PLY: P00
Page 1 of 2

05

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

¥AR-06-2017 ¥ON 03:01 P
Division of Corporations

(((H17000062454 3)))

GO0 OO

H170000624543ABCE

Note: DO NOT hir the REFRESH/RELOAD buttont on your browser from this
page. Doing so will generate a.nothcr‘ cover sheet. -

I 7Y
~ L.
7o : x Y
Division ¢f Corporations 5 EE
Tax Number : (850)617-6383 S
(=] ’ (.':::1:
From: Tre '_'-7,:38
Account Name : BILZIN SUMBERG BAENA PRICE & AXELEOD LLP
ARccount Nuwber : 07535CC00132 w =4
Phone : {305)374-7580 =~ o=
Fax Numder : (306)351-2122 -~ 27

**Enter the émall address for this business entity to be used Zor future
annual report m&ilings. Enter only cne email address please.**

Enail Addroess:

Foreign Limited Liability Company
CL1 ORLANDO, LLC

'-\
!

@ .~
-F =
'“ & z © el = it
- " Certificate of Status
e o Certified Copy L1
i o i [Page Count B 03 LF;‘ .;( fe
wo=E iF Estimated Cherge $160.00 S e

T 5 El " . .o .
.

Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 3/6/2017



-

BAR-06-2017 #ON 03:02 PX Y S P.002

H17000062454 3

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

IV COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. CL1 ORLANDOQ, LLG .
{Nam¢ of Foreign Limited Liability Company; must include “Linited Liability Company,” L.L.C.." or "LLC.™

(If nagne unavailable, enter alternate name adopted for the purpose of wansacting business in Florida and attack & copy of the written
consent of the manegers oc managing members adopting the alterats name. The alternate nameé must include “Limited Liability

Company,” “L.L.C,” “LLC."

o Delaware 3
{Jurisdiction under the faw of which foréign [mmted habﬂttv (FEI number, & applicable)

Fompany is orgamized)

{T3afe first ransacted business in Florida, if prior to rcgsmatlong
(See sections 605.0904 & 605.0905, F.S. to determine penalty Liability)

s 3363 NE 163rd Street, Suite 601

- e

North Miami Beach, FL 33016 ~N e
(Steet Address of Paneipal Oftice) § T
o EE

6. 3363 NE 163rd Street, Suite 601 1 :

North Miami Beach, FL 33016 =
(Mailing Addzess) P =S
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are: . ;:—\

CL ORLANDO, LLC, Member

3363 NE 163rd Street, Sulte 601

North Miami Beach, FL 33016

8. Atached is an onignal certificate of existence, no more than 90 days old, duly authenticated by the offical having custody of recards
in the jurisdiction tnder the law of which it is organized. (A photocopy is ek scosprble. Ifthe cerificate is In a Reign bngiage, a

mlmionbf&nwdﬁmtemdcma:hofﬂnmlmmbesuhrﬁmd) Q W:ﬁ;

Signature of an authorized person
(M accordance with secrion 603.0203, F.S., the execution of this docurment constitutes an affirmation under the
penzalties of perjury that the facts stated herein are tree, | am aware that any false information submatted 1 a
document to the Department of Stare constitutes a third degres felony as provided for in 5,.817.155, F.8.)
Guy Martin
Typed or printed name of sighee
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PLL:

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605,0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TQO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

CLt ORLANDQ, LLC

P03

[f unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are

Guy Martin

3363 NE 163rd Street, Suite 601

- (Name)

m$H¥9ﬁwlt

Florida Stest Address (P.O. Box NOT ACCEPTARLE)

North Miami Beach

F1, 33016

City/Stare/Zap

Having been named as registered agent and 1o accepr service of process for the above stated fimited
liability compary at the place designated in this certificate, I hereby accept the appointment as
regisrered agenr and ggree (o act in this capacity. I further agree o comply with the provisions of all
statutes relating 10 the proper and complete performance of my duries, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, Florida

Stranites. '

Ot

(Signature)

$ 100,00
§ 25.00
$ 30.00
S 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Delaware

The First State

‘I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THRE STATE 61-'
DELAWARE, D¢ HEREBY CERTIFY "CL1 ORLANDO, LLC'" IS DULY FORMED UNDER
THE LAWS OF THE éTA!I‘E QOF DELAWARE AND I$ IN GOODr STANDING AND BHAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTH DAY OF MARCHE, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DAINE.

N

Authentication; 202145294
Date: 03-06-17

. 8333126 8300
SR# 20171605765

You may varify this certificate online at corp.delaware.gov/authver.shtmil
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