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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPHANCE WITH SECTION 6050912 FLORIIM STATUTES, THE FOLLOWING IS SUBMITTENY TO REGISTER A FORFIGN LIMITED TIARILITY

COMPANY TO TRANNACT BUSINESS IN THE STATE OF FLORIDA:
COP U Senlake FLL Veanure, 1.EC

1
(NImEul Tartign annted Laabihity Ctanpdny, muse mz.ude - Lamired Liabiliy Company,” LLC T or “TLETY

(7 amne pravadabic. snter dllemaie same adopied 1or the amPose of Tansichng dusiness it Flomda. The senmane aeme must aiude “Lmusd Lombey Concans,” L LG o0 "LLEY)

Delaware applied tor

Lad

(FET noamber 1 azpleable,

19

TTur e bon indes the Few 20 wEgh 7o et led larbelits company & oiganized)

Upon qualitication

4
(Daie Tirst [rimseied Sasmess 10 Flonda. ! poar (o regstaien )
{See wzehons A5 OV & 604 1605, B 11 Jeterming penadiy liabs 131

1.0, Bux 4920

4508, Orange Avenue
5. - 6.
TNarce: Address ol Praeat e} iMading Addeess)
1420 Floe: Orlando, F1. 328024920 o
: =
&=
(nlandu, F1 328073 - %
COE R
7. Name and streel address of Florida registered agent (1.0, Box NG acceptable) . ~ ey
. ~ 4
z = -
SRS -
Amy ], Patictson Nl
Namg. o -
450 S, Orange Avcnue, 14th Floor
Office Address:
32801

Orlande
CFRonda

L7y vy

(Cux)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service af process for the above stated limited Hability company ar the place

designated in this application, | herchy accepl the appointment as registered agent and agree (o act in thix capacify. f further agree
10 comply with the provisions of wll statutes relutive to the proper and complete performance of my duties, and I am familiar with

and uccept the obligations of my position as regis.'ered/qg LA
)

( ]
. 4 d
rRcgistesed apel’s sigralune)

Haceo3Yidye 3
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8. For tnitiad indeong purposes, List names, tde or capacily and addresses of the primary members/managers or persons authorized to
manage [up o six (6) totat];

Nanie and Address: Title or Capacity; Nume and Address;

Title or Capacity:

CGP I Sunlake FL ing, LLC
MManager Name: Sunta Holding, L O Manayer Name;
450 8. Orange Avenue
{@inember Address: rang e D Member Address:
— o 14th Flool
Clawthorizec ’ ] Authorized
Orlando, FL 32801
Person Person
CJonher o Clower_ Clother F]oter
IManager Name: O] Manager Name: nes
:-r:';
i [CIntember Address: E] Member Address: =
Lot}
- st - .-
I JAuthorized ] Authorized i oy o
B !
[Person Person ) —_ i
i - Cen T e
E]Olhcr_ [ Jonher F]Other R [CJOuher vt :_‘ ok
. -
D?\Mnagcr Nume: E) Manager MName:
M ember Address: ] Member Address:
DAuthorized ] Awthorized
I’erson Person
[other CJother Cioher Jother

Imporian Notiee: Usc an attachment to report mote than six (6). The attachment will be imaged fur reporting purposes only. Nun-
indexed individuals may be added to the index when (ling your Floridu Department of Staic Annual Report form,

9. Attached is s cortificais of cxistence, no cwre than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the taw of whick it is organized. (If the certificaic is in 4 foreign language, » irenslation of the cenificate under oath

of the wranslator must be submitted)

10. This document is cxecuted in accordance with section £05.0203 {1) ¢
submitted in s ducwment ta the Department of State copélituies a thj

Signutiwre of 4 autharized peeson

Seont C. Halt, Manager and VP of Member

Teped or predted naine ol sipgrce
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| Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CGP III SUNLAKE FL VENTURE, LLC" 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 SHCW, AS OF THE TWENTY-FIRST DAY OF NOVEMBER, A.D. 2019.

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

ASSESSED TO DATE.

= 0.V
/TT < @(-(
\EQY,.;:Q_...M -

Authentication: 204060049
Date: 11-21-19

7711579 8300
SRH 20198228344 z

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