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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 29, 2017

CORPORATION SERVICE COMPANY
o
o

¥

L
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Ref. Number: W17000094441 2 88€ give original

We have received your document for CASA PARTNERS VIl GP, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please list the complete principal office address.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist H Letter Number: 117A00024017

www.sunbiz.org
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 931481 7288091
AUTHORIZATION
COST LIMIT

ORDER DATE : November 28, 2017
ORDER TIME : 2:56 PM
ORDER NO. : 931481-005
CUSTOMER NO: 7288091

FOREIGN FILINGS

NAME : CASA PARTNERS VII GP, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CQOPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFEIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF F1ORIDA:

1. CASA Parmers VIIGP, LLC
{Nzme of Foreign Limited Liability Companry, must mclude *Limited Liabitity Company,™ L. LC. " or "LLC. )

-~
P
{[f name unavaihable, emter ahternate name sdopeed for the parpose of tranacting business in Florkia, The attcroate name st include L imned thﬂnyCu:pnyF/.L?"nr’%)C,”) H’\‘\_
¢
5 Delaware 3 47-5190671 < P
{lunsdichon under the Lw of wisch foreagn hrmted bbbty comparty 1 orrezed) (FET umber, 1f appircablel o - {‘é‘a (_i
T v
[ 1
4 Date tast msacted business in Flonda, of TEQISITRG0N ‘::-\ 7’2 ("
:sumwsm&wsmos F§ lop;:lmpad!) h)nbdny) ‘-l_._"' o)
oy oYL s o
5. 730 Third Avenue 6. o "j‘\
{Stroct Address of Prmcmpal Office) ; “Mailing Addrest) =2 e
New York, NY 10017 X
e

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name: Corporation Service Company

Office Address: 1201 ”3y5 Street

Tallahassee . Florida 32301
(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company as the place
designared in this application, | hereby accept the appuviniment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duna,,fnd 4 ?m Samilivr with
and accepi the obligations of my position as registered agent. oxanne e

(B: n Seryice Company Asst. Vice President

Rgenr's ignature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capacity: Name and Address: - Title or Capacity: Name and Address:
Managing Member TH Property Holdings, 1.L.C.

730 Third Avenue
New York, NY 10017

(Usc attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a 1ranslat|on of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitites a third degree felony as provided for in s.817.155, F .S,

Aptriony GRIMALDI

Ty'pcdupnudmo sigmee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CASA PARTNERS VII GP, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF NOVEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CASA PARTNERS
VII GP, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D.
2015,

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

PAID TO DATE.

e

Authentication: 203633094
Date: 11-27-17

5833374 8300
SR# 20177246774

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




