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

IV COMPLIANCE WTIH SRCTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBAS TED 1O REGISTER A FORIIGN 1IMITEL [IABUITY
COMPANY TO TRANSACT BUSINESS IV THEE STATE OF FL.ORIDA:

CL Clearwater Qwner 3 LLC

1
{Nank of Foreign Limikd Liability Company: must include “Lunited Liabilily Company.” "L.L.C.." or “LLC.™)

(IT nome unavailable, enter alternste name adepted far e purpase of tranpacting husiness in Florida. The alternzie name must include “Limiled
Linbility Company.” “L.L.C." o1 “LLC.")
2, PE 3
{Junadiction under the [aw ol which [oreign [imited Babelity (FET number, il spplicuble)
comipany Is orgnnized)

(Duic fiest trunsacied busincs in Floridn, if prior 10 regisiralion.}
{S&e sections 605.0004 & 605.0905, F.5. 1o determvine peaally Jiabudity}

5 One Execulive Blvd; Suwitc 204

Sulforn, NY 10901

(Slreet Address of Principsl Dfice)

6 One Executive Blvd; Suitc 204

Suffern, NY 10901

(Mailing Adidress}

7. Name and girset pddress of Floridu registersd agent: (2.Q. Box NOT acceptable)

Name: Veorp Services, LLC

Office Address: 501 | South State Road 7, Suite 106

Davic Florida 33314
(City) (Zip code)

Registered agent’s acceptance:
Having been numed a3 reglutered agent nnd 10 accept service of process for the above stated corperatlon at the place designated In

this application, ! lierehy aceept the appointnien as registered agent wnd agree tn acl in this capacity. I further agree to comply
- with the provislons of all statutes relative to the proper and complere perfarmanee af my duties, and [ om famiilar with aud accept

ihe obiigations of my pasition as registered agent, 8\_/

(Registcred agent’s signature)

8. The name, title or capacity and address of the person(s} who las/have authority to manage is/are:
CL Clearwater Manager LLC, Munoger, One Executive Blvd: Suite 204, Suffern, NY 10901

9 Auached is a cemificate of existence, no more than 90 days old, duly suthenticated by the official having cusiody of records in the
Jjurisdiction under the law of which it is orggajzed. {1f the certifieate is in a foreign language. a lranslation of the certificete under onth

of the tranalator must be submited)

v Signature of nn authorized pesson

This document is executed in accordence with section 6050203 (1) (b), Floiida Stslutes. | am aware that any False informalion
submitted in o document to the Department of State constitules a third degree felony as provided for in 5.817.155.F.5.

Raecsa [bruhim

Typed or primed nuine ol signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF SITAIE OF THE STATE OF
OELAWARE, DO HEREBY CERTIFY "CL CLEARWATER OWNER 3 LLC" I8 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 THIS
COFFICE SHOW, AS OF THE FOURTH DAY OF CCTOBER, A.D. 2019.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "CL CLEARWATER
ONNER ¥ LIC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF SEPTEMBER,

A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203731831
Date: 10-04-19

7629458 8300

SR# 20197359703
You may verify this certificate online at cosp.delaware. gov/authver.shtml




