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COVER LETTER
TQO:

Registration Section
Division of Corporations

SURJECT: CRP/CDP East Orlando Owner, LLL.C.

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability compuny to transact business in Florida..
Please return all correspondence concerning this matter to the following:

Stacy M. Rosenthal

Nume of Persun

The Carlyle Group

—t
3]
=
|
Firm/Company ]
o
1001 Pennsylvania Ave NW “-_—5’;
Address o
wn
Washington DC 20004 . 2
Cily/State and Zip Code
stacy roscnthal@carlyle.com

E-mail address: (to be uscd jor juture anpual report netification)
Far further infarmation concerning this matter, please call:

Stacy M. Rusenthal

al (202 } 729-5251
Name of Cantael Person

Area Code
MAILING ADDRESS:
Divigion of Corporations
Registration Secticn
P.O. Box 6327

Tallahassee, FL 32314

Daytime Telephone Numbhcr

STREET ADDRESS:
Division of Corporations
Repgistration Section

Clifton Building

2661 Exgeutive Center Circle

‘I'allahasses, FI. 32301

Enclosed is a check for the following amount;
2 $125.00 Filing Fee

[I%130.00 Filing Fee & O $155.00 Fiting Yee & O $160.00 Filing Fee, Certificate
Centificate of Stalus Centified Copy of Status & Cerlified Copy

FLUST « GG 2 Waltey Klawer Onbine
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T RFEGISTER A
POREIGN LIMITED LIABILITY COMPANY 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA:
], CRICDP Iiast Orlando Owner, 1.1..C

(Numne ol Fureign Limuted Liubilily Company; must melude "Limited Liability Campany,™ 1L.L.C.." ot "LLC.™

{If name upavailable, enter allernate name adopred for the purpose of transacling business in Florida. The aliernate name must include “l.imited
Liability Company,” “L.L.C," or “LLC.")

2 Delawarc 3, Applied For
{Turisdiction uader the Inw of which foreign limited liabitity
eompany i organized)

(FEI number, i epplicablo)

4. Uponegistratiyn

Y
o
(Date first transacied buginess n Flarida, i€prior to registratian. o
(See sections 605.0904 & 603.0905, .S, (¢ determing penalty liability) rc_:“"__“
5. 1001 Pennsylvania Ave NW, Washinglon DC 20004 -’;.lr"l
0
s .4
(Street Address of P rincipal Olfice)
-
&, 1001 Pennsylvama Ave NW, Washinglon DC 20004 ';"
)

(Malling Address}

7. The name, title or capacity and address of the person(s} who has/have authority to manage isfare:

CRP/CDP East Orlande Venture, L.L.C.; Sole Member;

1001 Pennsylvania Ave NW, Washingtoe DC 20004

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by Lhe official
having custody of records in the jurisdiction under the law of which it is organized, (A photocepy is not
acceptable. If the certificate is in a foreign fanguage, a translation of the certificate under oath of the wranslator

must be submitted)
/-’%-"'—s

Signature of an authorized person ‘
{In accordance with section 605 0203, F.5., the exevutivn of this ducument constitules an affitmation under the penaliies of perjury that the facts siated heiein are wrue. £
am aware that any false information submitted in o document 1o the Deparument of State constitutes a third degree felony s provided for in s.817.155, ¥ 8 )

Stacy M. Rosenthal

Typed or printed name of signee

FLOS2 on e 2003 Woliery Khower Quling
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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), FILORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE QF FLORIDA.,

1. The name of the Limited Liability Company is:

CRP/CDP East Orlando Owner, L.L.C.

If unavailable, the alternate to be used in the state of Ilorida is:

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

C T Curporation Sysiem

4 G- W9l
H

i
b3

(Namg)

0s

1200 South Pine Island Road

Florida Street Address (P.O, Box NOT ACCEPTABLE)

Plantation FL 33324

City/Stare/Zip

Having been named as registered agent and (o accept service of process for the above stated limited
liability campeany at the place designated in this certificate, 1 hereby necepl the appoiniment as

registered agent and agree lo act in this capacily. I further agree to comply with the provisions of all
statutes relaring to the proper and compilete performance of my dutles, and I am familiar with and

erecept the abligations of my position as regisiered agent as provided for in Chapter 603, Florida
Starutes.

. - Judtis’ 7 ma
C T Corparation System . N 7
By: P Y7 Judith A-mag
(Signfplire)” =+ ST Ve ¥
and A« . .. _._Hdmw
Judith Argad '

: presidem ¢ i, 0 Jiling Fee for Application
e umsm?‘ & ep

25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
§ 5.00

Certificate of Status (optional)

FLOST IMAGI0NS Wotiers Khuner {inlne
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- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CRP/CDP EAST CORLANDO OWNER, 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 THIS

OFFICE SHOW, AS QF THE FIRST DAY OF JULY, A.D. 2016.

AND I DO HERFBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

L p)
HAVE BEEN ASSESSED TO DATE. CE
R -
]
(S
b v}
e SN

£

15 B

SR

- )
W‘ %ﬂ 6’#’\

- f/‘ ’ e

Qumcy Wk, $omlary o Stms )

Authentication: 2025597779
Date: 07-01-16

6084296 8300
SR# 20164755933

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




