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

Y COMPLIANCE W SECTION 8.0002 FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED TO RAGISTER 4 FORERGN LINMITFD LIABITY
COMPANT T TRANSACT R RINFSS INTHF, STATEOF FLORI A

| CRP/Epoch Aloma Avenue Owner, LLL.C.

T T IREme of Farmig Limied Lizkility Company; mist inchude "limied Lia%ilin Company.” LLC & "LIC™

{1t nrne ursvmelable, craer altcruaic mane odeped forthe puncse of Tsactog bustess in Fierida The alictnose tume maatinciode “LUirsied Ludubity Conpan.” "LL U, or “LLE.T

Delaware 84-3622817

T3

TR S B Tew i b eh Farege IFaed Taldty Cry e orgrmt)

B2 v o e

Upon yualification

4.
= T4 A eacted Bawness . Flonda. ST Rne (0 ez i, -
}Sec pecions 403 (903 4 603 D923, V5w derrimng paohy babithty'd
1001 Pennsylvemia Ave NW, Suite 220 South 1001 Pennsylvanin Ave NW, Suite 220 South
5. 6.
15U oot Add e of Bangal Gllnae) (Mol g Adkbrisa)
Washington DC 20004 Washington DC 20004
=
. =
7. Mumu and yirvel address of Florida registered agent: (.0, Box NOT acceptable} - -
C T Carporation Systam o o
Name:
12040 South Pine shund Road - .
Office Address: . o
Plantation 33324 -
. e Florida O
Ly 17 tasim)

Registered ageut’s ncceplaoce:

Having been naumed oy registered agent and to accept service of process for the abnve stated fimited liability company af the place
designated in this application, I ltereby accept the appointmeni as registered agent and agiree to oot in this capacity. [ further agree
to comply with the provisions of alf stanttes relative to the proper and complete perfonnance of my dulies, and I am fumiliar with
and avcept the abliyasions of my positivn us registered agent

C T Corporation System C:i_._y_g_ﬂ_k,._\, ?:J [
By: T

(Fegiwred e’ shane )

FIRET . 5l 2028 Wuhen Klower On
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8. For initial indexing purposes, lisl names, title or cugacity and addresses of the primury members/managers or persons authorized to
manage [up w six {6 totsl]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

CRF/Epech Aloma Avenue

(IManager Name: [ Munuger Ngme:

Venlure, L.L.C.
XMember Address: oo L. [ Member Address:

1001 Pennsylvania Ave NW, Ste 2208

{CJAuthorized ) [ Authorized
Washingtou D} 20004
Person o ne l_l_ Persou —
CliOther [Jonher {Clonther (Jother,
Cistanager Nume: [:] Manager Nume: _
CJatember Address: ] Member Address:
CAuthorived . (] Authorized
Person . Person i
Oother Clother o CJowmwer Clinber
-~
:_:__‘-_:
(S )
DMwl;mger Nuine; d Minaper Nurne: T
Mviember Address: [ Member Address: . ____-_:______:.____ .
Cauthorized - [ Authovized .. : -
Persen i Person s 2

Chewwer__ Dnber Cinber DOlh:r__;_:_____

Imporant Notice; Use an atiachment 1o report more than sia {6). The attachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added tw the index when filing vour Florida Department of State Annual Repon form.

9. Attached is a4 certificate of existence, no more than Y0 doys old, duly suthunticated by the otficial having custody of records in the
jurisdiction under the law of which it is organizzd. (If the certificate is in a foreign language, a translation of the certificate under cath
uf the trnslater must be submined)

10, This document is executed in necordimee with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any falsc information
submined in a decument o the Department of Staie constitutes 8 third degree felony 25 provided for ins.817. 155, F.S.

/‘ ‘:_. e

!
Srgrecure af an A thanicd erice

Stacy M. Rosenthal

Typedt 1 privzmat name of £

TLOA? - 30D Wiiom Rhawer Laie
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CRP/EPOCH ALOMA AVENUE OWNER, L.L.C."
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF NOVEMBER, A.D. 20189.

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

ASSESSED TO DATE.

Uk

M vy W, luntu Tadrwtary of H41a

7692995 8300
SR# 20198003019

You may verify this certficate onling at corp.delaware.gov/authver.shimi

Authentucatlon: 203970587

Date: 11-08-19



