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

IN COMPLIANCE WITFr SECTION 605.0902 FLORIDA STATUTES, TFEFMOWSMMTDRW&FDREIGN LIMITFED LIABILITY
COMPAMY TO TRAMSACT BUSINESS INTHE STATE OF FLORIDA,
| CCREIFUND L, LLC

(Name of Foreign [Imited L{ablGly Company; must include ~Lirited Liab{lily Compeany,” "L.L.C

Lisbility Company,” “L.L.C,” or “LLC.™

T LI
(It name unevailable, enter altemate name adopted for ths purpose of transacting bualness in Florida. The altemate name must include ‘Limited
2 DELAWARE

(Jurlsdiction under the taw of which Toratgn limited Hability
company is organized)

q UPON FILING OF THIS APPLICATION

(€] nomber, It applicable)

(Date firs¢ wansacted bulness in Flor(da, ([ prior to regiatration.)
s, 420 5. ORANGE AVENUE #9350

(See sections 605.0904 & 605.0903, F.8. to detanmine penalty lmblllty)
T en
ORLANDO, FLORIDA 32R01 r:‘ C‘J o "“i"‘(
(Straet Address of Principal Office) ; T c....-"| R
. 420 5. ORANGE AVENUE #950 :rzz:i S r
S 'y
ORLANDO, FLORIDA 12801 SCEE-T o
(Mg Address) o % e’
7. Name and gregt address of Florida registersd agent: (P.0. Box NQT acceptabic) =E o
o o
Narme. JOAQUIN E. MARTINEZ o
Office Address: 4350 8. ORANGE AVENUE, SUITE 200
ORLANDO

Registered agent’s acceptance:

, Flovida 32801
(City)

(Zip code)
Having beent named as regisicred agent and to accapt service of process for the above stated lintited lHability company at the place
to complywith the provislons of all st

designated in this applicarion, I hereby accept the appoiniment as registered agent and agree (o act In this capacity. I further agres
accept the obligations af my positlo)

%;c tke proper and complete performance of my duties, and I am famitiar with and

(Remintered agent'y signauee)
8. The name, title or capacity and address of the person(s) who has/have authority to manage l3/are
CCREI MANAGER LLC, MEMBER

420 5. ORANCGE AVENUE #950

ORLANDO, FLORIDA 32801

9. Attached |5 a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
of the translator must be submitted)

jurisdiction under ihe law of which it is arganized. (Ifthc certifigate is in a foreign language, a translation of the certificate under oath

Signapure of an authorized peison

This document 13 sxecuted in accordance with scetion 05,0203 (1) (b), Florida Statutes. [ am aware that any false inforration
submitted in a document to the Department of Statc constitutea a third degree felony as provided for in 8.R17.155, F.8
PAUL ELLIS

Typed or printed name of signes
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Delaw_ arc
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CCRET FUND I, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAT EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SROW, AS
OF THE TWENTY-EIGHTH DAY OF OCTOBER, A.D. 201S5.
ANPD I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Jefirey W, Kuback, Sacratsry of Shte

5801598 8300
SR# 20150672402

Authentication: 10312952
You may verlfy this certificate onfine al corp.delaware.gov/authver.shtmi

Date: 10-28-15




