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APPLICATION BY FOREIGN LIMITED LIARILITY COM PANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

IN COMPLANT HTTH SECTION 605.0902, FUORIDA STATUTES. THE FOITOWING IS SUBMITITI) TO) REGISTER A FOREFGN LIVITLD LIABILITY
COMPANY TO TRANSSCTBUSINESS IN THE STATE QR FLORIDA:

L CSGBSH OcalaFL I, LLC
(Nama of Toreigh Lnited Liahifty Compruny; aist include “Limited Liability Coropany,”

TLLC o LIET)

[Uf rauw umpvacible, enter glsnolc oame ndopted for the purpeso of uasacting Les e

Ty Fronide. The akormats name aast inohide Ltz Lisbilky Company,” "L 1., ar=f1£..7)

7 Delaware 3 R3.2027468

T TTeitrion inder tre b of SRICh TR Eted TIabakty toapany 1 ofganized)

(F5:f owmber, f appheable)
4, Upon Filing.

e Erot Trecanciad biairacs o Flande, 1] prios tn ToIEiratnn §
¢ toctions 601 (904 & 603.0005, F.S. to Jesermins permky teatllity)

5. 711 Third Avenue, 8th Floer 5 711 Third Avenuac, 3th Fioor
- TSareer Addrom of Frncipal CKE) (Maiing Addsess)
New Yorl_(,_NY 10017 New York, NY 10017

7. Name and sticed_gddress of Florida registered ugeat: (P.0. Box NOQT acceptable)

oh
T h -
. . Een )
Name: c1 Corporation Systent . — 3
o ey
Office Address: 1200 South Pinu Islund Road - e
- — — . s
Plantation . Florida 33324 o _.-\
) (Clry) - { £ codle) ’ -, L
Registered nzent's acceptance: P j
Having been named as registered agent and to aecept service o,

of process for the ubove stated limited dHability company st the place
designated in this application, I herehy accept the agpoiniment as registered agent and agree to act in thls capuctty. 1 ﬁirrher agree
1o comply with the provistons of ail statutes velative to the proper and compleie performance of my dutles, and [ am Sumillar with
and accept the ohligations of my position as registered ugent -

. o Judith Argao '
By: C T Corporation System i? ; Vice President
(Tuglneed agent’s uuuﬁuy and A;s!stanl Secretary
§. ‘Ihe name, title or cepacity and address of the person(s) who has/have authority 10 manuge isfare:
Title or Capacity; Name npd Address: Title or Capaciiy; Name and Address:
Muonayet Richard Schonte Mannger Lawrence Kuplan
One Delmont Ave. Ste, 602 50 Fulion St 6t Floor ~ "
Dala Cynwyd, PA 19604 New Yoro NY_10038 _____
Manager [an Behar Munuger Rysn Sassou
T T 11 Thind Axsave, 60 Floor_ - F1L T

T

11 Third Averue, gt Flour
New York NY 10Q17____

New York, NY 10017

(Vs stmclunents if necessary)

9. Attached is a certificate pf existence, no nofe thau 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organizel. (1 the certificate is in a foreign language, a translation of the centificale under onth
of the translator niust be submitted)

10. This decument is executed in accordance with section

- {b), Florida Statutcs. ] am awarce that any Talsc iaformation
submitted in a docurnent to the Departmont of Stute conehinte

rd degree felony as provided for io 5817155, F.5.

Sigranme of 2 authorizred poaraa

Richard Schonez, Manager of CSGRSH OcalaFL 11, LLC
i Typid gt prvesd uu;ofngd

PLO3 - A MM T Ve pties Klus or Oniine
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Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "CSGBSH OCALAFL IX, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND

-

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS

OF THIS OFFICE SHOW

3.

~

OF THE EIGHTH DAY OF OCTOBER, A.D. 2018.

AS A
3

-1

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TC DATE.

i
K3
> 2
=)

\ = .
Q;'-qv_-, W, o, Satrutary of G183

Authentication; 2035565114

7063131 8300
SR# 20187024571

Date: 10-08-18
You may verify this certificate online at corp.detaware.gov/authver shimt



