To. Page3 @6 wDOQ % ‘ 19&‘80&45 FI: Ranae McGraw
Division of Corporations

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H160002541383)))

A R

H160002541383A8Cs

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will gencraie anather caver sheet.

Division cf Corporaticns
Fax Number : (850)617-6383

From:

Account Name : C T CORPORATION SYSTEM
Account Number : FCAQO0Q0000023

Phone (850)205~-8B42
Fax Numbesr r {850)879-53¢8

**Enter the email address for this business entity to be used fer future
annual report mailings. Enter only one email address please, **

Email Addrass:

Foreign Limited Liability Company
CiP 2014/WINTER SPRINGS 360 HOLDINGS LLC

. T |§gl%@ of Status _ __[_—M 0 J
T_; Certified Copy 0 _“___‘
- Page Count o
T Estimated Charge [l $125.00 ]
o s

L

Electronic Filing Menu Corporate Filing Menu

S Warren
OCT 14 2018

hnps:iefile sunbiz.org/seripts/efilcovr.exe 10713201 G4:46:07 DM



»

To. PagedofB - . 2016-10-13 14:48:08 CST 19542080845 From: Ranae McGraw

COVERLETTER
TG: Registration Section
Division of Corporations
CIP 1/WS Tampa Holdings LLC
SUBJECT:

Name of Limited Liakility Company

The enclosed "Application by Fotelgn 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 company to transact business in Florida .

Please retum all correspondence conceming this matter to the following:

Carla Manganicllo

Name of Person
CroasHarbor Capital Partners LLC

Firm/Company
One Boston Place, Suite 2310

Address
Boston, MA 02108
City/State and Zip Code

smanganielio@crossharborcapital.com

E-mail address: (to be used (or future annual report notification)

For further informatlon conceming this matter, plcase call:

Carla Manganiello

617 6248355
a( )

Name of Contact Person

MAILING ADDRESS:

Division of Corporations
Registrution Section
P.O. Box 6327
Tallshassee, FL 32314 -

Enclosed is a check for the following amount;
O $125.00 Filing Fee [ $130.00 Filing Fee &
Certificate of Siatus

FL37 - WI0/2015 Wotsrs K hrwar (nline

Arca Code Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executlve Cenler Circle
Tallahassee, FL 32301

@& $155.00 Filing Fee & O3 5160.00 Filing Fee, Cerlificate
Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLUNCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SURBMITTED TO RFGISTER A FOREXGN LALTED LARILITY
COMPANY TO TRANSACT BLSINESS IV THE STATE OF FLORIDY:
7. CIP 2014/Winter Springs 360 Holdings LLC

(Name of Forefgn Limiled Liabifity Company; muist include “Limited Liability Compxay,” "L.L.G.” or “LIC5

{If name vnavailable, enter alierate name adopted for the purpose of trangecting business in Florida. The nItemate name mugt include “Limited
Liability Company, ! “L.L.C," or *LLC.M
5 Delaware

3 81-2890956
{Junsdiction under the Taw of which Toreign Timited hability '
campany is organized)

4 June 7, 2016

(FET aumber, T applicable)

(Daiz irst ransacted busineas In Florids, if prior to reglstration.

(See sections 605.0904 & 605.0905, F.S. to determine penally lub?hty)
5. One Boston Place, Suite 2310

Boston, MA 02108 . Em
{Street Address of Principal Office) O ¥
P Omne Boston Place, Suite 2310 N e
’ ' s alkie
Boston, MA 02108 AR Lo m
(Masling Address) BT > )
. .“r vy
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) - .n‘ o U
»::) : )
Name: C T Corporation System :_‘c._; "__;‘ . g
Office Address: 1200 South Pinc Island Road i -
Plantation , Florida 33324
(City) (Zip code)
Reglstered agent's acceptance:

Having bzen named uy registered agent and (o aceept service of process for the above stated lintieed Hability company at the place
designated in this appiication, I hereby accept the appointmeni as regiviered agent and ugree to act In this capacity. 1 further agres

o complywith the provisions of all statutes relative 10 the proper and complete performance qfn;y dun’a, and I am famillar with and
accept the obligations of my posidon as registered apent.

By: CTCarporatmn System CHRIS R|CKAR[?” g ',-“ g

(Registered agont’s signature)

8. The name, title or capacity and address of the person{s) who has/have suthority to manage is/are:
Winter Springs 360 Operator LLC, Manager, 1525 International Parkway, Suite 201, Lake Mary, FL 32746

CIP 2014 Winter Springs 360 Investor LLC, Manager, One Boston Place, Suite 2310, Boston, MA 02108

9. Attached is 8 certificale of existence, no more than 90 days old, duly authenticated by the
Jjurisdictian under the law of which it is argantzed. (I the certificate is in a 1 languag
of the trunslaior must be submitted)

-

gffcial having custody of records in the
anslation of the certificate under oath

Signaturs r{ ided porshn

This document i exceuted [n accordance with section 605.0203 (1) lorida Statutes. I em aware that any fulse information
submitted in a document to the Department of State constitutes a thind degrcc felony as provided for in 5.817.155, F.8,
Patrick O'Sullivan

Tyned or priated name of signes

FLOST - 3¢ 132015 Wolers Khrwer Online
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC BEREBY CERTIFY "CIP 2014/WINTER SPRINGS 360 HOLDINGS
LIC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF OCTCBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

T

\)mq W, Coerth. Soteviary of Sute )

6062217 8300

SR# 20166194332 =
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203156429
Date: 10-13-16




