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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA ~

IN CYOMPLIANCE WITH SECTEIN 6050902 FLORIY STATUTES, MRXIDWM IS5 SURAMITTFI) TO REGISTER A FURFIGN LASTED [HBILITY
COMPANY TD TRAMNS4CT BLSINESS INTHE SIATECOF FLORIDA:

CIP14 PRM Sunrise Holdings LLC

1.
{Name of Foreign Limued Laakiliry Company; must nclude ~Lmited Liability Company,™ "L.L.C.." or "LLC)

{1f name unavsilable, enter alternace name adopted for the purpose of tnasming busiacss in Florlda "[hc alicraate name must include "Linited
Liability Company,” "L.L.C," or “LLC.7)

Delaware

. 3.
{Jerisdiction wider the law of which foreign limited Nability (FEI number, iFapplicable)
company is organized)
4.
(Drate first ransacted business in Florida, if prior ta registration.)
{Sce sections 605.0904 & 6050905, F.5. 10 detenmine peoalty lighility)
5 One Boston Place, Suite 2310
Boston, MA 02108
(Street Address of Principal Office)
6 One Boston Place, Suite 2310

Bastom, MA 62108

(Maiting Address)

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptzble)

Name: C T Corporation System

" .
Office Address: 1200 South Pine Island Road

Pluntation _Florida 13324
(City) (Zip vode)

Registered agent’s acceplance:

Having been named as registered agent and 10 accept service of process fo: the above stated limited liability company at the place
designated in this application, I hereby accept the appoinnnent as registeres agent and agree (o act in this capuclty. I farther agree
to complywith the provisions of afl siatutes relative to the proper and complete perfurmance of my duties, and) am famwar with and

accept the obligations af my pwsition as registered agent. . e DM .-

A C T Corporation System }\F !:J'---' el \"
y: ) o,
oL (o2 '
(Registered 2gent’s signaiure) Cle Yo
£. The name, title ar capacity and address of the persan{s) who has/have avthority to manage isfare: e --‘:3

PRM Fund 1V Sunrise Blocker LL.C, 300 Trade Center, Suitc 7700, Wohum, MA 01301, Manaper PRI L‘_“_
" o

CIP14 Sunrise Investor LLC, One Boston Place, Suite 2310, Boston, MA 02108, Manager

9. Atteched is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the {aw of which it is organized. (If the centificale is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

Signature of an authorized person

‘This document is executed in accordance with section 605.0203 (1) (b}, Florida Suatutes. [ em aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in £.817.135, F.5.

SEE ATTACHED

Typed or printed name of signec

FLOST . 244700 1 Waltrs Kisew {rbos -
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CIP14 PRM Sunrisc Holdings LLC,
a Delaware limited liability company,
its sole Member

By:  CIP14 Sunrise Investor LLC,
a Delaware limited liability company

a Manager

By: /—Q Eé o
Patrick O_’@iva}\_ Ny
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE Or THE STATE OF

DELAWARE, DO HEREBY CERTIFY “CIP1d PRM SUNRISE HOQOLDINGS LLC" 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 EIGHTH DAY OF SEPTEMBER, A.D. 2017.

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

ASSESSED TC DATE.

U

\
Qm--, W. Tt s, Seivtiany of 520a )

Authentication: 203190328

6534758 8300
SRY 20176081900

You may vesdfy thls cerificate anline at corp.delaware.gov/authver shimt

Date: 09-08-17
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September 13, 2017

FLORIDA DEPARTMENT OF STATE

Yvisy f all
C T CORPORATION SYSTEM Division of Corporaiions

s

SURBJECT: CTP 14 PRM SUNRISE HOTLDINGS LLC
REF: W17000073678

We received your electreonically transmitted dmcument. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

A certificate of existance or a cartificate of good standing, datad no
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/crganized, must be submitted to this office.

A translation of the certificate under oath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is not acceptable. -

Please return your docuwmenl, along with a copy of this letter, ﬁithin_éo

davs or your filing will be considered abandoned. - i

If you have any gquestions concerning the filing of your document,'ﬁleasé: P
call (850) 245-6051. . - -
Stacey M Warren FAX Aud. #: EH1700024108B0
Regulatory Specilalist II Letter Number: 417A00018661

P.O BOX 6327 — Tallahassee, Flonda 32314



