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COVER LETTER

TO: Registration Section
Division of Corporations

CPl/Carrolf Grove Fast TRS, L.L.C.
SUBJECT:

Name ol Limited Liabilivy' Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,* Certificate of
Existence. and check are submitied to register the abave referenced foreign Timited liability company to transact husiness in Florida..

Please return alt correspondence concerning this mavier to the following:

Stacy M. Rosenthal

Name of Person

The Carlyle Group

Firm/Company

1001 Pennsylvania Ave NW, Suite 220 South

Address

Washington DC 20004

(_‘lty/‘iinte and Zip Code

stagy.rosenthal@curlyle.com

F-muil address: {fa be used for future anpual report notfication)

For further information concerning this matter, please call:

Stacy M. Rosenthal 202 725-5251
At )

Name of Contact Person Area Code Dayiime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Curporations Division of Corporalions
Registration Section Regisration Section
P.(). Box 6327 Clifion Building
Tallahassce, F1. 32314 2661 Executive Center Circle

‘Tallahassce, FL 32301
Enclosed is a check for the following amount:

B3 $125.00 Fiting Fee DO %130.00 Filing Fee & T $135.00 Filing Fee & 01 $160.00 Filing Fec, Certificate
Certificate of Siatus Centified Copy of Status & Certified Copy

FLOST - 91972043 Welter, Klawer (M0 ae
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE IR SECTION 805.0802. FLORIA STATUTES THE FOLIOWING IS SCRMITTED TO RECTSTER FORERN LIAMTIED LIABIITY
COMPANY TOTRANSACT RTUSIVESS IN THE STATE OF FLORIDA:
1 CPUCarroll Grove Lust TRS, L.L.C.

(Namwe of Foreign Limited Linbitity Company; must include " Limited Liability Company,” > 1.L.C.." of “LLC.™

(1t name unevailable. enter altatmate name adopted for the purpose of transacting business in Florida. The allernate nune must include “Limited
Liability Company,” “L.L.C," or “LLC.Y)
, Delaware

] 3 applied for
(Jurisdiction under (he Taw of which forcign limiei Tapily
company it organized)
4. Upon qualification

(FEI number, i1 applicahle)
5.

“{[Yate firsi ransacied business n TI0RAR, IFpOor 6 CeLIsratn
{See sections 605 0904 & 605.0903, F.S. 10 determine penahy liability)
1001 Pennsyvivania Ave NW, Suite 220 South

n.}
Washington DC 20004

(Streer Address ol Prineipal Office)
6 1001 Pennsylvania Ave MW, Suvite 220 South

Washington DC 20004

{Muiling Address)
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptuble)
Name: C T Corporation System

i

2w BLNF LY
TERE

Office Address:

.
»

1200 South Pine Island Rosd

40

Plantation

Registered agent’s acceptance:

. Fiorida 33334
(City}

(Zip code)
Having bren numed ay registercd agent and to accept service of procesy for the above stated limited liability compuny of the place
designated in this application, | hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
e camplywirh thie pravisions of afl statutes relutive to the proper and cowiplete performance of mp duties, and | am familiar with aid
aceept the phllgations of my position as registered agent.
By:

¢ I Corporation Systcm WMN?&M_.‘ Stephanie Boehm,

Assistant Secretary
8. The name, title or capacity and address of the person(s) who has/have authority 1o manage is‘are:
CPiCarroll Grove East Venture, L.1..C. - sole niembher

(Reyisterad apent’s signature)

1001 Pennsylvania Ave NW, Snite 220 South
Washinglon DC 20004

4. Attached is a certificate of ¢xistence, no more than 90 days vld, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgmﬁ‘r;g(_i»ut'l&e certificate is in a foreign langunge, a translation of the centificute under oath
aof the teanslator must be submitted) e ™
f’( I, -t
( P

g 1 e,

Signature of an aulhorisel person

Stacy M, Rosenthal

This document is executed in accordance with section §05.0203 (1) (b}, Florida Statutes. { am aware that any false information
submitted in a document (o the Depanment of State constitutes a third degree felony as provided for in s.817.155, F 8,

FLASE . Wi S Wadl ity Kluw i Ovine

T'vp&i or prinjed name of signee
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Delaware

The First State

I, JEFFREY W BULLOCK, SECRETARY QF STAIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CPI/CARROLL GROVE EAST TRS, L.L.C." IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JUNE, A.D. 2017.

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

ASSESSED TO DATE.

6446503 8300

Authentication: 202723923

SR& 20174797354 N ol s Date: 06-16-17
You may verlfy this certificate anline at corp.delaware, gov/authver.shtml




