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COVER LETTER

TO:  Reglstration Section
Division of Corporations

CF Emerald Pointe Managing Co., LLC
SURIRCT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Linbility Company for Authorlzation te Transact Business in Florida,” Certificate of
Existence, and check ure submilted to register the abave referenced foreign limited [iability conipany to transact business In Florids..

Please return all correspondence concerning this natter fo the following:

Louise D. Hamiel

Name of I*¢raon

Harbor Greup International, LLC

Fign/Company
S99 Walerside Drive, Suite 2300
Address
Norfolk, VA 23510
City/State and Zip Code

rharringlon@harborg.con

E-mail address: (Lo be used lor future annual reparl notification)

For further information concerning this matier, please cait;

Louise 1. Flamiel 757 961-2043
at{ )

Nanie of Contact Person Aren Code Daytime Telophone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporaticns Division of Corporations
Registration Section Registration Section
P.Q. Box 6327 Clifton Building
Tallahassee, TL 32314 266) Executive Cenler Circle

Tallahassec, FL 32301

Enclosed s a check for the follawing amount:
O $125.00 ¥iling Fec O $130.00 Flling Fee & 0 $155.00 Fiding Fee & [ $160.00 Tiling Fee, Certificate
Certifieate of Slatus Cerlified Copy of Status & Certlfied Copy

FLOST . 9102015 Watte Kluwdr Dalina
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WiTH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS 1N THE STATEQR FTORIDA:

CF Emermid Poinle Managing Co,, LLC

1
{Namc ol Fareign Limited Lizbility Comprny; must inclode "Limited Lisbilty Company,” "L.1..C.0 oF “T1.0C.0)

{1f name unavailable, enter alternate name ndopied for the purpose of transacting business in Florida. The slicmnle neme must include “Limited
Liabifity Company,” “L.L.C.” or “LLC.™)

Nelaware

! 3.
{Jurisdiction wnder the Tnw of which Tareign limited Tability “(FENmumber, applicable)
company ls arganized)

Antleipated March 24, 2016

4,
(Dale Jirst iransacted business in Florida, 1T prior 1o regisiration.)
(See seclions 605.0904 & 605.0905, F.5. (o determine penalty liability)
5. 999 Waterside Drive, Suite 2300

Norfolk, VA 23510

{Street Address of Principal Gffice)
5 999 Walterside Drive, Suite 2300

Norfolk, VA 23510

(Mniling Address)

7. Name and sirect address of Florida 1egistered agen!: (P.O. Box NOT acceplable)

Name: C T Corporation Systein

Office Addiess: 1200 South Pine Island Road

Plantation , Florida 33324
i {Zip code)

Reglstered agent’s ncceptance:
Having been nmned as regisiered agent and 10 accept service of provess for the above stated iimited lablllty company at the place

deslgnated in this application, ! hereby accept the appaintniont os registered ugent und ugrea fo acl in this cupucily. I further agree
(o compipwlth the pravistons of all statules relative 1o the proper and compiete performanca of iy dutles, and Iam fontitar with and

reccept the obilgations af my position as reglstered agent.
C T Corporalion System %
By: Vi
i = 4

{Registerad agent's signalur

8. The name, title or capacity and address of the person(s) who hashave authority to manage isfare:

T, Richard Litton, Jr., Manager

999 Waterside Dirive, Suite 2300

Norfolk, VA 23510

5. Attached is a cartificate of existence, no more than 90 days old, duly avhenticeted by the official having custody of records in the
jurisdiction under the [aw of which it is organized. (I the centificate is in a forelgn language, a transiation of the certificatc under nath

of the translator toust be submitted)

Signature of an autharized person

This document is executed In accordance with section 505.0203 (1) (b), Floiida Siatutes. [ am aware that any [alse Information
submitted in 1 document to the Department of State constituies a third degree felony as provided forin 5,817,135, F.8.
T, Richard Litton, Jr., Manager
Typed ar printed nome of signee

FLOST « 911072015 Welicrs Kluwer Oniine
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Delaware

The First State

SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CF EMERALD POINTE MANAGING CO., LLC*

IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL HXISTENCE S0 FAR AS THE RECORDE OF

THIS OFFICE SHOW,

§959183 8300
SR# 20160679204

You may verify this certificate online at corp.delaware. gov/authvershtmi

AS OF THE NINTH DAY OF FEBRUARY, A.D, 2016,

SR

QJ'N" W Wdlneh, dagretiny of Shaie

Authentlcation: 201801850
Date: 02-09-16



