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

IN COMPLIAMCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO IRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 CG Summer Investments GP, LLLC

[Name of Foraign Limited Lty Company, must include - Limited Lubslity Company,” L.L.C.." or "LLC™}

(Il name gnavailablz, uter altemate rme adapted for the purposs of ransacting busincss in Florids. The sliemzle name st Include Limited Liabilfity Campany,” “L.LC," ar "LLE.%)
' ]
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Delaware 84-2519976 i =
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(Jicadichion under The mw of whieh Tatergn limited [akihity company w arganized) FE namber, (] appllcablc) [ .
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haie b ransacied busmess In Frorda, [Tprior o regismadlon.) Lo -0 L
(Sce sections 603.09D4 & G3.0905, F.5. 1o detcomine peratty Liabilicy) L - !
2665 South Bayshore Drive, Suite 1020 P.0. Box 330609 SN A '
3. . =) .
(Sirect Addrcss of Piincipal OMec) (Mailuig Addrcas) —, r—:s
To.
Coconut Grove, Florida 33133

Miami, Florida 33233

7. Name and slreet addiess of Florida registered agent: (P.O. Box NQT acceptable)

NRAI Services, Inc.
Nuine:

1200 South Pine Island Road
Office Address:

Plantation 33324

, Florida

(Cy) (Zip cod)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited liability company ar the place
designated in this appiication, I herehy acceps the appointmient as registered agent and agree to act in this capacity. I further agree

tn comply with the provisions of all statuics relative to the proper and coniplete performance of my duties, and I am famillar with
and accept the obiigations of my positian as registered agent.

RSN N Y
w;ﬁtzmd agent’s slgnature)

ANN J. WILLIAMS
Special Assistant Secretary




manage [up to six (6) total]:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
CG Summer Holdings Parent GP,
[@Manager Name: 8 ] Manager Name:
LLC
(CMember Address: (] Member Address;
. 2665 South Bayshore Drive, Suite 1020
CJAuthorized ] Autherized
Coconut Grove, Florida 33133
Person Person — [
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[CJOther (lother (JOther [Flother:»
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CiManager Name: ] Manager Name: or -
. =
[ IMember Address: ] Member Address: — — -
=5 -
{TJAuthorized (] Authorized = 2
b
Person Person
[(JOther, [JOther (other (JOther
OManager Name: (O] Manager Name:
(OOMember Address: ] Member Address:
C)Authorized 1 Authorized
Person Person
Clother (lOther (Jother

[Clother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

of the transtator must be submitted)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. I am aware that any faise information

Signature of 1n aut

fred person

submitted in a document to the Dcpmmcntﬂﬁomtimtes a third degree felony as provided for ins.817.155,F.5.
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Jack M. Maag

Typed or printed neme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CG SUMMER INVESTMENTS GP, 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 TWELFTH DAY OF SEPTEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
by

ASSESSED TO DATE. i =
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Authentication: 203583529

7512440 8300
Date: 09-12-19

SR# 20197008185

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




