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19542080845 From, Ranae McGraw
APPLICATION BY FOREIGN LIMTTED LIABILITY COMPANY F(I AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA ’

CTRIPANY 1 VI RANSACT BUSINESS INTTHE STATEQF FLORHMA:

IN COMPLEINGE WITH SHETION 605.0002. FLORITMA STATUTES, THE FOLLOWING I3 SUBMITTFD TO REVASTER A FOREIGN. LIMITED LiApn .y
i CPiiowe's City Owner, LLC.

1T e 1e pelohs

+ Delaware

Tiunte of Forogn Limtled bty Compaty | inust include TLimaed Liaoiley Lompany,” 1L o *LLCT)

le. enmtes sihcrols tane adopied o the purpase of wensactirg hurinens in Flonds, The abiciale mne uuat uchade *Limrted iastwlity Conmgamye,” 1.0

(Tt cton wide Be aw of which sorespn nuted abho compary 18 ormnased)

AT ar MLLET
3. ipplied Yor
o L] mamier o ppheable}
4, Upon qualification
TDate W mansaciod Goainge a6 Floeida, 1l peese (o regaaimalin §
(Sow secor G5 U9 & 608 (9635, .5, 10 dettvming panaliy labehing )
5. 1001 Peunsylvania Ave Nw 6. 10G: Pennsylvanis Ave Nw
[Steot Addiexs of Pamcapal DAk o {Mading Address)
o . fem Y .
Suite 220 South Su:ic 220 Syuth L
Washington D 20004 Wezhington DC 20004 = ©
3 e ‘g ‘
= ) -
P Name and streel address of Flotida cegistered agent: (P.O. Box NQT acceptable) e Y
(V4 [33!
Name: C T Corporation System A -
. T B3 '
I ol . - —
Office Address: 1200 South Pine Island Rn_dd - avt
. 1 . - e
. . 3 v R
Plantation Florida 33324 ? .
(Cirv) {Zip code) T Nw
Registercd agent’s acceptance: -
Having been named ay registercd agent and 1y accept service
designuted in this application, I herchy accepi the dppeintment ay regist
to comply with the provisiens of afl statutes re

of process for the above stated limited liability company o the place
and wecept the obligations of my position as registered agen

cred ageni and agree to act in this capacity. | further agree
fative to the proper and complete performance of my
s
Jiv:

duties, und I am femiliar with
o _ - S Angei Shearer
=T Corporation Syste sistant Secretary
(Regirersd agers’s ng\x{;y’)
$. The nawne, title or capacity and address of the person(s) who has‘have authority 10 manage is‘are:
Title or Capacity: Neame and Address: Title or Capacity: Name gnd Address:
Sole Member Carlyle Property lnvestows (ngyh QE,".'T\) IV
1001 Pennsvivania Ave NW :
, Washington DC 20004

(Use attechmerus il necessary)

9 Ausched is 1 certjficate of existence. no more than 90 days oid, duly suthenticated by the official having custody of records in the
ol the transtator must be submitied)
10, This document is executed ir

jurisdiction under the kaw of which it is erganized. (H the cenilicate is in a forcign language, & transtation of the certificate under oath

’/VA

1 accordance with section 603.0203 (1) (k). Fl= rida Statutes. | am aware that any false information
submitted in 2 document 1o the Depanment of State constitutes a third degree feiony as provided forin s.8317.155,F.5,

Signazace of an akhorized persom

Stacy M. Rosenthal

F12%7 - B0 7 Wolle's Rlvwe Ozoc

Iyped or printed naene cf siciwe
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Delaware

The First Stote

i, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CPI LOWE'S CITY OWNER, L.L.C." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DE.L.AWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECURDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF APRIL, A.D. 2018.

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

ASSESSED TQ DATE.

P

PR L ——a

{

.
v, Locrotary of Slale bJ

- QM»-, W, Hufial
Authentication: 202575638
Date: 04-25-18

6857705 8300

SR# 20182998314 B
You may verify this certificate online at corp.delaware.gov/authver.shimi




