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COVER LETTER!

TO: Registration Section
Division of Corporations

CPI Lake Kathryn Esiames Owner, 1L1L.C.
SUBJECT:

2017-03-27 14'24 58 CST

12122023573 From: Kimberly Laughrey

Name of Limited Liabiliy Company

The encloged "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Floridu,” Certificae of
Existence, and check are submitied ta register the ahove referenced foreiga limiled liability company to transact business in Florida.,

Piease return all correspondence concerning this matter to the following:

Stacy M. Rosenthal

Name of Person

The Carlyle Graup

Finn/Company

1001 Pennsylvania Ave NW, Suite 220 South

Address

Washington DC 20004

7

Ciry/State ané Zip Code

stacy. rosenthaligicarlyle.com

ti-mail gddress: (to be tsed for future annual reporl notilicalion}

For further information concerning this maner. please call:

Stacy M. Rosenthal 02

Name of Contact Person Area Code
MAILING ADDRESS:

Division of Corporations

Registration Scction

P.O. Box 6327

Tallahassee, FL 52314

Enclosed is & check for the following amount:
[ $125.00 Filing Fee 3 $130.00 Filing Fee &

Certificate of Status Centified Copy

TLGET . 071402314 Waliars Kluwe Sy

JOVTS U

729-5251

l):lytimcrﬂlephnnc Number

STREET ADDRESS:

Division of Corporations
Repistration Sgction

Clifion Building

2601 Executive Center Cirele
Tallahassee, FL 32301

3 $155.00 Filing Fee & O $160.00 Filing Fee, Cenificae

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE W NFUTION SIS 0002, FLORI A STATUTFS, THE FOLLOWING 5 SUBATITD T0) REGISTER A FOREKGN  LIMITEO LARITY
COMPANY TO TRANSACT BUSININN INTHE STRTR OF FLORID A

P Lake Kathryn Estates Owner, L.L.C.
. (Name of Tareipn T.rmited Liabilty Company; must inchude “Timied Liabiity Company.” "L C.07or T1CT)

1

I name unavailable, enter aliernaw name adopted for the purpase nf irmsacting business in Florida. The alicmate name must inglude “Limiied
Liability Comnpany.” “E 8.0 ar “1LCT)

5 Delawere 3. appticd for

et amder e T ol whieh forergn Tonied Tiahility (FET numiber, i applenbley
sompamy is nrganizesd)

4 Upon quali fication

{Dute first transacied business in Flordu, i prior to registranon.y
{See sections 605.0904 & 6050905, E.8. 1w delermine penalty Lability)

5 1601 Pennsylvania Ave NW, Suite 220 South

Washingion DC 20004

{Street Address of Principal Office)
1001 Pennsylvania Ave N'W, Suite 220 South

Qg"l\:l

0.

Washiegton I2XC 20004

tMailing Address)

7, Name and street adydrgss of Florida registered agent: (P.0O. Box NOT ucveptable)

C T Corparation System

Nanie:
” .
Office Address: 1200 South Pine Isiand Road
i 3332
Planation ) _Florida 33324
(City) {£ip code)

Registered agent’s uceepanee:
Having been named as registered agent and 10 accept service of process for the abave stated lmited liability company af the place
designated in this application, I hereby accept the uppointment as registered agent and agree 1o act in this capacity, I further ugree
t0 complvwith the provisions of all statutes refative to the praper and complete performance of my dutles, and [ am famifiar with and
accept the ohligations of my position as registered ageny. .ﬁr Z 7
=
3

By: €T Comoration Svstem S yrig Rickard-.—

(Registered agent's signature)

S

. i — e
el
!

8. The name, title or copacity and address of the person(s} who hasshave authority o menage is/are:

Carlyle Properly Investors (Master REIT) LL.L.C. - sole member

19601 Pennsylvania Ave NW, Suite 220 South

Washington DC 20004

. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a wanslation af the certifizale under oath

of the translator must be submited)
R e

Signature of un authonzed person

N

-

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document (o the Depanment of State constinttes a third degree felony as provided for in 5.817.153, F.5.

Sacy M. Rosenthal

Typed vr printed name of signes

FLAET 971002308 Wo'er Kiuwar Online
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “CPI LAKE KATHRYN ESTATES OWNER,
L.L.C." IS DULY FORMED UNDER THE LAWS OF THE STATE OF DEILAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR 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 TC DATE.

Q,_\m-u.w WA, Saiary of Sbs T 3}
6358733 8300 Authentication: 202270243

SR# 20172035182 L il Date: 03-27-17
You may verlfy this certificate online at corp.delaware.gov/authver.sheml




