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

B COMPLIANCE WITH SECTEON 6050902, FLORIDM STATUTES, THE FOLLOWING Iy SUBMITTFD 10 RISGSTER A FORFIGN LIMITED LI4BILITY
COMPANY TO TRANSACT BLIINESY [N THE STAIE GF FLORIDA:
1. CRI"/Polleck Dean Road Owner, LL.C,

{Name of {ureipn Dimited Taability Company; mest melude “Timited TaaRility Gamapany. 1 A G @ LLET -
0 nerre urwramilablc, enter llmm—;;;z.@ﬁr;-ﬂ;é;;-o}&;;&m’MMl i blorids, The skennic e mund Bchade “Lomted Lishiley Compaay,” “LIC or =LLLC.7)
~ Ddaware 1 applied for
" Huratis fam unde B w of wHEh Toreign Dordied Tablliy company L orginte Jr TFET igrder, o wppBashic) -
4 Upon qualification
b

ST SEmaed FehaT Flonde, Wpckie s epnislon)
Sec wections 5050004 & 603 (9035, F.8 © detommine penaky labitity)
1001 Penesylvania Ave NW

Strest Addroay of PrincTre] Offec)
Suite 220 South

5. 1001 Peunsylvania Ave NW T
Mailmg Address) i !rl’ ;
Suite 220 South i E TR
Washingtan DX 20004 Washingion DC 20004 T S e
——— L ~ ¥ et
=T oo e
7. Namc and strget address of Florida registered agent: (P.O. Box NOT acceplable) [7; RS
sl x s
. TC tion Syster Mt
Narne: C T Corparation Syslem e -
Office Address: 1200 South Pine tsiand Road AL
Plantation
Wyt
Rcegistered agent's acceplance:

.
,Florida 33324

G\

(Zip +oke)

Having been named as regixtered agent and to aceeps service of process for (Ae above srated limited Hability company at the place
desigmated in rhis application, 1 hereby accept the appolnamnent as registered apent and agree i act in this capacity. 1 further agree
and dccept the oMligations of my position as registered ugent.

to comply with the provivions of all statutes relarive to the proper and complete performance of my diities, and I am familiar with
C T Corperation System

¢ Kristin Bolden
3N /1f -
" i EANE R

ssistant Secretary
&. The name, tithe or capacity and address of the person(s) who has’have authority to manape is‘are:
Tide or Cappeity:

Name and Address;
Sole Member

Title or Capaciy:
CRP/Pallack Nean Road Mirbvre 1.4 ¢

Name and Address:
TOU] Pennsvivania Ave NW
‘Washineton DC 20004

{Use attachments if necessary)

9. Atlached ix & certificate of existence, no mare thon 90 days old, duly avtheaticated by Uie official having custody of records in the
junsdiction under the law of which it is organized. (11 the certificate is in a foreign ianguage, a cransiation of the certifizate under cath
af the translator must be submitted)

P S

10. This document is executed in accordance with section 605.0203 {1) (b), Florida Siatutes. 1 am awure that any false information
submitted in a ducsment w the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

Slptae of an wnhmized persan

Stacy M. Roscnthal

—_l—rp;d o7 primsed wrtoe of sigues
FLOZT ~4r 302017 Wedrar: Khwwer Daflne
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CRP/POLLACK DEAN ROAD OWNER, L.L.C.”
I8 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 QOFFICE SHOW, AS OF THE EIGHTH DAY OF NOVEMBER, A.D. 2018.

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

ASSESSED TO DATE.

Qﬂ_qw P, Sacrmary of D1ts )

Authentication: 203861108
Date: 11-08-18

7134532 8300
SRE 20187542476

You may verlfy this certiticaie online at corp.deloware.gov/authver, shim!
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November 8, 2018

FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Division of Corporatious

s

SUBJECT: CRP/POLLACK DEAN ROAD OWNER, L.L.C.
REF: W18000097700

We received your electronically transmitted document. Eowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

A certificate of existence or a cartificata of good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which 1t is incorporated/organized, must be submitted toc this office.

A translation of the certificate under oath of the translator must be
attached to a certificate which 1s in a language other than the English
language. A photocopy ©f this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please
call (850) 245-6051.

Dionne M Scott FAX Aud. #: EH18000321025
Regulatory Specialist IT Letter Number: 418A00023048
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