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

IN COMPLUANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TIMITED LIARILITY
COMPANY ?QTWCTBC&NESS INTHE STATE OF FLORIDA:

CL Clearwater GP LLC
\ TName of Foreign Limited Liabity Company; must include "Limited Lisbllity Company,” "L.L.C.," or “LLC.7)

{If name unsvailable, enter altecnats name edopted for the purposc of transacting business in Florida. The altamare name must include “Limiled
Liability Cempany,” *L.L.C,” or “LLC.")

DE
2. 3.
{Tunisdictian under the w of which Torcign limiled liability (FE[ number, if applicabie)
coinpany is organized)
.y r-
4, o«
{Datz first Uansacted business in Flonida, if prior 1o registration.) — ic -
(Sce sections 605.0904 & §05.0905, F.S. 1o determine penalty liability) -5 -
5 One Executive Blvd; Suite 204 ;' C:"
[0 e e
Sufferm, NY 10901 [L_{’ [
(Stréet Address of Principal Office) A -
é. One Executive Blvd; Suite 204 ;__:'( -
Suffern. NY 10901 = ¢

(Mailing Address)

-3

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

Name: Veorp Scrvices, LLC

Office Address: 5011 South State Road 7, Suite 106

Davie , Florida 13314
(City) (Zip code)

Registered ngent's acceptance:

Having been named as registered agent and 1o accepi service of process for the above stated corporation af the place designaied In
this application, I hareby accept the appoiniment as registered agent and agree to act in this capacity. I further agree io comply
with the provisions of all siatutes relative fo the proper and complete performance of my dutles, and I am familiar with and accept
the abligations of nty positinn s registered agent.

N

{Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare;
Castle Lanterta Praparties LLC, Manager, Onc Executive Blvd; Suite 204, Suffern, NY 10901

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. ffithe centificatgistna forcign language, a (ranslation of the certificaie under oath
of the translator must be submitted}

ignstuce of an authorized person

This decument iz executed in accordance with section 605.0203 (1) {b), Fiorida Statuies. | mm aware that zny false information
submitted in a docurnent to the Department of State constitutes a third degree (elony as provided for ins.817.155, F.5.

Raeesa Ibrahim

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, EECRETARY OF STATE OF THK STATE OF
DELAWARE, DC HEREBY CERTIFY "CL CLEARWATER GP LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

1

3}(_ ::._-,
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OmgrSH W, A8
c. Lo

: (=g
OF THE FOURTH DAY OF OCTOBER, A.D. 2019, e

SVHY

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "CL cx.snmmm GP
e

e
LILCY WAS FORMED ON THE TWENTY-SEVENTH DAY OF SEPTEMBER, AvD. 20189.
—c
S <,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXE S HAVE Lgli‘SN
o '

=
ASSESSED TO DATE.

7629413 8300

SR& 20197399692
You may verlfy this certificate onlina at corp.dalaware.gov/authver.shiml

Authentication: 203731829
Date: 10-04-19




