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COVER LETFER *

TO: Registration Section
Division of Coerporations

CRPANRP Allure CGateway Owner, 1L,
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign [Limited !.iability Company for Authorizarion to Transact Business in Florida,” Centificate off
Existence, and check are submitted 10 register the above referenced foreign timited LHability company te transact business in Florida.,

Please return all correspondence concerning this matier to the following:

Stacy M. Rosenthal

Nume of Person |

The Carlyle Group

FimyCompany

1001 Pennsylvania Ave NW, Suite 220 South

Address

Washington D 20004

CinvState and Zip Code

stacy.rosenthali@enrkyle com )

E-mmi] address: (o he used for future annual repert nolification)

For further information concerning this matter, please call:

Stacy M. Rosenthal 202 .- 129-3251
. at{ ; -

Nane of Contact Person Area Code Davtimie Felephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seetion Repgismation Section
1.0, Box 6127 Clifton Building
Talluhassee, F1L 32314 2661 Executive Center Circle

Tallahassce, VL 32501

Enelosed is a check for the fallowing amount: )
O $125.00 Filing Fee 3 $130.00 Filing Fee & B 3155.00 Filing Fee & 0 $160.00 Filing Fee, Centificate
Centifivate of Status Centificd Copy of Staius & Cenified Copy

TLOIT . 3205 Wity Klu va: Onl ow
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WITH SPUHON G002 FLORIDA STATUIRS, THE FOULOMING I SUBATETERD 10 REGRTER At FOREXGN LINTRD) ]
CONPANY TO TRANSACT BUSINGSS IN T NIATE OF FLORID

| CRPINKE Allure Gateway Owner, LLL.C.

JABIITY

{Nanie of Forcign Limited Tatility Company; nust include “Limited Liability Conpany,” L.L.C." or "LLC.)
£ )

(1f name uravailable, enter alternale nuwne sdopted Tor the purpose of fransacting bugina<s in Florida The aliernate name must include “Liniwed
Liability Company,” “L.1L.C7or “LLCT

. Delawere 3. applied for

(urisdiction under the Tow of which foreign funited Habiliny

{FEl number, it upphcable)
compuny s orgenized)

Lipon qualification

{Dute first ransacted business in Flonda, il prior 10 registrsion. }
1See sections 6050004 & 605.0905, F.5, to determine penaliy linhiliix}

5 100) Pennsylvania Ave NW, Suite 220 South

Washingtan DC 20004

[ Strect Address of Principal Otiice)
P HB1 Pennsylvania Ave NW, Suite 220 South

- (gt )
- + (e -]
Washingion D¢ 20004 e T
i 3 i.
(Maling Address) L |
. —
L N -
7. Name and strect address of Florida registered agent: (.0, Box NQ' acceplable) 9 < '
Name: C T Corporation System P |
2 i i |
Office Address: 1200 South Pine Island Rc?ad ' A
. ey D) ‘1
Plantation Flerida -.)Jj_-_‘i_- - —_
(City) (£ip code) . ~
Registered agent’s acceptance;

Having been named as regivtered agent and 1o accept service of proeess for the above srated limited liability company at the pluce
devignated in this application, I frereby accept the appointment us registered ugent and agree (o act in this capacity. { _fur:hrr'agrre'
16 complywith the provisions of all statutey relative 1o the proper and gomplete performance of my dutics, and I wm familiur with and
accept the obligations of my positivn as registered agent.

i C T Corporation System Angal Shearer
Vi

(Registered agent’s signat

1

8. The name, title cr capacity and address of the person{s) who hasihave authority to munage isface:
CRPANRP Allure Guteway Venture, 1,1.C, - sole member

1001 Peansylvanis Ave N'W, Suite 220 South

Washington 1C 20004

6. Attached is a cenificare of existence, no more than 90 days old. duly authenticated hy the officiul having cusiedy ot records in the

P . . oo . - .. ~ . . .- )
jurisdiction under the law of which it is organized. (If the centificate is in o foreign language, a transtation of the cenificate under gath
of the translator must be submitred)

S

Signature of an suthorived person

This document i3 executed in accordance with section 6053.0203 (1} (h), Florida S1atutcs. | am aware that any false infermation
submitted in a document to the Department of State onstitutes a third degree feleay as provided for in s 817.153, F.§.

Stacy M. Rosenthal

Typed or printed name of sigree

FIOYTE - 80D s Walterd nbivid Cinane
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF ‘STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CRP/NRP ALLURE GATEWAY OWNER, L.L.C."
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRTY-—FIRST:: DAY OF OCTOBER, A.D. 2017.

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

ASSESSED TQO DATE.

¢

», Lacovtary of F1ta )|

./'.'
Q?«T-ﬂ Ve Prati
Authentication: 203490280
Date: 10-31-17

6573573 8300

SRH# 201768656989
You may verlfy this certificate onitne at corp.delaware.gov/authver.shimi




