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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOR[Z:-\TION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 6050902 Fi,

ORIDA STATUTES, THE FOLLOWING IS SUBMITIED 1O REGISTER 4 FOREIGN

LIMITED LIABIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

1 CL2 WINTER HAVEN, LLC

(Name of Foreign Limited Liability Corpany, must mwelude "], imited Liabilty Company,” 'L.L.C.,"or "1.1.C. )

(1f name unavailabie, enter alternate name adopled for the purpose of transasting business in Florida and attach a copy of the wrinen
consent of the managers Or managing members adopting the alternale name. The alternate name must include “Linited Liability

Compeny,” “LL.C"“LLC.™)

Delawa re

(Iummcnon under the law ol which toreign Hmited liability

COMpaNY 15 organized)

(FEI number, (I apphczble)

(Date first transacted bueainass m Florids, (f prior to renustranoug

($2¢ soctions 603.0094 & 605.0905,F.S. w0

5. 1395 Brickell Ave., Suite 800

termine penalty linbiiity)

Miami, FL 33131

. 13895 Brickell Ave., Suite 8C0

(STeet Address of Principal Ofice)

Miami, FL 33131

(Mailing Adtlress)

7. The name, title or capacity and addréss of the person(s) who has/have authority to marage is/are;

CL Winter Haven Manager, LLC, Manager

1395 Brickell Ave,, Suite 800

Miami, FL 33131

8. Atached 15 an onginal certificate of existence, 10mcreman90chysold, duly suthenticated by the official having cusindy of records

inthe imsdiction under the law of which 1t 15
tanslanon of the certficare under oath of the

(Apfntooopylsnotaa:eptab[a [fthe certificate is it a foreign language, a
TRt be subnitted)

B
/‘, PARL . S

3

{In mccordance with section 603.02

ignaa‘“&e of an authorized person
3, F.S., the execution of this document conctitutes an affirmation under the

penalias of perjury that the facis spated berein are true. | am aware that any fulse information submitted in a

document to the Department of
Pedro Miranda

Sate constituies a third degrec felonv as provided for ins.817.153, F.5.}

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF

REGISTER

PURSUANT TO THE PROVISION
STATUTES, THE UNDERSIGNEI
FOLLOWING STATEMENT TO [
AGENT IN THE STATE OF FLOKR

DA,

ED AGENT/REGISTERED OFFICE

IS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
b LIMITED LIABILITY COMPANY SUBMITS THE
JESIGNATE A REGISTERED OFFICE AND REGISTERED

1. The name of the Limited Liability Company is:

CL2 WINTER HAVEN, LLC

If unavailable, the alternate to be us

ed in the state of Florida is:

2. The narge and the Florida strect hddress of the registered agent and office are:

Pedro Miranda = s
; T o= Tl
(Name) T, e\
1385 Brickell Ave., Suite 800 A .
Florida Stroct Address (PO, Box NOT ACCEPTABLE) o 5 v
Mizmi FL 33131 -;:\.r‘ ot
City/Sta1e/ Zip

Having beer. named as registered agent and ro accept service of process for the above stared limited
Lability company ar the place desigrated in this certificare, I heveby accept the appointment as
registered agent and agree o act inlthis capacity, Ifurther agree to comply with the provisions of ail
stanites relacing to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my positioy as registered agent as provided for in Chaprer 603, Floride

Stanutes.

P —

5 100.00

{Stgnanire}

Filing Fee for Application

$ 23.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)
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D claware
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF YHE STATE OF
DEIAWARE, DO HEREBY CERYIFY "CLZ WINTER EAVEN, LLC" IS DULY FORMED
UNDER THE LAWS OF THE SYATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S¢ FAR AS THE RECORDS QF THIS OFFICE SHOW, AS
OF THE EXGHTEENTH DAY OF JANUARY, A.D. 2017.
AND I D& EEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
BAVE DBEEN ASSESSED TO DATE.
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Authentication: 201887213
Date: 01-18-17
You may verify this certificate cniine at corp.fielaware. gov/authver shiml
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