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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECTION 605,002, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABRLITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORITA:
1 CL Clearwater Manager LLC

TName o Fereign Limied Liability Company; must include “Limited Liability Compeny,” "L L C." or “LLC.")

(If name unavailable, enter zlizrnate name adopted for the purpose of tansacting business in Florida, The alternate name must inc/
Liabiliry Company,” “1L.L.C," or “"LLC.™)

wde “Limited
e, e~
po 3
~— —
2 DE —c =
{Jurisdiction under the Jaw of which forcign limited habality (FEI number, if applicable) — - C.
company is organized) ; 5 - -
W —
4. Urhe .
{Dale first iransacted businiess in Florida, If prior 10 registration. ) Q
{See sections 605.0904 & 605.0905, F.S. to determine penaity liability) - el
5 One Executive Bivd; Suite 204 —e
[on i <.
Suffern, NY 10901 25
uffem, = [V
{Strest Address of Principal Ofice) e
6. One Ex¢cutive Blvd; Suite 204
Suffern, NY 10901

(Mailing Address)
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Vuorp Serviees, LLC
Office Address: 5011 South State Road 7, Suite 106
Davie , Elorida 313314
{City)
Registered agent’s acceptance:

{Zip code)

Having been named as registered agen! and te accept service of process for the above stated corporatlon ot the place designated in
this appilcation, I hereby accept the appointment us registered agent and agree 1o act tn this capacity. 1 further agres 1o comply

with the provisions of ail statutes relaiive to the proper and complete performance af my dutles, and I am famillar with and accept
the obligations of my position as registered agent.

(Registered agent's signalure)

. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Castle Lanterra Properties LLC, Manager, Onc Exceutive Blvd; Suite 204, Suffemn, NY 16901

9. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organjzed. (If the cerificate is in a farcign Innguage, 8 iranstalion of the certificate under oath
of the translator must be submitted)

Signature of an suthgrized person

This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.
Raeesa lbrahim

Typed or printed nume of signee
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Delaware

The First State

¥, JEFYREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
OELAWARE, DO HEREBY CERTIFY "CL CLEARWATER MANAGER 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 IHIS
—

—

.. [ gl
OFFICE SHOW, AS OF THE FOURTH DAY OF OCTOBER, A.D. 2019.E§ z
AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "CL cx.mmi" z%:a
o —
MANAGER LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF sm;%smm,
A.D. 2019, ;:: =

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUARL Inchsziﬂavgmw
i~ [

ASSESSED TC DATE.

Jufirey W,

Authentication: 203731861
Date: 10-04-19

7629455 8300

SR# 20197399743
You may vertly this cartificate online at corp.delaware. gov/authver.shiml




