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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATTION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPIIUNCE BITH SEXCTION &15.0902, FLORIDA STATUTES THE FOLIORING I8 SURBMITTED T REGISTER A FUREIGN [AMITED THBILITY
COMPANY TO TRANSACT BUSIVESS INTHE STHTE OF FLORIDA:

CIPi4 PRM Sunnse Ohwner LLC
(Name ol Foreign Limited Liability Company; must Include "Limted Liability Company,” "LL.C.." or "LLC."}

1

(If nane unavaitable, eater alicmate name adopted for the purpose of transacting business in Florida. The alternatc aame must include “Limited
Liability Company,” *L.L.C." or “LLL.™)
» Delaware 3

" (Trisdiction wnder the Taw of which foreign limited ligbility ' {FET oumber, if applicabic)
company is organized)

(Date first runsacied husiness in Flodla, if peior to registration.
(Sce sections §05.0904 & 605.0905, F.S. to determine penalty liability)

5 One Boston Place, Suite 2310

Boston, MA 02108

(Strect Address of Principal Office}
Ume Boston Place, Suite 2310

Boston, MA 02108

{Maling Address)

7. Name and strect pddress of Flarida registered agent: (P.O, Box NOT acceptable)

\ame: C T Comoration Systemn

Office Address: 1200 South Pine Island Rozd

Plantation Florida 313324
{City) {Zip code)

Reglstered agent's scceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited tiabillty company at the place
designated in this application, I herely accept the appointmsni as registered agent and agree 1o act in this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my dutles, and { am famlliar with and
aceept the obligations of my positinr as registered agent, ,1(;1 rf,: e ey

By: C T Corporation System ; Chris Rickard . l“q&ﬂf""r"g; - -;—;—-t ‘{, -:l
(Registered agent’s signature) / = o7
T e ™y
£. The nome, title or capacity and address of the person(s) who has/ave authority to manage ig/are: L ) \:)
CIP14 PRM Sunrise Holdings [.L.C, sole Member .- =
One Boston Place, Suite 2310, Bosten, MA 02108 B R : C:i
J 3

9 Auached is a certificate of existence, nu imore than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cestificate is ip a forcign language, a translation of the certificate under oath
of the translator must be submitted)

Signature of an authorized person

This documen! i5 exscuted in sccordance with section 605.0203 (1) (h), Florida Statutes. T am aware that any false infommation
submitted in a document w the Department of State constitutes a third degree felony as provided for in 5.817.135, F.5.

SEE ATTACHLED

Tvped or printed name of signee

#1001 S Wolizn Kwes Ording
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CIP14 PRM Sunrise Owner LLC,
a Dclaware limited hability company

By: CIP14 PRM Sunrise Holdings LLC, o
a Delaware timited liability company,
its sole Member

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

. A JIES g? |

Patrick O Bullivan -
CFO
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CIP1l4 PRM SUNRISE QOWNER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS AR 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 TO DATE.

Authentication: 203190316
Date: 09-08-17

6534754 8300
SR¥ 20176081876

You may verlfy this certificate onlinc at corp.delaware,gov/authver.shiml
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**PLEASE HONOR ORIGINAL DATE 09-08-17***

September 13, 2017
FLORIDA DEPARTMENT OF STATE
C T CORPORATION SYSTEM Duivisien of Corporaiions

SUBJECT: CiP14 PRM SUNRISE OWNER LLC
REF: W17000073588

We received your electronically transmitted document. However, the
Please make the following corrections and

document has not been filed.
refax the complete document, including the electronic filing cover sheet.
L caertificate of existence or a certificate of good standing, dated no

more than 90 days prior to the delivery of the applicatien 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/organized, must be submitted to this office.

A translation of the certificate under oath of the translator must be
attached to a certificate whieh is in a language other than the English
A photocopy of this certificate is not acceptable, »

——

language.
Registered agent signabture is too light for imaging. Please dar&gn., )
B} P M|
\:;_ o :
Please return your document, along with a copy of this letter, within 60 p
days or your filing will be considered abandoned. . .

If you have any questions concerning the filing of your document, piegsefﬁ

call (850) 245-6051. _
T pore
Jenna D Harris FAX Aud. #: H17000241077 e
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