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APPLICATION BY FOREIGN LIMITED LIARILITY COMIANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 805.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FORFIGN LIMITED LIABILITY
COMPANY T TRANSSCT RUSINFSS IN THE STATE OF FLORIDA:

CGP 1it Sunlake FUL Qwmer, LEC
NumE ¢i Fureign Limited Toabinty Campany, must ichde Taouled Labiliny Company,""LILC o PLLETY

(i name muavidlable, ente: alierTeie name sdaped lor e pumase b sametm g businces 1 Fronds. Thv altcrrate name ewisl ivchads ~Limizsd Liabiliv Company,” “LL.U,7or 1207

"

Delaware applicd for

IFF nankicr, il wpphcabic:

(uris Setwa undst the faw of Which loreign urrsted ALy cORWARY nipirel)

Uipon qualification

T ite first (Lansariod busiest i Flndd 1 prar o r2pmimsna )
(Sec Kections 605,001 & 6030603, F.5 o determing peralty Tzt

450 8. Orenge Avenue P.O. Box 4920
6.

RISl mudiow aF Princgmal O, [Maling Adereat)
14th Finor Orlando, FL 32R02-4920 ) a2
- b3
Orlando, FI1. 33401 - J:
— ro

N1 acceptablc) . —

7. Numne and strees address of Florida registered agent. (1.0, Box
= S
o

Amy J. Patterson >

Name:

4350 S. Orange Avenue, 14th Floar
Oifice Address:

3280

CFlorida
1ap 2odet

Urlando

M)

Registered ageni™s aceeplance:
Having been numed as regisiered agent and 1o accept service of process for the above stated lirnired linhility company ot the place

designated in this application, I herehy accept the uppointment us registered agent and agree to act in this capacity. I further agrec
to cumply with the provisions of all stututes relative to the proper and complete performunce of my duties, and I am fumiliar with

and accept the obliyations af my Im?:ﬁﬂj as registered agen
{! i K-{/ 1 L i ]/’l.‘@i‘.\ __—-’""
R ey

{F.:éJ:n:d ng:"li‘f;f;;mtun-

ll'
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8. Yorinitial indexing purposes, Jist names, ttle or capacity und addresses of the primacy niembers/maniagers or persons authorized to
manayge [up (o six (6) totat];

Title or Capgreity:

(i Manager
DMcmhcr

[ JAuthorized

Name:

Address:

l4th F

Nanme and Address:

Stephen H. Mauldin

450 5. Orange Avenuc

loar

Orando, FL 32801

Title or Cupuciby;

Persun I
Oother____—— [Joxher
T w ). Ti
(@] Manuger Name: ammy J. Lipton
450 5. Orange AV
[(Member Audress: ge Avenue
14th Floor

D.—\uthurizc(i
Person

Dl’)lhcr

@) Manager
[T Member
[(Authorized

Person

_JOther

Orlundo, F1. 32801

Name:

Address:

[JOther

Scou C. Hall

450 8. Orange Avenuc

14th Floor

Ortendo, FL 32801

D( Jther

] Manager

[ Member

[} Autharized
Person

Oothrer__

L] Munager

7] Member

(] Authorized
Person

other

() Mazger
() sember
(3 Authorized

Person

D()lhcr

Narse and Addresy:

Nume:
Address:
[ 1Other
Lt §
an
Nume: [EH
L
- [
Adddress: - =
R B
” ~ i
o= J—
i o N
NSRS
_ [:]Oihcr-l S
Nank:
Address:

DOlhcr

Important Netice: Use ai anachment 1o report mure than six (6). The attachment will be imaged far reporting purpascs only. Non-
indexed individuals may be added to the index when filing your Flunda Department of Stase Annnal Report form,

Y. Astached is a cenificalc of cxistence, no more than 90 days uld, duly ssthenticated by the ofticial having custody of records in the
jurisdiction under the faw of which il is arganized. (1§ the cerlificate is in = foreign language, a translation of the certificate under outh

ol the translator must be submitted)

Scott . Hall

o7 Sigrature of e suthonsed priien

Tyred or pratad sweae of tigree

G003k HELY 3
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To:

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CGP III SUNLAKE FL OWNER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF NOVEMBER, A.D. 201%.

AND T DO HEREBY FURTHER CERIIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

—h D
| =
an‘yw Thricrs v, Riccbtgry 42 Mats )

Authentication: 204060050
Date: 11-21-19

7713253 8300

SRe 20198228348
You may verify this certificaze anline at corp.deiaware. gov/authver shtinl

d1S000AHIHH Y 3



