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

IN COMPLIANCE WH L SECTTION GO3.0902, FLORIDA STATUTES, HHE FOLLOWING IS SUBMITTED 70 REGISTER & FORIIGN LMITED TIARTITY
COMPANY RITRANSACT BLAINENS INTHE STATY, OF FL.ORITH-
CPINC Silver Luke Owner, LLL.C.

T {NHme af Foreign Limited Liabihty Company: mast snciude - Limied 1, tntaty Company,” "L.L.C. " ar “LLCT)

{IM name unavailuble, vower sftereite name adopted for the purpose of transacting business in Florida. The afternate name wust inelude =|imited
Liability Company.” "L L7 i "LLEY

4 Delaware

5 applied for
(Junsdiuluu under he law ol swhich lonsign Timited aii iy
company is urganized)

4 Lpong nalification

TFET nuinber, 11 appiicabic)

(Date first transacted business in Florda, 17 prior 10 regisiration.}
See sections 6050904 & AN3.0005. F.8, w determine penally lability)
5 1001 Pennsylvania Ave NW, Suite 220 South

Washington DC 20004

{Sireet Address of Prinsipal Office)
6 1001 Pennsy lvania Ave NYY, Suite

—
—
220 South =
22
Washington DC 20003 ~
1Mailing Address) - -
7. Name and streel address of Florida registered agent: (P.0. Box NDT acceptable) -:-E
Name: C T Corporation System w0
1200 Sowth Pine Ishand Roud 2
Office Address: o o
3 Ic 3332
Plantation B . vlorida ,133..4“______
(City}
Registered agent’s acceplance:

(Zip code)

Having been named as registered ayent und (o accepr service of process for the above stared limited liability company ar the place

desipnated in this application, | hereby accept the uppoinmment as registered ogent and agree to act in this capacity. I further agree
w complywith the provisions of all statutes relutive 10 the preper and £om

accept the obligetions of my position ay registered ugenl.
a C T Corporation Sy stem 1{-
yi

rw ger_‘fnrmancr of my duties, and I am familtar with and
L # ==~ Chris Rickard

(chisu:xcd agent's signature)

8. The name, title or capacity und sddress of the person{s) who has/have authority to manage isfare
CPILC Siiver Lake Ventore, L. L.C, - sole member

1001 Pennsylvania Ave NW, Suijte 220 South

Washington DC 20004

9, Antached is & certificnte of ¢xistence, ne moere than 90 days old, duly authenticated by the official having custody of rezords in the
Jurisdiction wnder the law of which it is organized. (1€ the certificate is in a foreign language, a translation of the certificate under oath
of the ranslator must be submitred)

e
/

Signawes of an authorized person

This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes. § am awnre that any (alse infonmation
submitted in a document 1o the Department of State constitutes 2 third degree felony vs pravided for ins 8§7.155, F.8

Stacy M. Roscothal

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CPI/LC SIL‘/:.:ER LAKE OWNER, L.L.C." IS8
DULY FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FRR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF MARCH, A.D. 2017.

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

ASSESSED TO DATE,

Authentication: 202263362
Date: 03-27-17

6358740 3300

SR# 20172030132 :
You may verify this certiflcate online at corp.delaware.gov/authver shtmi




