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COVER LETTER

TO: Registration Sectinn

Divisian of Corporations

CPINLC Plamation Owner, LL.L.C.
SURJECT:

19542080845 From' Ranae McGraw

Name of Limited Liability Company

The enclosed "Applicaion by Foreign Limited Liability Compuny tor Authorbiztion o Transact Business in Florida," Cenificate of
Existence. and check are submiued to register the above referenced foreign lindiind liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Stacy M. Rosenthal

Name of Person

The Carlyle Group

FirmvCompany

100 Pennsyhvania Ave NW, Suite 220 South

Washington DC 20604

Address

Cliy/State and Zip Code

stacy rosenthal@eaclyle.vom

L-mail address: (10 be used ier future annual report netificalion)

For further information cancerning this mnatter, please call:

Stacy M, Rosenthal

02
at

iy

7295251

Name of Comast Person

MAILING ADDRESS:
Dhivision of Corporations
Registration Seotion
P.O). Box 6327
Talinhassee, FLL 32514

Enclosed s a eheck for the following amount:
0 $125.00 Filing Fee 00 $130.00 Filing Fee &
Cerntificate of Status

FLOS7 K1 207 Wl Klawe: Oning

Arca Code”

B $155.00 Filing Fee &

Certified Copy

Daytime Telephone Number

STREET ADDRESS:

Division of Carporations
[Regiswraton Section

Clifton Dutlding

2661 Executive Center Circle
Tallahassee, FL. 32301

I $160.00 Filing Fee, Certificate
of Status & Centified Copy
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19542080845 Froim: Ranae McGraw
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFSS

N FLORIDA
COVPANY TO TRANSHCTBUSINESS (N STATECF FLORINDA:

INCOMPLINCE BTTH SECTION §03.0000, FLORILA STATTUTFS THE FOLIDWING 1S SUBNTTITI 10 RECISTER A FORFIGN 1RHTED [1480 1Y
1 CPIALC Plantation Owner, L.1L.C

“IName of Farergn Linuted Uity Company. mant Include "Liacted Liabibiiy Companay, L LG = o "LLE )
w
({[1azine vaavulahle, enter slisrnate sane sdojrud ter the purpose of ransactg usice sy ur Flouda, The alteniuty mu=e muss include “Lima'eet Eaabalty Company. 1.1 €% o "LLE.™
o Delaware 3. applied for - a‘;
fiumndiction under the isw of whidk forwign Timied Tiakidlly ovarpany s oo grusszed) (rFUmenber, 7f npplicable) +”
. - .- M
4. Upon qualilieation iz __'__‘_
iDase St waneacied Braneas 1 Flonda, 1 g 15 sTgis atut ) - —
(See awtions 615,095 & 605.0WS, TS 1o detecnice penally hinbiity} ) {
[a 0] -
5 100§ Peansylvania Ave NW 6. 1001 Pennsylvania Ave NW i
iSu e Addres of Trmoipal 10%ike) MyLang Addreis) =~ (__:‘
Suite 120 South Suite 220 South -
. ~ . - --I
Washingion 12 20004 Washingien DC 20004 o .
ot W
wr
e @
7. Name and strect address of Florida cegistered agent: (2.0, Box NQL accepiable)
Namne: C T Comoration System
Office Address: 1200 South Pine island Road
I'lantation
Hegistered agent’s acceptance:

i)

e 33324
. Flarida 33324
rZip owvdel
Having been named ay registered agent and 1o accept service of process for the above swted limited ability company at the ploce
designated in thiv application, | hereby accept the appeintment ax registerced agenr and agree to act in this capacity, | further agree
to comply with the pravisions of all statutes relative o the proper und complete performance of my duties, and | am famitior with
and uccept the obligations of my position as registered agrent, '
By:

C T Corporution System Q‘ﬂ_ﬂﬁ-“‘\

T . Stephanie Boehm,
(Repiszzeed agant’™s agnanune)
Tide or Capacity:

Assislant Secrelary
8. The name, title or capucity and address of the person(s) who hasthave authorily 1o imunage is/are:
Sole Member

Name xid Address:

CPILL Plantation Ouks Vet ve LU C
1301 Penpsvivania Ave NW

Name and Address:
Washineton DC 20004 )

(Use sttachments it negessary’)

9. Arached is a centificate of existenee, no more than 90 days uid, duly authenticeied by the oflicial having custody of records in the
jurisdicuon wder the law of which it is organized. (If the centificate is in a foreir™ langusge, a translation of the certificate under cath
of the translator must he submitted)

10, This document is exceuted in accordance with section 03,0213 (1) (b), Florida Statutes. [ am aware that uny false information
submitted in u document 1o the Depurtment of State constitutes u third degree feluny ns provided fur in 5,517,135, F 8.
{/"J—l"

Sigrwpre of an aathenzed persan

Stacy M, Rosenthal

FLOY? - v 20T Walstna Kivwer Oolins

Typed o printed naine of sivree
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF . JATATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CPI/L& PLAD;Y.II‘ATION 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 SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF JANUARY, A.D. 2018.

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

ASSESSED TO DATE.

Authentication: 201927046
Date: 01-05-18

6695818 8300

SR 20180094480
You may verify this certificate online at corp.delaware.gov/authver.shiml




