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APPEECATION BY FOREIGN LEMITED LIABLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLLANGE WITH SECTEON 6050002, FLORIDA STATUTES, THE FOLLOWING IS SURMITED TO REGISTER A FORENN  LIMITED VIABRITY
COMPANY TO TRANSACT BLSINESS INTHE STATEOF FLORILYL:
i CRP/Maple 8300 Park Owner, L.L.C.
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1001 Pennsylvania Ave NW, Suite 220 Sonlh

1001 Pennsylvania Ave NW, Soite 220 South
6.
TVtr=t Addre i Trirapal T e)

TTTiAL NG Address)T
Washington DC 20004

Washington DC 20004

7. Name and street address of Florida registered agent: (P.(). Box NQJ scceptabic)

C T Corporation System
Name:

1200 South Pire Island Road
Office Address:

Planiation

33324
. 3 . _, Florida _
)

T Ty
Registered agent’s acceptance:

Having heen named as regisicred ageni and to accepf service af procexs Jor the above aated limited liability company at the place
designated in this upplication, { hereby acceps the appointment as registered agent antd agree to act in thiy cupecity. I further agree

to comply with the provisions of all stututes relefive to the proper and complete perfurmtance of my duties, and I am famlliar with
and accept the abiigations af my povidon as regisiered agent.

C T Corporstion System W S Angel Shearer
By:

istant Secretary
(Kagivered agmt's lip\amﬂv
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8. For tnitial indexing purposes. list names, title or capacity and sddresses of the primary members/managers or persons authorized to
manage [up 10 six (6} wtalj

Title or Capacity Name and Address: Tithe ur Cupacity: Name and Address:
CRP/Mapie 3300 Park, L.L.C.
[Manager Name: tapie ark, L [} Manager Nams:
1001 Pennsvlvania Ave NW,
KIMember Address: insyivenis Ave (] Member Address: 50 ~ o
Suile 22¢ South T
[(DAauhuiized ,__L_u ¢ o . [ Authorized e - o
Waushington 0C 20004 E:', ?:. .,‘
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[CManager Naine: (] Mawager WFULTR R -
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Tiviember Address e, ] Member Address; _
[MJAuthorized [ Authorized
Person Person
Ciothee____ Mother o Cother v Cower__ .
CiManager Name: I Manager Name: i
[OMember Address: [(] Member Address:
[Clauwhorized - (] Authorized
Person — o Person

Clonker Cloher CJother

. Clower

Impurunt Notice: Use an atlachment to report mare thao six (6). The attachment will be imaged for reporting pumoses only. Non-

indexed individuals may be added 1o the index when filing vour Florids Depinment of State Amiuat Report form.

9. Attached is & certificate of existence, no mare than 90 days old, duty authenticated by the official having custody of records in the

jurisdiction under the uw of which it is organized. (I the cortificate is in a foreign language, a translaiion of the cenificate under vath
of the translator must be submitted)

10. This dozument is executed in accordance with section 603.0203 (1) (b), Fiorida Statutcs. T am aware thist any false information
submitted m & document 1o the Department of State constitutes u thind degree elony as provided for in s.817.155, F.5.
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Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY “CRP/MAPLE 8300 PARK OWNER, L.L.C." Is
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD

STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTH DAY OF NOVEMBER, A.D. 2019.
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Authentication: 203944283

7688612 8300
SR# 20197936458

Date: 11-06-19
You may verify this certificate online at corp.gelaware.gov/authver. shiml




