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

IN COMPLIANCE WITTT SECITON G05.0902. FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 10 REGISTER A FORFIGN LIMITED LABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATIE OF FLORIDA:

CW - SILVER OAK, LL.C
l {Name of Foretgn Linited Liabifity Company; must mclude *Limited Liability Company,” "L.LE T or "LLC")

1

(1€ name unavailable, ester alieninte nainc adopted for the purpast of nrnsaciing busincss in Flodida. The allcmale name most include “Limited Liability Company,” "L.LC™ or "LLE™

Delaware

2. 3.
(Jurisdiciion under the Imv of which foreige nsted Eability company 1a erganized) {FET number, :f applicabla)
4,
(Date fizst iransacled busineds in Floeida, 3f prior 1o registration.) . —~2
(See sections GO5.0004 & 605.0905, F.S. 1o delemine penaliy linbility) . ~ :—_"_ —
gy -
. . . i
8653 S. Priest Drive 8655 5. Priest Drive e -
5 . Ty -
(Suect Address of Prinzipal Dificc) iMading Addres) - .
. L © T
Tempe, AZ 85284 Tempe, AZ 85284 . - -
o’
~7
o)

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

C T Corporation System

Nane:
{200 South Pinc Island Road
Office Address:
Plantation 33324
, Florida
(City) (Zip code)

Registered agent's ncceptanee:
Faving been nanted as registered ngent aid to accept service of procesys for the above stated fpdted labillty company at the place
designated in this application, I iereby accept the appointment as registered agent and agree to act in this capacity, I further agree

to comply with the provisions of all statutes relutive fo the proper amd complete performance of niy duties, and Tant franiliar with
and aceept the abligations of my position as registered agent,

C T Corporation System

l&ﬂzr) Jin Song, Assistant Secretary

ﬂ (Repivicred au% signature}

FLUST - 1512019 Wolters Kluwer Online



8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title ov Capacitv: Name and Address; Title or Capacity: Name and Address:
Coronado West, 1.1.C
X]Manager Nume: ‘ i ¢ ] Munager Name:
8655 S, Priest Drive
(Member Address: [ Member Address:

Tempe, A7 85284

ClAuthorized [ Authorized

Person Person

(other Uother Jother Jother

. John E. Cork

O )Manager Name ] Manager Name:

— 8655 8. Priest Drive
T IMember Address: ' ] mMember Adddress: -

o
Tempe, A7 85284 . T -n )
B Authorized mpe 83 [.] Awhorized vy
-3 5
Person Person .
c 0
Clother Clother [CJother [CJother s
. STl
-3
. 0
DMmmgcr Mame: ' Maeanager Name: e
[ IMember Address: ] Member Address:
ClAuthorized [} Authorized
Person Person

Clother CJovher [oter [JOther -

Iimportant Motice: Use an attachment (o report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added Lo the index when filing your Florida Department of State Annual Report form.

9. Attached is o certificate of existence, no more than 90 days old, duly authenticated by the otlicial having custody of records in the
jurisdiction under the faw of which it is organized. (IT the certiticate is in a foreign language, a ransiation of the centificate under oath
of the translator must be submitted)

10, This document is execuled in sccordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in & document to the Depariment of-State constitutes a third degree felony as provided for in 8.817.155, 1.5,

V 7 Sigunture of an autharized person

John I3, Corl}./

/ Typed or printed uanw of signee

FLDST - VA6 1 Wolters Kluwer Online



Delaware

The First State

Page 1

I, JEFFREY W. BULLCQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CW - SILVER CAK, 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 TWENTY-FOURTH DAY OF APRIL, A.D., 2019

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

LI

7387805 8300

I

Authentication: 202702721

SR# 20153139076

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

Date: 04-24-19



