Copy

FLDST . 0L 182003 Waluts Khiwer Dalag
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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 T REGISTER A
FORENGN LIMITED LIABILITY COMPANY 7O TRANSACT BUSINESS [N THE STATE OF FLORIDA:
t. CRP LMC Prop Co, L.L.C.
{Name ol Foreign Limited Liability Company; must nclude “[imited Liabikty Company,” "L.L.C.," or "LLC.™)
(If name vnuvailable, entcr alizmate pame adopied for the purpose of ransscting business in Florida The altemate name must include “Limiwd
Lisbility Company,” ~L.L.C." or "LLE.")
2, Delaware 3. Applisd For
Unrisdiction under the Iaw of Which Joreign limied liabilny {FEI number, if applicable)
company is organizcd)
4. Upon regisiration
{Dare Tiest wransacied Gusiness in VIotdn, 1] Prics 1o regisirovion.
(Sec scctions 605.0904 & 605.0905, I.5. 10 determine penalty linbility)
5. 1001 Pennsylvonia Ave NW, Washington DC 20004
e T
{Succt Addiess of Principal Office) '1:: T o T
S ’
&. 1901 Pennsylvania Ave NW, Washington DC 20004 s TR e
pe— \ 2
tf'a ~'&h oo E:-
17 wrent P
{¢ailing Address) r‘“ - Bk
._ o - ;;“.Ji.u“
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are: ~ < (e A
ri =
CRP LMC, L.L.C;; Sole Member; @ P
;"
1601 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
must be submitted)

VD

acceptable. If the certificate is in a foreign language, a translation of the centificate under oath of the translator

{In accatdance with section 505.0203,F 5 , the

Signature of an authorized person
of thiz d

constitutes an affirmation under i penalties af petyury that the facts stased herein are true. |
am aware that any falye information submitted 1n 2 document 1 the Depanment of Scate constituies 3 shind degiee {elony ay provided for in s 817,155, F 5)
Suacy M. Rosenthal

Typed or printed name of signee

FLOSY » M 1672014 Walirh Klaw 6) Otlwe
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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 [N THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

CRP LMC Prop Co, L.L.C.

If unavailable, the altemnate (o be used in the state of Florida is:

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

C T Corporation System

(Name)

1200 South Pine lsland Road
Florida Streel Address (P.O. Box NOT ACCEPTABLE)

Plantation FL, 33324
City/State/Zip

Having been named as registered agent and to accepi service of process for the above stated limited
liability company at the place designated in this ceriificare, ] hereby accept the appointment as
regisiered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
starutes relating 1o the proper and complele performance of my duties, and 1 am familiar with and
accept the obligations of ny position as ragisiered agent as provided for in Chapter 603, Florida
Statutes.

C T Corporation Syst o
By orporation System L-Dh B e

{Signature)

S 100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§$ 500 Certificate of Status (optional)

FLO3Z - QAW IDIA Woken Kinwer Onles
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "CRP LMC PROF CO, L.L.C." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THI1S
OFFICE SHOW, AS OF THE EIGHTH DAY OF JUNE, A.D. 2015

AND I DO HEREBY FURTHAER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

OGS

5761374 8300

150887965

You may varify this certificate online
at corp.delavare.gov/authver.shizl

Jelirey W, Bullock, Secretary of State
ADIBEN%QéBTION. 2442854

DATE: 06-08-15




