MIF000000 el

To Fage 20f 5

2019-06-24 14 50 31 EDT l 14075402699 From CHML Fax

6/24/2019 Division of Corpuralions
Florida Dcpartment of State
Diviston of Corporations
Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below)} on the top and bottomn of all pages of the document.
(((H19000195927 3))
H1 3000195927 3ABCA
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Daoing so will generate another cover sheet.
To: f{f&-; ;:;
Division of Corparations Lok v
Fax Number ! (858)617-6383 H:}H S
b =
KAyt
From: B T
Account Name : (NL FTNANCIAL GROUP, INC. :;-J e
Account Number : 113615083626 "f;ﬁ =
Phane 1 (407)650-1552 . =
Fax Mumber : mm-mel—qo‘hfa‘“ ~-¥3bi %,‘_"_ o
s*Enter the email address for this business entity to be used for futursd
annual report mailings. Enter only one email address please.**
Email Address: QLMW D3 L COPN,
= Foreign Limited Liability Company
o CGP LI McKinney Falls TX Venture, LLC
(s |Certificate of Stawus - 4 0 |
= Certitied Copy ~ woTe
P PageCount -~ 0
= [Estin_ml_t:d Charge o s12s00 i
o et hivod - ORI e L
LElectrome Filing Menu Comorate Filing Menu Help
SROWN
JUN 25 2019

hitps:fiefile. sunbiz.org/scripts/eficovr.exw

SERIE

hia!



To

-y

Page 3of § 2019-06-24 14:50 31 EDT 14075402699 From CHL Fax

APPLICATION BY FOREIGN LIMITEDN LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANYE WITH SECTRON 605 (%02 FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLEINESS INTTIE STATE OF FLORIDA:
CGP Il McKirney Falls TX Venture, LLC

]
iNifmic of Forcign Dimiod Liamhty Comipary; must enchile "L nmied Linbihty Conpany,” L. C o TRLC™

{17 ramr waaveiwbhe caier altcmiate aame scopiod r e g of irertacnng busiress [0 Flonda, The sliemade name mu iacbide “Limstec 1 Ldedity Coonguny,” "L or “LIALT)

Delaware R1-41586418
2, 3
T uroditon ancer the aw of which Toreign Tiekad THBTIT compamy 18 or gandzed) LT neamoer. 1 wpel e bL)

Upon gualifigaion

(TR Tusd Frnroacicd tmspueess ur D lmrda, of pooine (0 [y Birn )
15 sacGoas oS BHM & A 0ANS, F S5, 1o éc:rq:iu.‘ e rmlty Lamlip)

45{t 8. Orange Avenue P.O. Box 4920
5. 6.
(S Andrens ol Prnapal UG) ....4... iMatling Adibes)
Orlando, FL 32801 (nlando, FI, 32R02.4920

7. Name and gireef pddress of Flonda registered apent: (P.0), Box NOT accentabic)

Aumy J. Pattcrson
Name:

450 5. Crange Avenue, P.CL Box 4920
Offive Address:

Orlando 32802
, Floridu —_
(Cay) {Zap vidk)

Repistered agent’s acceptance:

Having been named as repistered agent and to accept sexvice of process for the above stated limited liabifify company at the place
designated in this application, | kereby acceps the appointment as regivtered ageat and agree w uct in thiv capucity, 1 further agree
{0 comply with the provisions of all stetutes relative 1o the proper and complete performance of oy dutes, and I am familicr with
and accept the obligations of my position ax registered agent.
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8. Forinitial indexing pretusses, list names, titte or capacity and addresses of the primary memberm/managers ar persons uuthonzed to
manage [up to ain (6) total): -

Titls er Capagity;- Namg and Address: i or C acify: | Name Addre,
P 111 McKinney a T 1dvnl 114
Ohanager Name: COF 1 McKinney Falla TX Ho dinG 11 ] Manager Narme:
0. Bux 4920
M Mernber Address: PO. Box [ Member Address: e
. Grlando, FL 32802 .
lAuthonzed rande m Autharired
Persan e Person
Oower_ Clower__ D01i1c1m'” Clodier
[ IMunuger Namg; [ Munager Name:
OMember Address: ] Menher Address: ot
- 3;3‘:“',1“ ?" -
CJAuthorized e 3 Authorized Ka J} < ‘\ ‘l
- ;‘:? L —
Pcnon T, Person R = o
P le L
— .o
Ober Clower Chkmber totes ]
ke -z .
LA L
A ™
CiManzger Naor: o (7] Manager Nacoe: WA
FIMember Address: - 3 Member Address: ‘i‘_}
ClActiusnred O Authurized
Perion Fersun
Couher S Chother N Cower CJouker__

lruparient Notice: Vse en altachment 1o report mare than six (6. The attachment will be imuged {or reporing purposes only, Non-
indexed individuais may be adéed o the index when filing your Flarida Deparument of Stale Annual Report form.

9. Aluched is o centiticate of cxisicnee, no mere than 90 days vid, dely autheuticated by the otticia! having custody ol records in the
Jurisdiction wnder the {aw of which it is orgarized. (10 the certificaic i3 in o torcign lanpuage, u Tanslotion of the cenificnte under oath
of the transletur must be submitied)

L0, This docusent is executed in accordance with section 605.0203 () (b], Flurida Statules. § am swure that any false infortmtion
submiittzd in a document to the Tlcpatiment of State cunstitules o tjrd degree lelony as provided torin 4, 817,155, F.S.
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Amy L Pauerson, Authorized Officer-Assisiant Scetetary of Moember

Typmd o prictad ne: of ci
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "CGP ITII MCKINNEY FALLS TX VENTURE,
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 REQCORDS OF
THIS OFFICE SHOW, AS OF THE SECCOND DAY OF APRIL, A.D. 2019.

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

ASSESSED TO DATE.

\gﬂ?@k’i

Authentication: 202563651
Date: 04-02-19

7355351 8300
SRH 20192484893

You may verify this certificate oriine at corp.delaware.gov/authver. shim!




