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

N COMPLIANCE FTTH SECTION 05 (562, FLORIDA STATUTES, THE FOLLOWDNG IS SUBMITTED T REGISTER A FOREIGN LRAFTED LIABLITTY
COMPANY TO TRANSACT BUSINESS I THE STATE OF FLORIDY:
C3 Borrower LLOC

|
(Naraw of Poreign Limited Lisbiltly Company, must iachade “Lamited Liabiticy Company." "LLC., o "Lil. ™

(f racne wonvaila¥le, woter oharmese same Hdopled for the purpoes of meracting butinss in Florics, The slermace naie must echude “Lirstea Liabiiy Company,” *L.EC" ar"LLC)

Delawars
3.
{tunsdiccon under o Taw of which foroip firaded Tiabilzy compazy = wIgRnized) (EET nugnber, T epplicable)
4. .
EDm £yt Twuadcied Yuineds i FKnga, 7 prior 80 regiaiallon)
Sec asctony 805,090+ £ 605 0905, F.5 10 dersrmitw penalry liabilizy)
3323 1631d Strect 3323 163rd Street
s . &.
(Hreer Addieyy of Prine,pal Gz e) (Mading Addriss)
Suite 608 Suite 608
Nowh Miami Beach, FL 33160 North Miami Beach, FLL 33160
."sd
W
7. Name and stget address of Florida registered agent: (P.0. Box NOT accaptable) &
0 T
Corporate Credtions Network Inc. - T
Name: -
Name :__2
11380 Prosperity Farms Road #221E, L..)
Office Address; o5
Palm Beach Gardens 33410 =
, Florida
(Cry) (2lp cedu)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of pracess for the above stated limited linbility company at the place

designaied in this application, | hereby acvept the appointmeni as registered agent and agree (o act in this capacity. I further agree
to comply with the provisians of all stetuies relative to the proper and complete performance of my datics, ard T am familier with

and aceept the obligations of my position a5 regimtered agent,
4
A
CZ-P jurl"—_'-" RAyan Sulfivan, Special Secretary
T '/ V

(Rexestered agemt’s sipnuure)




8. For initial indexing purposes, list names, title or capecity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Cupacity; Name and Address: Title or Capacity: Name and Address:
Managcl Nam cC::omemrmraq.r Investmant Managoment, LLC Menages Neme:
[Meunber Address: S0=3 1031d Street [ Member Address:
[LAutharized Suite 808 [ Authorized
Person North Miami Beach, FL 33160 Petson
Lches Oonher (JGther Clother
[iManager Name: (1 Manager Name:
(CIMember Address: [ Member Addscss:
[_]Authcrized J Autborized
Person Person
Tower Oother OJOther (CJonber
e
[ IManager Name: (] Manager Name: :_;
(JMember Address: [ Member Address: E:; S
[CiAuthorized {_) Authorized — e
Persorn Person —
=
{1Other Clother (Iother CJothe f
N

Impeoptant Notice: Use an atiachmen: to report more than six (6). The ettachrment will be imaged for reporting purposes only. Non-
indexed individuals mey be added to the index when filing your Florids Deparymen; of State Annual Report form,

9. Attached iy a certificate of existence, n¢ more than 90 days old, duly awben:icated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitred)

10. This docurent is e.tecmed in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submired in a4 document to the Department of State constitutes a third degree felony as provided %or in 5.517.155, P.S.

= Slgzatur of 60 awhorizad pervon

Ryan Sullivan, Attomney-To-Fact

Typed or prinked s of signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELANARE, DO HEREBY CERTIFY “C5 BORROWER LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARF AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE THIRTY-FIRST DAY OF OCTOBER, A.D. 2015,
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "C5 BORROWER LI("

WAS FORMED ON THE SECOND DAY OF OCTOBER, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Authentication: 203509726

7637842 B300
Date: 10-31-19

SR¥ 20197844310
You may venty this centiflcate ontlne at cOrp.delaware.gov/authver. shom!




