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

TNV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED T0) REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

CGP Tl Nona Place FL Venturc, LLC

1.
[NEme of Foroign Limated Lisbnty Company: mustnelude “Limited Liablity Company,” "L.L.C.," or "LLC.")

{If name unavailable, enter afternate name adopicd for the purposc of transacting busincss in Florida, The sltemate name must include “Limited
Liahility Company.” "L.L.C." ar “LLC.")
2. Delaware 3 APPLIED FOR

{Jurisdicton under the Jaw of which foreign limiwd [iability ) {FEI number, if applicable)
company in organized)

4, upoD qualification

{Date first ransacicd business in vlotida, if prior to registration. )
(See seetona 605.0904 & 605.0905, F.S. to determine penalty liability)

450 8. Orange Avenuc

Orlando, FIL, 32801

(Street Address of Principal Officc)
PO Box 4920

Orlando, F1, 32802-4920

(Mailing Address)

7. Name and girect address of Florida registered agent: (P.O. Box NOT acceptahle)
Amy J. Patierson

Name: S
- o

Office Address: 450 8. Orange Avenue e
= =

Orlando . Florida 32801 S o

{City) (Zip code) .“'J 1 D

Registered agent's acceptance:
Having heen named as rapivtered agent and 1o aceept service of process for the above statad corporation at du pn'ace n’edgnaud in

this application, I hereby accept the appointment as rcgzsu'red agent and agrer to act in this capacity. [ ﬁcrﬂm' agreeto comply

with the provisions of all statutes relative 1o the propar and lete performance of my dutics, and { am famrhar wuk'arld ncecept
the obligations of my position as, d agen o ;\3
; -6::(:7('}'}_ )

O(ch:ﬁmﬂ spent'x yignaturc)

8. The name, title or capacity and address of the person(s) who has/have authority to manage i9/are:
CGP U NONA PLACE FL HOLDING, LLC,Managing Member, 450 S. Orange Avetwe, Oclando, FL 32801

9, Attached is o certifivate of axistence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which It is organlzed. (I the certificate is in a forelgn language, a translation of the cettificate under oath
of the tranglator must be submitted)

re of an authorized person

This docurnent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any faige information
submittec in o document to the Department of State constitutes 2 third degree felony as provided for in 5.817.155, F.5.

Amy J. Patierson

Tyieed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATER OF
DELAWARE, DC HEREBY CERTIFY "CGP II NONA PLACE Fi VENTURE, LIC” I8
DULY FORMED UNDER THE LANWS OF THE STATE OF DELAWARE AND 189 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR Af£ THE RECORDS QF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTHM DAY OF SEPIEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE DEEN ASSESSED TO DATE.

JoMrey W. Kullet), Yeevelary of Biine

6164816 8300

SR# 20165979874 et
You may verify this certificate onling at corp.delaware.gov/authver shtml

Authentication: 203073654
Date: 09-28-16




