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FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassce FL 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 10/15/18

NAME: CREP OASIS FEE OWNER LLC

TYPE OF FILING: APPLICATION

COST: 130.00

RETURN: PLAIN COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

~ f
AUTHORIZATION:  ABBIE/PAUL HODGE Qﬂb&%;




COVER LETTER

TO: Registration Sectlon
Diviston of Corporations

CREP DASIS FEEOWNERLLC
SUBJECT:

MName of Limited Liability Company

The caclased " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flarida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o lransact business in Flurida.

Please retumn all correspendence concerning this matter to the following:

Johanna Deans Martell

Name of Person

Carpe Invesonents g'_'-
(=g}
Firm/Company ' ;:_.J

700 Broadway, Bth Floor

Address

New York, NY 10003

"]2

City/State and Zip Code -

IDM@Carpeinvestimenis.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Johapna Deans Manell 212 558-5703
al( )

Name of Contact Person Area Code Daytime Telephane Number
MATLING ANDDRESS: STREET ADDRESS:
Division of Corperalions Division of Corporations
Registration Scction Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Cenier Circle

Tallahassee, FL 32301

Enclosec (s a check for the followiné?enm:
— $125.00 Filing Fee 130.00 Filing Fee & (3 $155.00 Filing Fee & 0 $160.00 Fiting Fee, Centificate

Certificate of Status Certificd Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTTON 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LUABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i CREP Qasis Fee Owner LLC
TName of Forcign Linmied Liabilicy Contpany; st melude ~1smned Liabinly Compaay,” L.L.C.," or LG )

{1t rme unavailable, cnter ahemue nune adopled fur (ke putposy of trarsacling brstiness in Florida. The 2ltemale natie et incfudc "*Limvited Liability Company.” "L L.C.7or "LLC.")

7, Delaware 3. 82-3490369
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7. Name and sticet address of Florida regisicred agent: (P.O. Box NOT acceptabic)

Namc:

Office Address:

, Florida
(City} (Zip code)

Registered agent’s acceptance;
Having heen named as registercd agent and tp accept service of process for the above stuted limited linbility company at the place
designated in this application, I hereby accept the appointinent as registered agent and agree to act in this capacity. [ further agree

to comply with the pravisions of all statutes relative to thie proper and complete performance of my duties, and I am famitiar with
and accept the vbiigations af my pasition as registered agent,

Plcase see the attached.

{Registered agent’s signator)

8. The namc, title ar capacily and address of the person(s) who hasthave authority to manage is/are:

Title vr Capaeiny: Name and Address: Title v Cupaeiiv: Name and Addross:
President Perry Weitz Vice President Erik Rutter
200 Broadvaay, 8th Fle, FUD Boong sy, Sth Flr,
New Yad, NY_ 0002 Now Yorh, NY g
Vice President David Weitz

00 Broadway, 8th Flr,
New York, NY 10003

(Use attachments if necessory)

9. Attached s a certificate of existence, no more than 90 days old, duly nuthenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. {Tf the certificale is in 2 foreign language, o translation of the certificais under oath
of the translator must be submitied)
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10. This document is exceuled in accordance witk-seClion 6051093 (1) (b), ]’-;’I%u!muucs 1 am aware that any {alsc information
submilted in 3 docunent to the Deparinwi-t] State constiintes thisd degigetel

e

1 : ony as provided for in s.817.155, F.5,
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e Sipnatere of an authorized perion
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STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: QOctober 10, 2018
ENTITY NAME: CREP OASIS FEE OWNER LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, lst Floor
Tallahassec, FL 32301

Paracorp Incorporated, having been designated (o act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

G!%//em\

Leticia Herrera, Assistant Sccretary
Paracorp Incorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CREP QASIS FEE OWNER LLC" 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 TENTH DAY OF OCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CREP QASIS FEE
OWNER LLC" WAS FORMED ON THE TWELFTH DAY OF MARCH, A.D. 2018,

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

ASSESSED TO DATE.

Authentication: 203585094
Date: 10-10-18

6793296 8300
SR# 20187077627

You may verify this certificate anline at corp.delaware.gov/authver.shtml




