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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
[N FLORIDA :

N COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES TTHE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABRITY
COMPANY TO TRANSACT BUSINESS, INTHE STATE OF FLORIDA.
| CV-SHP VENTURE L, LLC

{~ame of Forcign Limited Libility Company, must Inclede ~Limited Lishilicy Company, " L.LE " or "LLCT)

5 DELAWARE

{IF rame rrailable, enter shemate name adopied for the purpose of umacting b dess i Flarkds, The abamats name moust inclode “"Limited Lisbility Corpeay,” "LLC" & "1LCM

TTerstsiion wdes U7 Lw of which Frcign 1Tei d L bikiy sompiiy |8 ofganiecd}

3.

(FEf rumber, 11 applicatlsy

IDM:!':':-’I!‘!.'nlﬂcdbummmF‘ " bt © FEEF
Ser sectiors 605.0904 & 605.0003, F.S. 1o det

5. 800 Nonth Orange Avenue

et

A :upeuh)v I:):biii:y)

(Sireet Addrews of Prnzgal Gilex)

5,
Mg AGdrEAs)
Suite 200
QOrianda, Florida 32801 =
=al ——
5:'_ [#2) ‘ L1
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) _j ‘:-ﬂo ——
. P ) =
Name: Craig T. Ustler s D 1
| N
Office Address: 800 North Orange Avenue, Suite 200 o 'J; m
= O
Qriando l , Florida 32801 (54
(Cay) Tl codc)
Registered agent’s eeceptance:
Having been named as registered agent and to accept service

af process for the above stated limited liability company ot zhé‘}.race
designated in this application, I hereby accept the appoimtm ent as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered agent,

LA

(Regotered agent’s siprmtom)

8. The name, title or capacity and address of the person(s) who hawhave autharity Lo manage is/ate:
Title or Capacity:

Nzme and Address:
Manager

Titte or Capacity: Name and Address:
CV-SHP Partners [, LLC

RO0 N. Oranne Ave, Suite 200
Orlando. FL 32R(1 |

|
{Usc attachmemts if necessary)

af the translator must be submitted)

9. Auached is & certificate of exislence, no mote than 90 days old) duly authenticated by the efficial having custody of records in the
jusisdiction under e law of which it is arganized, (1 the certificate is in a foreipn language, a translation of the centificate under cath

1Q. This decument is exesuled in accordance with section 605.02q3 (1) (b}, Flotida Statutes. I am aware that any false information
submitted in a document to the Deparunent of State constitutes a third degree fel 2ny as provided for in 3.R17.155, F.8.

o

Sipuugy of b vhorzed porua

Craig T. Usder

Typed or peintod ramc o7 digree
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The First State

I, JEFFREY W. BULLOCK, SECRI

DELAWARE, DO HEREBY CERTIFY "CV

ETARY OF STATE OF THE STATE OF

- SHP VENTURE I, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DEILAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF SEPTEMBER, A.D. 2017,

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

ASSESSED TO DATE,

5521138 8300
SR# 20176333992

You may venfy this certificate online at corp.delaware gov/au

Authentication: 203250481

Date: 09-26-17
hver shiml
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