09/21/72017 10:26 FAX l'ax Copyl0th Zooo1/0003
Divisien of Corporations Page 1 of 2

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the 1op and botiem of all pages of the document.

(((H17000248271 3)))

L

H170002482713ABC%
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
=

page. Doing so will generate another cover sheet. ,t‘ B s
; = i
E.'-;" Q il
To: Y- —~
T, ™~
Division of Corporaticns R r’
Fax Numzer {B5C)G17-6283 = y*.!".
. R - :‘.C 4
From: - = !
Acuount Name SRUTTS & BOWEN LLP (CRLANDO) - -
Rccournt Number : T200300000C4 - P
Phone (807)835-476C L
FTax MNunder (407)8e3-4076
**Enter the email address for this business entity to be used for future
annuak report mallings. Enter c¢nly one email zddress please.,*+
Exail Address: co .
T Sarpmail@shy
5 0B
& 3 Foreign Limited Liability Company
> ) CREATIVE VILLAGE SHP OWNER, LLC
._l“r .
PN s ,a:mﬁcalc of Slatus | 0 |
el
;),- s [Centified Copy 0 |
e 3 Page Count | 03 -
S _5'__-" — = 3 . n\Q\ ]
o~ - Estimated Charge $125.00 ‘
o(R ) Q?\
R hd ?‘
A\ ‘
2
F
Electronic Filing Menu Corporate Filing Menu Help
QN7

htips:#fefile. sunbiz.org/scripts/efilcovr.exe



08/2172017 10:26 FAX

IFax CopylUth f@gioouz/0003

(((H17000248271 3)))

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

IV COMPLIANCE WITH SECTION 605602, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGGTER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA: ,
|, CREATIVE VILLAGE SHP OWNER, LLC

(Namc of Formign Limned LBty Company; msl inciude “Limied Liabalily Campagy,” "L.L.e., 06 *LLC.")

(1 narne smuvaitable, eater slizrmtc nrme sdogicd for the purpase of tamsdling Busiess s Florida. The attermate name st inciude "Lineted Lisbifiny Company.” “L.LC." or “L1L.7
3 DELAWARE

3.
(Jurisdxction under o law of waich ©ecign hinvted abddy campany o organtzed) (FET rampidet. of spplicabic}
4,
{Date frst trwmsacied tusiness in Flonda, 1f praot to epsiancn )
(Sex yections 605.0904 & 805 0904, F.S. 10 determeite penalty nbitgy)
5. 800 Mortk Orange Avenue 6. o
{Stwest Address of Principal Ofez) (Makng Adcres) Ralb e .

i o -y
Suite 200 N ——- . r i
Ortando. Fioridz 32801 T TS e

K -
ARSI 4
7. Name and gieest address of Florida registered agent: (P.O. Box NQT acceprable) Ao PO
- T 1
. F
“ame: Craig T. Ustler n - S
{dross: North Orange Avecue, Suite 2 e e
Office Acdregs: 00 North Orange Avecue, Suite 200 i " a3
R oY ]
Oriando Floridz 32801 r
{Caty)
Repistered agent’s aceeptance:

{Zip code)
Having been named as registered agent and t accept service of process for the above stated limited liability company at the place
designaced in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

o comply witk the provisians of all stuiutes relotive to the proper and compleste performance af my duties, and I am familiar with
and accept the obligations vf my position as registered agent,

e

(Repered agomt’s sipnkturs}

8. The name, tite ar capacity and sddress of the person{s) who has/have suthority to menage is/are:
Titlte or Capacity: Nume and Address:

Title vr Capacity: Namie and Address:
Manager CV-SHP Veniure LLLC

SDO N, Oranee Ave. Suoite 200
Qrlando. Florida 32801

(Use arachrnens i necessary)

9. Attached is a certifivate of existence, o more than 90 days old, duly authenticated by the official having cusiody of reconds in the
jurisdictien under the law of which it is organized. (If the certificate is in 2 foreign language, 2 translation of the certificate under oath
of the transtator must be submitted)

10. This document is exectted in eccerdance with seclion 605.0203 (1} (b), Florida Statates, | am aware thal any faise information
submitted in a docurnent to the Department of State constitutes a third degree felony as provided forins 817,155, F.S.

(A

Sipange of an sothorzed posen

Craig T. Ustler

Typed or prirted pame of signes

(((H1700024827 3)
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Delaware

The First State

I, JEFFREY W. BULLCCRK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CREATIVE VILLAGE SHF OWNER, 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 TWENTY~FIRST DAY OF SEPTEMBER, A.D. 2017.

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

ASSESSED TO DATE.

TR

Authentication: 203264287
Date: 09-21-17

6521136 8300

SR# 20176264741
You may verify this certificate online at corp.delaware.gov/authver.shtm!
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