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IN FLORIDA
IN COMPLIANCE WITH SECTION 605,000 FLORUM STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
CL Clearwalcr Owner 6 LLC
(Namme of Fore gr. Limited Liability Company: must include “Limited Liability Company,” "L G of "LLG. )

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

l

(If name unavailablc, enter alternate name adopted for the purpase of transacting business in Florida. The alternate name must include “Limited

Liability Company,” “L.L.C," or "LLC.™)
3
(FE[ number, if upplicable)

DE
2,
(Junsdiction under the Taw of which forzign Limiled liability

company Is organizc

4.
(Date first tranzacted business in Florde, if prior to registration.
{Set sections 605.0904 & 605.0905, F.5. to determine penally liablity}
5 One Executive Blvd,; Suite 204
Suffern, NY 10901
(Street Address of Principal Offiee) s
6. One Excculive Blvd; Suite 204 ’ :(__S
o™
Suffern, NY 10901 3 2
{Mzlling Address) - RS
cho =,
7. MName and sirest address of Florida registered agent: (P.O. Box NOT acceptable) -— I
Name: Veorp Services, LLC r\; _’
Office Address: 5011 South Stale Road 7, Suite 106 ~a
Duvie Florida 33314
{City} (Zip code)

Reptstered agent’s ncceptance:
this appiication, I hereby accept the appoiniment os registered agent and agree to adt in this capacity. I further agree lo comply

with the provisions of all statutes refative to the proper and compiete performance of my duties, and I am familiar with and accept

the obligations of my position as registered agent
L___/\'/\. %\ =

(Registered agent’s signature}

Having been named as registered agent and to aceept service of process for the nbove stated corporation at the place designated in

8. The name, title or capacity and address of the person(s) who has/have authority to manage i5/are:
CL Clearwater Manager LLC, Manager, Onc Execulive Blvd; Suite 204, Suffern, NY 10901

9. Attached is B centificate of existence, no more than 90 days cld, duly authenticated by the official having custody of records in the
If the certificas is in o foreigy language, a translation of the certificate under oath

jurisdiction under the law of which it is organiz
of the transiator must be submitted)

\ Stgnawre of an authorized person

This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any fulse information
submitted in a document 10 the Department of Statc constituies 2 third degree felony as provided for in s.§17.155, F.8.

Raccsa [brahim

Typed or printed neme of signce
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Delaware

The First State

I, JE¥FREY W. BULLOCK, SECRETARY OF STATE OF THE STAYE OF
DELAWARE, DC HEREBY CERTIFY "CL CLEARWATER OWNER 6 LLC" 1§ DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
~
OFF1CE SHOW, AS OF THE FOURTH DAY OF OCTOBER, A.D. 2019. =
p s}
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “CL CLEARWATER
— -
OWNER 6 LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF SEPTEMEER, = -
A.D. 2019. - T
o -
AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEER. -
™~

ASSESSED TO DATE.

Qmm;{:;u.mdhm b]

Authentication: 203731852
Date: 10-04-19

7629466 8300

e ¥
SR#& 20197399727 e
You may verify this certificate online at corp.delaware. gov/authvar. shiml



