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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTTHORIZATEQON TO TRANSACT DUSINESS
IN FILAORIDA

N COMPLIANCE VT SECTION 805.0002, FLORIDA STATULES THE FOLLOWING B & IRMITTED TO RICISIER A FOREIGN (IWTED DARILITY
COMPANY T3 PRANKACTT 188 SINESS [N THE STATE OF FLOVTM:

| CW - Oakwood Cove, ) {2

{Mame of Toteign Lianned Liability Lompahy. must include ™1 Jited Cianuity Company,” LL.C " ar "LLC.T)

{1f npone wnavackabile, aia wiceaste e achopicd [ dhe porpasce of trascachry bugincts @ Flodde. The stiemade neesg amiat ncluda ~Ldmiled 1 dabikiey Company,” B tAE e § KA
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TTaradivon wides Uie T wf wingh Grergn Uenated bty conpaury 13 arghairod) TPEL nurbxr, @ mppikublc) —
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(e Gesd tranzacted Dusiawss i Phinda, € pAn ke epsmiava, - . .
{See seciions 508 0904 & £05 0505, P S o detorarac perslty ahality —_ ——
. . R R I P
2635 8. Priest Drive 8635 5. Priest Drive .-
S, 6 . on
(Sircel Addices of Ml ica) Oviakng, Addrsy) [}

Temipe. AZ 85284 Temps, AV X5284

7. Mame and syget address of Florida reglatered agent: (P.0. Hox NOT acceptahle)

C T Corparation System
MName:

1200 South Pine island Road
Office Addicss:

Pliantation 331334

, Florida
(Liny) {Zip code)

lepistered agent’'s acceptance:

Having been named as registered agent and to uxcept service of process for the ubove staicd tiniited linbility compuny al the place
designiated i this application, ! hereby accep! the appoiniment os reglstered agent aud agree fo acl in this capacity. f firther agree
{0 camply with the provizions of nll statutes reiptive to the proper and compleie perfornunce of my dudics, and I am faniftar with
and nccept the obligutions of my postilan as reglstercd agent.

C T Corpuration System g . Scatt White
By: 2 '{5‘ L"LL'

Fesdntant Secretary

(Rrgisered ngont's yigantire]
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8. For initiai lndexing purposes, list names, title or capacity and addresscs of the primary membere/INAnagers ur persons suthurized W
manage fup W six (6) tolelf:

12122023573 From: Kimberly Laughrey

Title or Capocifyg
[(KIMenager
{CinMuember

Clauthorized

Person
Coiher Conteer -
Jotin E. Cork
Ottznager Mame: : f .
8655 S. Priest Dri
E]Munbcr Addreas: 3 Priest Drive

K] Autharized

Person

other

Clvianager
CIMember
C}a uthorized

Pearson

Cloiber

Linportanf Mutice:

lndexed individunls may be added 1o Lk

9. Auached is a cartificate of existence, no inare than 956G d

Name gnd Address:

. CW - TL13 Management, LLC
MName:

8655 S, Priest Drive
Address:

Tempe, A7, 85284

Tempe, AL BI2E4

[Oather

Mame:

Addrens:

Cotber

Titke or Capacity; Namg aml Address;
[ Manager Name:
] Member Address:
[ Authurized
Person
Cloter Clotier,
3 =3
— =
! — .
) Manaper Nomi: =
—
] Member Address: :— e T
[:l Authunzed —_ =T -
— 13
Persnn . = _:.' -
Jother fE:]i)lher (:f__
] Manager Nane:
[] Member Adress:

] Authorized

Presson -

Cioter

[Tlonher

Use an atiaclment (e repant mora than six {6), The sstachmenl will be imaged for reporting porpases only. Noo-
¢ Index when titing your Flurida Department of State Arnual Repoit forml.

ays ald, duly authenticuted by the officiul hoving custody of records in the

Jwisdiction under the law of which it is organized. (11 the centlficate i in a [oreign tanguuge, a translation of the cestificeic under oath
of the Uransiator must be submitted)

§0. This document is exceuted in accordance with section 605.0203 (1) {b}, Florida Statutes. [ am uware that any false infonmation
submitted L a docurnent ta the 1epartinent of State constillies a third degree felony us pravided for lns.817.153, [
-/ . -
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Sigmnue ol wuhactzed poragn

John 1, Cow

————

/ - Typed or prioted e of vigees

FL) - GAALE2 Wotwns Khiwes Onbuc
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Delaware

The First State

To. Page5ofs

SECRETARY OF STATE OF THE STATE OF

JEFFREY W. BULLOCK,
IS5 DULY FORMED

I,

DELAWARE, DO HEREBY CERTIFY
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

“CW- QAKWOOD COVE, LLC*

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SIXTEENTH DAY OF OCTOBER, A.D. 2012.
: '\[E

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HA

ASSESSED TO DATE.

050 i1d 0 .musgmz

Qm-.., W, |-n-¢-. Tatratary W Siole

Authentication: 203803465
Date: 10-16-19

7651859 8300

SRH 20197572927
You may verify this certificate online at corp. delawarc gov/authver shtmt




