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Incorporating Services, Ltd. .3 o)
1540 Glenway Drive l ric Se rV

Tallahassee, FLL 32301
850.656.7956

Fax: 850.656.7953
www.Incserv.com
e-mail: info@incserv.com

ORDER FORM

TO  Florida Department of State 'FRﬁl;l

Division of Corporations, Clifton
Building

2661 Executive Center Circle
Tallahassee, FL 32301

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE | 11/29/2017 PRIORITY . Routine
ORDER ENTITY_ _ |
CL GAINESVILLE BORROWER, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
CL GAINESVILLE BORROWER, LLC ( FL)

File the attached foreign qualification document

NOTES:_ _ _ . o . o o
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bilt the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Stops
mstops@incserv.com

850.656,7953

OUR REF # (Order ID#) 613824

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

HWednesday, November 29, 2017

Page 1 of |



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

B COMPLIANCE WITH SECTION 6050902 FLORIDA STATUIES THE FOLLOWING IS SUBMITIED TO REGISIER A FOREIGN LIMITED LIABILITY
COMPANY TG TRANSACT BUSINESS IN THE STATE QF FLORIDA:

1, CL Gainesville Borrower, LLC
{Mame of Foreign Timited Liability Compeny, must include "Limited Liability Company,” "1 L.C.," o "LLC.")

(If name wvalladls, enter aernate mampe edupicd for (e parpaxe of transacting bsingas in Florida, The sltcrmate natme mast inchde “Limited Linbility Company,” "[.1.C." o "LLC.")

g Delaware 3.
{Torisdiction under 1h= law of whith Torelgn Gmited Lnbibty compasy 1+ orgemzed) (FEI nunber, [f applicable}
+ Sransmcicd Dniess b Fiocds,
e 60 0304 & 030905 F5. o i pemaiy el
5. 2200 W 5th Avenue, Suite 120 6. 2200 W 5th Avenue, Suite 120
(Sticzt Address of Principal Gltce) (Malting Addsess)
Columbus, 011 43215 Columbus, OH 43215 o ~a
Lo ]
f e ‘.-L
. b
7. WNeme and street addreas of Florida registered agent: (P.O. Box NQT nceeptable) - r\: =:r: '
Name: CT Corporstion System et :
Office Address: 1200 South Pine Island Rond T =
: ¢l
Plantation  Florida 33324 Kt
[Cily) (Zlp ¢odz} :.\IJT

Repgistered agent's aceeptance:

Having been named os registered agent and to accept service of process for the abave stated linited llability company at the place
designaied In this application, | hereby accept the appolutment as registered agent and agree 1o act In this capacity. 1 further agree
to comply with the provisfons If statutes relative fo the proper and completz performance of my duties, and 1 am faniliar with

and accept the obligatlons ¢f iny position as registeredjagent. ..
: Seott White | Asset Cecvetn Y

{Regiztertd apent’s signarune)

8. The name, title or capacity and address of the person(s) who hes/have authority to menage isfare:

Titie or Canacity: Name and Address: Title or Capaclty: Name and Address:
Manager Patrick McBride _
2200 W 5th Avenue, Suite 120
olumbus, 4321

{Use attachments if necessary)

9. Attached is a certiflcate of existence, no more than 90 days otd, duty suthenticated by the official having custody of recorda in the
jurisdiction under the law of which It is organized. (If the certificate is in a forelgn language, & transtation of the certificate under oath
of the translator must be submiticd)

10, This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any falsc information

submitted in a document to the Depariment of Statc constitutes a third degree felony as provided for in 5.817.155,F.S.
rd

Sigratucn o 1 suthotized penon

Kalherine M. Lewis, Gaq.

Typad of printed muste of gignee




Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CL GAINESVILLE BORROWER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF NOVEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CL GAINESVILLE
BORROWER, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF NOVEMBER,
A.D. 2017.

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

ASSESSED TO DATE.

' /
Qmw.mn.wum b]

6635892 8300
SR# 20177283013

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203647057
Date: 11-29-17




