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IN FLORIDA
IN CEREPLLANGE BETH SECTRON 05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBNITTEL O REGISTER A FORFXGN LIMITED LIARNITY

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALUTHORIZATION TO TRANSACT BUSINESS

CERIPANTY N TRANSACT BUSINGSS INTTE STATEOF FLORIGS:
CRPContravest Addison Lake Bryan Owner, L.L.C.
’ e of Torern Dimited LRIy Compary: mast inclide “Limied Libility Comparn. "LL T o LI}

!

(If sz unavei iable, enter chtemnao tame sdopced for the punpase of masacting business i Florids, The aiemete nemo roun include ~Limited Listelity Corparry,” “1EC,% wr LLET)
Applied For
(FEY nmenbet, fapplizebis)

Delaware

Thansdctres vexler B Taw of winch Sortigh 1Rmicd Labiliy vompay 15 of ganczd]
iy frenwacoil maeA=@ 0 Fienida, o [T70F 0 negsinbon }
sechiems 5250004 & £03.0905, §.5. w detzmmine penaley 1:abiliny
L001 Pennsylvania Ave NW, Suite 220 South

NrA
6.
Maving Addrras)

g,
1001 Pennsylvania Ave NW, Suite 220 South
> TRteel Addrers ot [Senaepal (SRS
Washington DC 20004 Washingtun D}C 20004
i
g {J
o=
7. Wame and street address of Florida registered agent: {P.0. Box RO¥1" accepmble) ezl MO
J’.:Err' % -
hE T i
C T Corperelion System AN —
Mame: ':’7?\ N -
=T o -
1200 South Pine Island Road Cu X F17
P s D
oo
33324 =M N
JFlorida T Lo
FRip cotey

ffice Address:
Plantuticn
(Cur)

Reghstered agent's acceptance:
fiaving been named as registered agene and te accept service of process for the above stated Hmited tiabllity company ai the place
Angel Shearer

devignated in this application, I hereby uccept the appaintrent as registered ogent and agree to act in this capacity. F fiirther agree
o comply with the provisions of all staiutes relative io the proper and compiete performance uf my dutles, and I am famillar with
Assistant Secretary

C T Corporation System

and accept the obligations of my pasition as registered agent.
(Kegaored ageal’s rignaturs}

By

FLOtY- Wi M8 Wottrrs Klwaer Jelae
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary iembers/managers or persons authurized to
manape [up to six {6) total|:

Title or Capacify:
[IMuoager

Eimember
ClAuthorized

Person

[:]Mu.nager

T IMember

CAuthorized
Person

CJother L

[Jmanager

DOMetmber

[CAuthorized
Person

[CJother

Name aad Address:
. CRP/Contravest Addison Leke

Nume

H Chw I.1.C
Address: Hryan Chwner, ¢

1001 Peongylvania Ave NW, Suite 2208

Washington DC 20004

.......... Ooter
Name:
Address:
. Cloer —
Narnc:
Address:
CJosher___

_Title or Capacity:

Nagoe and Address:

(] Manager Mame: :
£] Member Address:
[ Authorized e
Person PO
Cother____ Cother
'] Munager Name: - . -
ﬁ T =
rr Arp——
7] Member Address: oy B
b i) 5 B
) =m i
[ autharized S o
723 ) P
=3
Person fﬁ. - o I
N
Oower (=fther 3.
NS
2E 2
O\
{1 Manager Name: >
£ Member Address: N
F] Authorized
Person . e e e -
DOLhcr______ ________ Oloder

Impionant Notice: Uise an attechment 10 report more than six {6), The attachment will be imaged for reponting purposes voly, Noa-
indexed individuals may be added 10 the index when filing yuur Florida Department of State Annual Repont form.

9. Attached is a certificate of existence, no more than ) days old, duly authepticaied by the official having custody of recards in the
Jurisdiction under the low of which it is organized. (If the certificate is in a foreign langusge, & franslation of the certificate under cath

of the translator must be submitted)

1. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that uny false imformetion
submitted in a document to the Department of Stale constitutes a third degees l2lony us provided for in s 817155, F.5.

PLOZT » 32009 T um Kirwey Crdae

Srgnzhos ci'an authonad perton

Stacy M. Rasenthal

Typed or pnnzed nxe of—si;:!e
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Delaware

The First State

SECRETARY OF STATE QOF THE STATE OF

I, JEFFREY W. BULLOCK,
OWNER, L.L.C." IS5 DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR

DELAWARE, DO HEREBY CERTIFY "CRP/CONTRAVEST ADDISON LAKE BRYAN
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF

APRIL, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Q{@’w.mqwum- b

Authentication: 202712942
Date: 04-25-19

7390046 8300
You may verify this certificate online at corp.detaware.gov/authver.shtmi

SR 20193205859



