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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

I20000000195
REFERENCE 533949 7814304,
= E:_
AUTHORIZATION - O
B
COST LIMIT $ 125700 P
———————————————————————————————————————————————————— s
AT -
ORDER DATE : September 25, 2019 ped :: -
[
ORDER TIME 9:14 AM = 5
S
ORDER NO. : 933949-005
CUSTCMER NO: 7814304

FOREIGN FTILINGS

NAME :

CH 55 FUND-NUVO DEV ORLANDO
BAILDWIN PARK, L.L.C.

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPRY

CERTIFICATE OF GOQOD STANDING

CONTACT PERSON:

Kadesha Robsrson

EXT# 62980

EXAMINER:




COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

CH S8 Fund-Nuve Dev Orlando Baldwin Park, L L.C.

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida.
Please return all comespondence concerning this matter 1o the following;

Denise Cottle
Name of Person
Crow Holdings Capital Partaers, L.L.C =, 2
fal =
Firm/Company E;; H c.(_{ .
= ~J
3819 Maple Avenue ‘};) o
VIS o»
Address ) : -0 e
o = - -
7 L =
Dallas, Texas 75219 " C
, - pomp .3
City/State and Zip Code T O
13-
dentile@crowholdings.com

E-mail address: (to be used for futurc annual report notification)
For further information concerning this matter, please call;

David Crites

214 661-8228
ak{ }
ame of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Buiiding
Tallahassee, FI. 32314 2661 Executive Center Circle
Taliahassee, FL 32301
Enclosed is a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
O s125.00 Fiting Fee (3 5130.00 Filing Fee &

3 5155.00 Fiting Fee &
Certificate of Status

L] 5160.00 Filing Fee. Centificate
Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WTTTE SECTION 605.0902, FLORIDA STATUTES, THE FOELOWING 15 SUBATTTED TO REGISTER A FOREIGN TIMITFD LMBILITY
COMPANY TO TRANSSCT BUSINESY IV THE STATE OF FLORIDA:
I

CH 55 Fund-MNuvo Dev Odando Baldwin Park, L.L.C.
(Name of Foresgn Limited Liabiliry Company; must include *Limued Lizbiity Company,” "L 1L C., " or "LLC.")

=
" ——
£z
[ (X2 v
11f name unavmlible, enter alternate name sdopred for the prposc of ransacting business in Flonda The slternate rome must inchade 1 irated Liskiln Comgasy, "L L F,‘:E:.“I.LC‘ R
Ti- i e
Delaware Application pending o
2 3 (o2 -
(Jurndcoon under the Taw of which foreign hzuicd fisbibty cocnparty o orgamzed) (FEI exzmber, 1f apphcable) [— L
r:. ] E :i’: J—
r‘_ . .",'T .
4, < -
Drate st transacted busmes ﬂunJ.l, 1, 1 EHrEnon ‘_.’_"- - . -
g&:celedm 505 0904 & 60; ';?OS. FS. ;oﬁ;:n; penairy habality) [ O
1o-
g
200 E New England Ave., Suite 110 200 E New England Ave., Suite 110
5
(Streer Addresns of Prncepal O thee) (h{atling Addreas)
Winter Park, FL 32789

Winter Park, FL 32789

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

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee

32301
. Florida
(Cmy)
Registered agent’s accepiance:

(Z1p code }
Having been numed as registered agent and to accept service of process for the above stated limited Hability company ar the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. 1 further agree

10 comply with the pravisions of all statutes relative to the proper and complete performance of my dutics, and | am familiar with
and aceept the abligations of my position as registered agenl.

; . Roxanne Turner
Corpggati m
By;m; U

Asst. Vice President
(Repustered agemt’'s signanee




8. For initial indexing purposes, Hst names. title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up 1o six (6) wial]:

Title or Capacity: Name and Address:

‘Litle or Capacity: Name and Address;
WDP Baldwin 1L
[WManager Name: atdwin 1.1.C (] Manager Name:
200 E New England Ave., Suite 110
CIMember Address: Winler Park, FL 32789 (] Member Address:
JAuthorized [[] Authorized
Person Person 7 r_:d
N
Oonher CJother {TJOther {JOther &2 :
= -0 -
1t . -
-
[ntanager Name: £ ) Manager Name; il - :
"!'\- p=r -
[(Jntember Address; (] Member Address: L £« v
2L e
(JAutherized ] Authorized % _ [
Person Person
{JOther Clorher {JOther [JOther
(JManager Name: (J Manager Name:
_iMember Address: {J Member Address:
[JAuthorized [ Authorizad
Person Person
CJother Clodser Coiher {JOther

Imponant Notice: Lise an attachment 10 report more than six (6). The atachment will be imaged for reporting purposes ondy. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repon form.

9. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (1f1he cenificate is in a foreign language. a translation of the centificate under cath
of the translator must be submited)

10. This document is executed in accordancze with section 605.0203 (1) {b), Florida Statutes. 1 ain aware that any false information
submitted in a document 1o the Department of State canstitutes a third degree felony as provided for in s 817,155 F 8.
CH S5 Funt-Nuvo Dev Grlangs Baldwin Pari, LL.C.

By: NDP Baldwin LLC, its manager

of k suthanzed person

Gary Cardamone, Manager

Typed o printed name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CH 55 FUND-NUVO DEV ORLANDO RALDWIN
PARK, L.L.C." IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS5 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF

SEPTEMEER, A.D. 2019.

1 ~2
pEx =
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CH S8 FUNDINUVO;
M ™ T
o -0 :
DEV ORLANDO BALDWIN PARK, L.L.C.'" WAS FORMED ON THE SEVE{NTEENTH DAY
o o
o _
r”
OF SEPTEMBER, A.D. 2019. oh® -

—< - )
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXE%I;’AVE:'_BEE
v [

[=2
=

ASSESSED TO DATE,

—

Qm W. Butio, Secrvtery of Siate )

Authentication; 203668015
Date: 09-25-19

7611927 3300
SR# 20197227049

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




COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

CH S8 Fund-Nuvo Dev Orlando Baldwin Park, L. L.C.

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Ptease return all correspondence concerning this matter to the following:

Denise Cottle
Name of Person - =
=
Crow Holdings Capital Parmers, L.L.C. 32° <
= O
Firm/Company . ~
7s} ch
7
3819 Maplc Avenue SN -0
—_ az -
fa 4
Address = LN
=: gl
Dallas, Texas 75219 sy [~
By
Ciry/State and Zip Code

deottle@crowheldings.com

E-matl address: (1o be used for future annual report notification)
For further information concerning this marner, please call:

David Crites 214 661-8228
ai { )
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Carporations
Registration Section Registration Section

P.O. Box 6327 Clifion Building
Tallahassee, FI. 32314

2661 Executive Center Circle

Tallahassee, FL. 32301
Enclosed ts a check for the following amount:

Plcasc make check payable to: FLORIDA DEPARTMENT OF STATE
O sizs00Fiting Fee [0 $130.00 Filing Fee& L1 $155.00 Filing Fee &
Certificate of Status

[ 160.00 Filing Fee. Centificate
Certified Copy

of Status & Centified Copy



