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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIMNCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORERGN LIMITED LIABZITY
COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:
1. CGP It Nona Plece FL Holding, LLC

{Name of Foretgn Limited Liability Company; mest include “(imicd LIabllity Company. LG, 0t "1 L. )

(Tf name unavailable, enter altarnate name adopted for the prrpose of transacting business in Florida. The alternate name must include “Limited
Liability Company.” “L.L.C.* or “LLC.")

2 Delaware . 3 APPLIED FOR

Junadiction under the [aw of wineh toreign imited liabilty (FEI number, 1f applicable)
company i5 organized)

4, upan qualification

(17ate first transacted bugmean in Flonda, i prior io régistration,)
(Sae sactions 605,004 & 605.0905, F.S. to determine penalty liability)

5. 450 S, Orange Avenue

Orlande, FL 32801

{Strect Address of Principal Office)

6. PO Box 4920 e
nre o —
Orlando, FL 32802-4920 D i
Mailing Address) I Tl
it}
T
7. WName and street address of Florida registered agent; (P.O. Box NOT acceptable) “5-:-. » O
TR
Name: Amy J, Pattcrson =h 2
Sm
Officc Addross: 450 8, Orange Avenue = -
Orlando . Florida 32801

{City) (Zip code)
Registered agent’s acceptance:
Having been named as registered agent and 1o aceept servive of process for the ahove stated corporation at the place designated in
this applicadan, 1 kereby accept the appointment as registered agent and agree to acd in this capacity. I further agree to comply

with the provisions of all statutes relative 1o the proper and compiete performance of my duties, and { am familiar with and accept
the abligations of my position ag rag hg

] (ﬁcélstercd egenl's signalure)

8. The name, ttle or capacity and address of the person(s) who hashave authority 1o manage is/are:
Stephen H, Mauldin, Manager, 450 S, Orangs Ave,, Orlando, FL 32801

Tammy J, Tipton, Manager, 450 S. Orange Ave., Otlando, FL 32801

Scott C. Hall, Manager, 450 8. Orange Ave., Orlando, PL 32801

9, Attached is a certificate of existence, no more than 50 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. {If the ccrtificate is in a foreign language, a translation of the certificate under cath
. of the translator must be submitte

atire of an authorized person

This document is executed in accerdanes with section 605.0203 (1) (b), Florida $tatutes. | am aware that any falge information
submitted in a document tc the Department of State constitutes a third dogree felony as provided for in 5.817.155, F.S,

Amy J. Patterson

Typed or frinied name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECREIARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CGP II NONA PLACE FL HOLDING, LLC" 18
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGARL EXISTENCE SC FAR A8 THE RECORDS QF THIS
OFFICE SHOW, AS OF THEX TWENTY-THIRD DAY OF SEPTEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.

MTrey W BUNNGE JeTTetery o Sirw

6159886 8300 Authentication: 203051333

SRH 20165027013 ot Date: 09-23-16
You may verify this certifieate online at corp.delaware.gav/authver.shtml




