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COVER LETTER

T Registration Section
Division of Corpurations

CPI/LE Fwin Oaks Owner, L.L.C.
SURIECT:

Name of Limited Liability Company

The enclased "Application by Farcign Limited Liability Company for Authorization :o Transuct Business in Fiorida,” Centiticate of
Existence, and cheek are subinitted w0 regisier the above referenced foreipn limited liability company to transact business in Florida,

Please return il correspondence concerning this matter 10 the following:

Siacy M. Rosenthal

Name of Person

The Carlyle Group

Firm/Company

1001 Pennsylvania Ave NW, Suite 220 South

Address

Washington 1XC 20004

Ciny/State and Zip Code

stacy.rasenthal@earlyle.com

E-mait address; (o be used for future annual report notification)

Far further informution concerning this marnter, please call:

Stacy M. Rosenthal 202 - 729-5251
atq |

Namge ot Contact Person Ares Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
1ivision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Talahassee, FIL 32314 2661 Execulive Llenier Circle

Talluhassee, F1. 32301
Enclosed is a ¢hech fur the following amount:

O $125.00 Filing Fee O $130.00 Filing Fee & ES155.00 Filiny Fee & 0O $160.00 Filing Fee, Cenificale
Certificate of Stalus Certificd Copy of Status & Certified Copy

FLOAT 83870017 Woiters Kiuawr Oclive
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CPYLC Twin Qaks Owner, LL.C.

IN FLORIDA
LN COMPLIANCE (YT SECTION G03.0902. FLORIDA STATUTES, 1HE FOLLOWING IS SUBMITTED T RITASHER A FORER N {ATED LTI
CONPANYTO TRANSACT BERINESY INTHE STATE (OF FTORTTMA-
I

16542080845 From: Ranae McGraw
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

4.

tName of Furein Limited Linhtiny Company; mist mclude “Linited Liebilily Carnny, L1 G0 o “LILGL
7 Delaware

RN

3. applicd for

b
110 nune vvailaple, enter abiemuae name adoptal £ the papos of Irmnsasting bw.in:m m Pands Tiac atevale me it mslade L imited Liatalin Campany "1 ar"LIC )
Uurnbetion under the Taw of which orep Teuted InDiEn, Zompany & anrsmzed)
Lipon gualification
(Ui B oL iraruazred Dusises u i Floril, 11 BRCT 10 (eguairatam |
100} Pennsylvania Ave NW

(FL2t manbes, 1 appliczble)
I3 sections 6050904 & 63§ 0508, |.5. 1o deteniine penalty habudity)
[Smect Addrets ol Frmcipal Uia)
Sutte 220 Sowth

Washingion C 20004

g, 1007 Penrsylvania Ave NW

1=
(M il Addhere ; ﬁU'
Suite 220 South A
o [=k-o
Washingtan TXC 20004 p A
hd b A o Rt 11
v e
. e J g—é‘m
7. Name and stregt address of Flonda reyistered ageni: (PO, Box NOT acceptable) S
A A
. T [ (=3
Name: C T Corporation System X D
2 =T
Yie . 1200 South Pine tsland Roead o
OtYice Address: ::- g
. ~a e
Plamation Florida 33324
iyl {7ip code)
Registered agent’s aceepiance:
Having been named us registered agent and to aceept service of process for the above stated nited liahility compuny at the place
designated in this application, } hercby accept the appointment as registered agent and agree to act in this capacity, I further aprec
o comply with the provisions of all staruics relasive 1o the proper and comple:
and uccept the obligutivay of my pusition as regisiered agent. o % :
- C 2 .
By C T Corporation Sysiem (E-j‘ { Al TaiA
Title or Capacity:

perfurmance af my duties, and | am familiar with
(Ragsred agoivs sivimnzr)

" Stephanie Boehm,
8. The nume, title or capacity and address of the persen(s) who has‘have authority to manage iséure:
Sole Member

Assistani Secretary
Name and Address:

CPLLC Plantation Oaks Veatoe LLC .

Tide vr Capacity:
001 Penpsvivanip Ave NW
Washinetan DC 20004

Name and Address

{Use antachinents it necessary)

of the transtator must be submittzd)

9. Atached is a certificate of existence. no more than 90 days old, duly suthenticated by the oflicial having custody of records in the
jurisdiction ynder the Jaw of which it is organized. (If the cenificaic is in a foreign language, a translation of the cenificate under outh

/_\/__._..‘-._

10, This document s executed in accordunce with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in & document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F .5,

Stgnatire of an azthonacd poexon
Stacy M. Rosenthad

FLONT - e W37 W Slters Klawa Gl
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Delaware

The First State

Page 1l

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CPI/LC TWIN OAKS OWNER, L.L.C.'

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

' IS

STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTH DAY OF JANUARY, A.D. 2018.

ASSESSED TO DATE.

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

6695811 8300
SR# 20180034477

You may verify this certiflcate online at corp.delaware.gov/authver.shimt
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