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1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
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—
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COST LIMIT $ 12500 g k!
_________________________________________________________ w._ =,
ORDER DATE : November 20, 2019 B
ORDER TIME 1:40 PM
ORDER NO.

057354-005
CUSTOMER NO:

7814304

FOREIGN FILINGS

NAME :

CH RETAIL FUND II/TAMPA
CAUSEWAY SHOPPES,

L.L.C.
AAXX QUALIFICATION

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Amanda Robinson

EXTH# 62968

EXAMINER:




COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT:

CH Retail Fund 1l/Tampa Causeway Shoppes, L.L.C.

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of

Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.
Please return all correspondence conceming this matter to the following;

Denise Cottle = ré
Name of Person - E ; %
o8 .
Crow Holdings Capital Partners, L.L.C. TN T
. o
T -~
Firm/Company S — L
. F T
3819 Maple Avenue o £
CEDN
Address TR 25
3
Dallas, Texas 75219
City/State and Zip Code
deottle@crowholdings.com
E-mail address: (1o be used for future annual report notification)
For further information concemning this matter, please call:
David Crites 214 661-8228
at( }
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Registration Section
Clifion Building
2661 Executive Center Circle

Taliahassee, F1. 32301
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee

[J $130.00 Filing Fec &

Enclosed is a check for the following amount:

[ s155.00 Filing Fee & a £160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

1 CH Retail Fund Il/Tampa Causeway Shoppes, L.L.C.

{Name of Foreign Limited Liabifity Company; must include *Timited Liability Company,” "LL.C.,” ar "LLC.")

!, =
- =)
(If nome imavankzble, eater alternate name adopted for the purpose of ransacting busincss in Florida, The alternate pame must inchude *'Limited [Jal:lhry Cmrpuuy’éLLC of 1LLC.")

. - .

Delaware 3 '5 s rc\; r"

Thradcnon mder the Trw of which Broign Ttod Tabilty sompany = orpenesd ' T ET mmber, Tapplabls) =

. o !
Lt 4 T—--“J

Upon filing e = -

[ .
{Dmsﬁ:sttnnnclcd business m Flonda, ifprior to registration. ) L 3
See sections 6050904 & 605.0905, F.5, tode(mpma]rylmbﬂny] T o
g
3819 Maple Avenue, Dallas, Texas 75219 3819 Maple Avenue, Dallas, Texas 75219
S. G.
{Steer Address of Prmcipal Office) (Muling Address)
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Corporation Service Company
Name:
1201 Hays Street
Office Address:
Tallahassee 32301
, Florida
(City) [#ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | Jfurther agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Roxanne Tumer
Corpoggilo jeg Company
By: E%\_,\Q Dk&.k&,k_\

Asst. Vice President

(Registered agens’s fignanoe)



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

Titie or Capacity: Name and Address: Title or Capacity: Name and Address:
il I, LL.C
(MM 1anager Name; “c@il Managers IT, L.L.C [] Manager Name:
3819 Maple A '
DMember Address: apie Avenue ] Member Address:
Dallas, T 75219 .
JAutharized as, Texas 7521 [] Authorized . —
J0t ———
ot [ =) .
Person Person [ = A
other Other other = Do, T
f:. . -0 \ ‘_‘
-1 3 j I.:. -
{Manager Name: (] Manager Name: . =
pralia =
perS b
[Ivember Address: (] Member Address: ‘f’ ¢
JAuthorized [] Authorized
Person Person
Mother [Cother [CJother [ JOther
[IManager Name: [J Manager Name;
[ IMember Address: ] Member Address:
[ JAuthorized [ ] Authorized
Person Person

[ 10ther [JOther [ IOther [JOther

Imporiant Motice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated 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 transtator must be submitted)

10. This document is executed in accordance wj
submitted in a document to the Department of:

=

1/section 605.0204 (1) (b), Florida Statutes. T am aware that any false information
e constitufes a third d%’ ee [elehy as provided for in 5,817,155, F 8.

-/
f/ Signature of an rircd person
Samuel E. P Vice President of RetaikManagers 1|, L.L.C., manager of

CH Retail F I/Tampa Causevéy Shoppes, L.L.C.

‘Typed or prirred name of signce



COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

CH Retail Fund Il/Tampa Causeway Shoppes, L.L.C.

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Denise Cottle

Name of Person
ol =
Crow Holdings Capital Partners, L.L.C. ::lt( =
. - = L
Firm/Company oY <
in- ~a r"_
3819 Maple Avenue w0
ir’\‘\ -1 { L
Address A -
'\;t_ ,(‘_—.- Q-
Dallas, Texas 75219 =
g [
City/State and Zip Code -
deottle{@crowholdings.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
David Crites 214 661-8228
at ( }
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section
P.O. Box 6327

Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Tailashassce, FL. 32314

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ si25.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status

Certified Copy of Status & Certified Copy



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CH RETAIL FUND II/TAMPA CAUSEWAY
SHOPPES, L.L.C." IS 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 OFFICE SHOW, AS OF THE TWENTIETH DAY OF
NOVEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CH RETAIL FUND

IT/TAMPA CAUSEWAY SHOPPES, L.L.C." WAS FORMED ON THE NINE:I_@ENTH;DAY
s
I~ ¢

OF NOVEMBER, A.D. 2019. W

-

¢ AOM 6l

HEp I l,.__
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TA}CE.'.SI{?IAVECBEEN
™

ASSESSED TO DATE. =
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o £ L
=
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e
=5

j
L.

Quﬂm W. Bufloch, Secretary of Stats

Authentication: 204048493
Date: 11-20-19

7712074 8300
SR# 20198155829

You may verify this certificate online at corp.delaware.gov/authver.shtmi




