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COVER LETTER

TO:  Registration Section
Divislon ¢f Corporations

CPI/Carroll Grove Bast Owner, L.L.C.
SUBIJECT:; i

Name of Limited Liability Company

“The enclosed "Application by Foreign Limited Liability Company for Authorizafion to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited linhitty company to transact business in Florida..

Pleuge return all correspondenes concerning this mutier (o the following:

Stacy M, Raosenthal

Name of Person

The Carlyle Group

Firm/Company

1001 Pennsylvania Ave NW, Suite 220 South

Address *

Washington DC 20004

City/Stato and Zip Code

stacy.rosenthal @carlyle.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

12122023573 From: Kimberly Laughrey

Stacy M, Rosenthal (202 . 729-5251
at
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; 1
Divition of Corporations Division of Corporations
Regittration Section Registration Section
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314

Enclosed is a chock for the following amount:
fs] $125.00 Filing Fee {J $130.00 Filing Feo &
Centificate of Status

FLOS? - 11073015 Woltars Kiuwe: Qahas

2661 Bxecutive Center Circle
Tallahasses, FL 32301

O $155.00 Filing Fee & £ $160.00 Filing Fee, Cortificate

Certifled Copy

of Status & Certified Copy
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12122023573 From: Kimberly Laughrey

APPLICATTON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
COMPANY TO TRANSACT BUSIVESS JN THE STATE OF FLORIDA:

N COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED 1IABILITY
i CPI/Carrol! Grove Enst Owner, L.L.C.

Liability Company,” “L.L.C," ot “LLCM
Py Delaware

{FamE of Poreigh Limited LIEbIlty Compady; oust TneTude "Limtted Linbiliy Company,” "L.L.C.~ of "LLC."
(I name unavailuble, enter sltcrnate name adepted for the purpose of transactlng business In Florida. The sMermate pame must Inoluds “Limited

urisdictlon under the Taw of which foreign Timited Tiabllty
company I8 organized)

5 Bpplied for
a Pl wmber, ¥ applicable)
4 Upon qualification
Date lirst transacicd business in Floride, T prior te registration.)
(Sec eections 605.0904 & 605.0905, F.S, to determine penaliy iability}
5 1001 Pennsylvanin Ave NW, Suite 220 South .
Washington DC 20004 .
— -t
(Street Address of Pringipal Clfice) Irsn -l
1001 Pennsylvania Ave NW, Suite 220 South P 4 rey
6. Ll = R
B L o} -ﬂ -
Washingion DC 20004 I - =
: (Matling Address) (',f;) F.oo—- f(;‘
LA
7. Name and gtreet addross of Flarida registersd agent: (P.O. Box NOT nosopinble) mo, B O s
Name: C T Corporation System ;-‘;ciz E
3 o LI
Office Address: 1200 South Pine is'and Road :éF:\ =
b s
Plantation , Florids 33324
(City}
Registered agent’s acceptance:

{Zip code} .
Having been named as registered agent and to accept service of process for the above stated limited lability company af the pluce
designated in this application, I hereby accept the appoiniment as reglstered agent and ngree to act in this capoclty. 1 further agree
to complywith the provislony.pf all statutes relative o the py,
accept the obligations of sillon as registered agen,
’ ; T Corporation §

and compiete performance of my duties, and I am familiar with and
A adonna Guddihy
By:

Assistant Secretary

{Reglutered agent'sfsignature)
. The name, title or capacity and address of the person(s) who has/have
CPI/Camvoll Grove East Venture, L.L.C. - sole member

rity 1o ianage is/are:
1001 Peansylvania Ave NW, Suits 220 South

Washington DC 20004

9. Attached is a certificate of existence, ho more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate ia in & foreign lanpguage, a translation of the certificate under oath
ol the wansiator must be submiﬂcdm

Signawres ¢l an wuthorized person

This document is executed In accordance with section 605.0203 (1) {b), Fiorida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree folony as provided for ins.817,155,F.8.
Stacy M. Rosentha!

Typed or princed namw of signee
FLOY? - #10720] 4 Waltery Kivwer Online
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY '"CPI/CARROLL GROVE EAST OWNER, L.L.C."
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE NINTH DAY OF MAY, A.D. 2017.

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

ASSESSED TO DATE.

\)nfgq W, Ptldcn, Kaceutany ‘dﬁ- Y

Authentication: 202512798
Date: 05-09-17

6404770 8300

SRR 20173293919
You may verify this certificate online at corp.delaware gov/authver.shtmi




