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o COVER LETTER

TO: Registration Sectfon
Divisien of Corporations

8226 Phillips Highway LLC
BUBJLCT: pa Highway

ame of Limited Linbiljty Company

'Thf: encloged "Applicalion by Forcigu.Liz?zited Liabllity Company for Authotizatlon to Transart Business tn Florlde,™ Certificate of
Existence, and theok are submitizd to vegisterrtie above referenced foreign Yimited flabllity company to trensact business In Flovida..

Please return al) correspondence concerning this matter to the following:

Altison Koschnick
Name of Person
Castlelake, L.P.
' Firm/Company
70 8. 7th 5., Ste 4600
Address
Minneapolle, MN 55402
) CfeyrState and Zip Cude

allison koschnick{@castlelake.com
RFemail addresy: (to beused for fonue annual report nelificetion)

For further information conceming this mattes, please call:

Allison Koschoick _ 612 851-3103
at(__ )

Name of Contact Person Ares Codo Daytime Telephone Nuntber
MAILING ADDRESS; STREET ADDRESS;
Division of Corporations Divisich of Corporations
Registration §ection Registration Soction
P.0. Box 6327 Clifinn Building
Tolahatees, FL 32314 266! Exeajitive Center Clrele

Tallahasiee, FL 32301

Boclosed is & cheek for the following amount:

[3$125.00 Riling Fee  [§3130.00 Filing Fee &
Certificuie-of Stams

FLOST - SN0 5 Wokers Kiower Online

D $15500 Piling Fee & O $)60.00 Filing Pee, Certificate
Certified Capy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE 1WATH SECTION 6050902, FLORIDA STAT! /TES, THE FOLLOWING IS SUBMITIFD TO RECGHSIER A FOREIGN [IMITFD LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF EYORIDN:
1, 8226 Phillips Highway LLC

{Name of Foreign Limiiod Liability Company; mpst [icluds “Limiied Liabiliky Company,” "LL.C.,” o "LLG")

(Ff ntune unavailable, anter aliemate name ndopted for the purpase of ransacting business i Florids, The aitcrnate nane must include “Limited
Lisbility Company,” “L.L.C," or “LLC.*)

g Delswai 3
(uriadlction under the low of which foveign linulted DRbINty ) {FEI nuubay, i applicable)
Sompany is organized)
4. .
afe 1ist transneted buslaess In Flonds, IT priar to registration,
(Sc(PMct[un’B Esrafv.nm & 605.0905,1: F.S% dﬂm pegjn:uy ﬁahfﬁryj .. ~a
5 90South 7th Street, Suito 4600 PEAN
H . """:i
Minoeapolig, MN 53402 °z P
(Street Address of Filnchpal Otiice) i i !
5. 90 South 7th Street, Suite 4600 - m
Minneapolls, MIN 35402 U O
(Killog Address) Ty
Wt
7. Name and gtreet addtess of Plorjda registerod agent: (P.O. Box NOT acceptable) Pae )

Nare: C T Corporation Sysiem

Office Address: 1200 South Piua [oland Road

Plantation , Plorida 33324

{City) (Zip code)

Registered ngent’s acecptanco: . .
Having been named as registeved agent and {0 accep! sevvice of process for the nbove stated limited Hability coinpany ai the place
daslgnared in this application, Fherchy accept the appainimert o registaved ogent and agree to aof tn this capactty. I further ngree

1o complywith the provisions of all statutes rélaive ty the propir and complete performanice of iy dutles, and T anm fandBar wWith and
accept the obligations of wy position as regiytered agand, [ !

i C T Corporation System m \
e egistered sgihit's signature _) Mirh&le Mi"er
Wegicte ) Assistant Secretary- .
2. The nama, title or-capazity and address of the person(s) who asthave authority to munage ig/ave:

CL4 WCP HoldGo LLC
90 South 7th Streat, Suite 4600

{Membex

Minnespalis, MN 55402

9, Attached f8 a vertificats of cxistence, no mwore than 9G'days old, duly suthenticeted by the official having custody of records in the
Jurisdiction under the law af which it is organized. (If th: cortificgte is In a foreign language, a transtation of the certificato under oath

of the tmnslator must be submitted) [
. S puthorized poriypame

This document is axeciied jn acgordande with section 605.0203 {1) (b), Plorida Statutes. I am awaré thatany false information
submitted In a dooument to the Dieparfment of State constitutes a third degree felawy as provided for in 5.817.155, F.8,

Kavin Hiniker, Aythorizsd Signatory
Typed or printed nume of sigiee

Cipnathite of

FLOST « WADIOLS Wallers Kbhwr Qline




*

6/2/2016 11:04:28 AM From: To: 8506176383( 4/4 )

- Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,, DO HEREBY CERTIFY "8226 PHILLIPS HIGHWAY LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS. A LEGAL EMXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS 'OF THE FIR..ST DAY OF JUNE, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED 7C DATE.

\BJ-mly . Suseer, Seerriey of Bl 7

Authentication: 202413450
Date: 06-01-16

6053106 8300

SR# 20164204737 —
You may vertlfy this cartificate online at corp.delaware.gov/authver.shtml




