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

I COMPLIANCE BT TTSECTION 6030902, FLORIDA STATUTES, THE FOLLOWING £5 SUBMITTED 10 REGINTER A FORIJGN LIMITED LIABRITY
COMPANY TOTHANSACT BUSINENS INTTIE STATE OF FLORIDA:
; CRP-GREP Overture Dr. Phillips Owner, 1..1..C.

(Name of Forsign Limited Liability Company: must include “Limited Liability Company.” "L.1.C.. or "ELC. )

{If name unavailable, enter alternate name adopted for the purpose of ransacling business a Florida. The alternate name must include “Limiled
Liability Company,” "LLC" or *LICT)
. Delaware 3 npplied for

(Jurisdietion under the law of which foretgn Timited Hebility B
company (3 organized)

Upon qualification

TTT{FE number, il applicable)

4.

(Date first transaclod business in Flnnuda, 31 prior o regidration))
(Soe sectiuns 605,0904 & 605,090%, F.5. w determine penalty liability)

5 1001 Pennsylvania Ave NW, Suite 220 South

Washington DC 20004

(Street Address of Pringipal Oftice)
6 1001 Pennsylvania Ave NW, Suite 220 South

~3
=3 e
: = .
Washington DC 20604 . "'ﬂ
(Mailling Address) e o
7. Name and street address of Florida repistered agent: (P.0. Box NOT acceptable) = !:;1
Name: C T Corporation System T L) i
] N sHTEY "-vl
Office Address: 1200 South Pine Island Road 0
- ') M
_Elilil_u_lfl_’p_______ e . Florida 33324 it
(City) (Zip code)

Registered agent’s acceptance:

Huving been named as registered agent and to uccept service of process for the above stated fimited lability company af the place
designated in this application, ] hereby accept the appointment as registered agent and agree to acl in this capacity. I further ugree
i complywith the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with and

Mark Tlelloway, Aast, Searctary
{Repistered uﬁnt’s signaturei

. The name, title or capacity and address of the person(s) who has/have avthurity to munage isfare:
CRI-GREP AA Overture Dr. Phillips, L.L.C. - sole member -

[00[ Pennsylvania Ave NW, Suite 220 South

Wushington DC 20004

9. Attached i9 a cenificate 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. {17 the certificate is in a foreign language, a transiation of the eertificate under oath

of the translator must be submited) e,
.1/ A~

e b —————

s

n

Sipuatute of an authurized person

This document is éxeeuted in accordance with section 605.0203 (1) (k). Florida Statytes. I am aware that eny false information
submitied in @ document o the Deparument of State constitutes a third degree felony as provided for in 5.817.135, F.S.

Stacy M. Rosenthal

Typed or printed name of signee

11087 - 9102015 Walka~ Klwwss Oalpe
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Delaware

The First Sta;e

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CRP-GREP OVERTURE DR. PHILLIPS 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 FOURTEENTH DAY OF JUNE, A.D. 2017.

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

ASSESSED TO DATE.

Qmw W, Thallach, Eacrttary of Slate ¥

6444961 8300

SRE 20174746744 >
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202706752
Date: 06-14-17




