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APPLACATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605012, FLORIIM STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I CCTSEIRLLC
(Name ol Forelgn Uimited Liabilty Company, must imchude “Limiied Liability Company.” "L.L.C.. or "LLC.")

(If name unavailoble, enter alietate name adopted for the purposs of transadting business in Plorida, The altcrnete nome musl inchude “Limited
Lishility Company,” "L.L.C.” or “LLC.")

P DELAWARE 3
{Jurisdicton under the law of which foreign Timited Tability (FET number, 1T applicadle)

sompsny is arganized)

(Date Birst transactcd busineas in Flotida, iT prior to tegistration.)
(Scc sxctions 6050904 & 605.0905, F.S. to determine penalty liability)

5. 450S. ORANGE AVENUE

ORLANDO, F1, 32801

(Strect Addrcas of Principal Gifiee]

6 .0, BOX 4920

ORLANDO, FL 32802

“{Matling Addrcss)

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable}
LINDA A, SCARCELLI

Name: —_—
, Fu =2
Office Address: 430 S- ORANGE AVENUE = =
- C:"
e Tl
ORLANDO » Florida 32801 *; 3 - rr—
(City) {Zipcode) 77 ' -
R |

Hegistered agent’s acceptance:
Having been named a5 registered agent and to accept service of pracess for the above stated limited fin&% Eompany at rhmce
designated in this application, I hereby accept the appointment as registered agent and agree to act in thif capacits’ I furt as
to complywith the provisions of all statutes relative to the proper and complere petfotinance of my duties;ond I angYamiliolwhh and
accept the obligatinns of my position ax registered agent- = .

cgistered agent's signature)

3. Thc name, title or capacity and address of the person(s) who hasfhave authority to manage is/are;
CORFPORATE CAPITAL TRUST, INC., SOLE MEMBER

LINDA A SCARCELLT, ASSISTANT SECRETARY

450 8, CRANGE AVENUE. ORLANDO, FL 32801

9. Arached is a certificate of existence, no maore than 90 days old, duly avihenticated by the offictal having custody of records in the
Jjurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign language, a trenslation of the certificate under aath
ol the tranglator mugt be submited)

ignature of an autherized porson

This document i8 exccuied in accordance with section 605,0203 (1) (b), Florida Statutes, T am aware that sny false information
submitted in a document to the Department of State constitutes a third degres felony as provided for in 5.817,155,F.S.

LINDA.AL SCARCELLT
Typed or printed namce of signes
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Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CCT SE III LIC" IS DULY FORMED UNDER
THE LAWS OF THE STAIE OF DELAWARE AND IS IN GOOUD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SROW, AS OF
THE THIRTIZTH DAY OF NOVEMEBER, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE S5AID "CCT 8B ITII LLC”
HAS FORMED QN THE TWENTY-NINTH DAY OF NOVEMBER, A.D. 2016,

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TRXRES

HAVE BEEN ASSESSED TO DATE.

Authentication: 203416196
Date: 11-30-16

6232411 3300
SR# 20166830524

You may verify this cortificate online ot comp.dalawara.gev/authvgr.shim|
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