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

IV COMPLINGTE BTTH SECTION 608 02, FECRIDA STATLAES, 115 FOLLOB NG IS SUBMITTFE) TO REGITER oA FOREXGN TIMITFIN L IABIATY

COMPANY TV TRANSSCT BLSIVESS INTHE STATEOF FLORITA:

| Pl Orangebrook TRS, L.L.C.

110 warvws s vatiakle

T T PNEme oTFone g Dimited Latality Ciinpeiiy. Gwht selode Timived Ligbinty Compiny, T 1 Tar LTSy

L enlzr alttmeie oame n.dt;p‘!:d for the pattoss f-;t ransazting busoe
Delaware
n

Applied For
Upon gualification

Vi rborda Fhe Mrermale warie st nclods - Lameted Liabutity Covcpmy,” “LL C," or “LLC)

[ta0s ired rmeacizd taininate  Fiondy, Tprin to regatiatio:s
50w Sect AL 565 050 & 604 L9035, F 5 10 dotenmine peoaky ‘tality )
1001 Pennsylvania Ave NW, Suile 220 South

THreel Addross of Pmscmpal (Usheel

Wushingion DC 20004

A =
1001 Pennsylvania Ave NW, Shue 220 South
. [ S
(Malnyg ddren) 57 - [
) {
Washington DC 20004 O
T2 R
- -0
o=
-\
— — 'F‘ ¢ ~—
o, .
XS
7. Namc and sireet address of Florida registered agent: (P.O. Box NOT acreptable) -
>
C T Corporation System
Name: .
1200 South Pine lsland Road
Offive Address:

Planwetion

Uik
Registered agent’s acceptance:

333z4
, Florida

1Zmp coda)
Having been named av registered agent and jo accept se

riice of pracess far the above stated Nmited tiahitity company ai the place

designated int this application, | hereby accept the appointment as registered agent and agree io act in this cupaclry. 1 further agrec
10 comply with the provisions of all stutistes relutive (o the proper and complete performance of my duties, and I am famillar with
and accept the obligativns of my position as regisiered agent,

rsmptsomion sece

tant Secretary
i s

FLMT

FOATNY Wil Mo Unl- @
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B. For initial indexing purposes, list names, title or capacity and addresses of the primary members/inanagers 1 persons authorizaed to
manage fup to sin (6) total}:

Title wr Cupueity: Nauroe and Address: Title gr Capacity: Name and Address;
Carlyle P nty Investars -
Cstanager Name: yle Tropemty nves [ Manager Name:
fasier REIT), L.L.C,
BMember Address: _(E______H:Il__ _ [ Maanber Addreas:
. 1001 P lvania Ave NYV, Suile 2208 .
ClAuthonzed cunsylvania Ave N uile 220 (3 Authorized
Washinglon DC 2000
Person e Person -
Cloher_ Hother Ooter_ {CJotber
= =
=L —
i =
[ INunager Naine: . L - ] Manager Name: {; C- &
— e
——
(IMember Address: - ] Member Address: ﬁ-{;f:’:—‘_tﬁl_ e
(L0
(_]Aurhosized ] Awthorized aall
[N —
- A -—
Person Person . - =
T =
oz L
Citwher___ . R Olowher o Oother_ .. ] e —_
o
»
[ IManager Namu: o ] Manager Name:
CMcmber Address: [ Member Address: L
Clautherized e ——— (] Autharized o
[Persun Person e —— e
Downer Oother . Clowher Conker

jmportan: Notice: Use an attachment o report more thun six (6), The attschment will he imaged for reporting purposes only. Nua-
indexed individuals may be added to the index when filing your Florida Departiment of Stute Annual Report form.

9. Atlached is & certificate of existence, no mare than YU days ofd, duly authenticated by the official having custody of records in the
jurisdiction undec the law of which it is ovganized. {If the centificate iy in a foreipn language, a transtation of the certificute under oath
of the translator must B submitied)

10 I his document is excouled in aceordance with scction 605.0203 (1) (b), Florida Seatutes. 1 am aware that any false information
submitted in a document 1o the Depastment of State constitutes o third degree felony us provided forins.§17.155, F.S.

P

Sig‘::n,re uf on auttweired persan

Stacy M. Roserdhal

Taped ar prumtzd ~weme of tignec

FLGR7 - 34 208 Woos rohe ey el
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Delaware

The First State

Page 1

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY 'CPI ORANGEBROOK TRS, L.L.C." I§ DULY
FORMED UNDER THE LAWS OF THE STATE CF DELAWARE AND IS5 IN GOCD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JULY, A.D. 2019.

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

7531470 8300
SR# 20196158045

Authentication: 203236789

o Date: 07-25-19
You may verlfy this certificate online at (orp delawarec.gov/authver.shtmt



