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

IN COMPLIANCE, BTTH SECTION &3 (ML, FTURN M STATUTEY, THE FOLLOWING 5 SUBMITTED TQ REGISTER 4 FORFEKGN TIMTED HARITITY
QOAMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

, CGP I Sunlske FL Holding, L1C

i~Nemz of Foraige Limued Liabiley Company; must metude "Lanuted Liabiliey Company,” "LT .7 o "LICT

{17 nurre eraveiable, en er al gmuie name sdopted foo S purpese of transacnog busines i Fonda, T Mltoma e neme inest inclade “Lomuice Lindsliny Company,” =1L L€2," o "§.0.0C7)

Belaware applied for

ta
[

(Puersdgien undor e Taw of which Jorcign Trindec bty company 13 ergenizec)

(FET nunzber, T appheabiel

Upen qualification

(ThadC Tizat iravagied boyingsy m Fonda 1f paine W Iegransian,|
13ce sochani 5 090 & LO5.0005. F N, to determing prmlty latihiy)

430 S, Orange Avente P.O. Box 4920
3. 6. s
15erzel Adoriss of Frac pai Oftice) [Mailtng Ndidress =
141k Floor Orlando, F1. 32802-4920 =
e -
Orlando, FL 32801 S -
et . G i
- ‘_- - j—
. e . , vy . ol F:‘ b
7. Name and street address of Florida registered agent: (PO, Box MOV accepiable} iz .
FIRE A
Amy 1. Palterson
Marme:
450 S. Orange Avenug, 14th Floor
Otfice Address:
Ortando 32801
. . Florida -~
s ) {7ip code)

Registered agent’s acceptance:

Having bren naned as régistered agent and to accept vervice af process for the above stated limited liability company at the place
designated in this upplication, ! icreby accept the appaintnient as registered agen! and agree te act in this capacity, I further agree

ta cnmply with the provisions of all statutes relative (v the proper and complete performance of my duties, and | am fumiliur with
and accept the obligationy af my position as registered agent.

Do O\ rtrein

i / ‘I lRe.gNJchEn’.‘l‘;l’gmluml

L/
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8. Forinitia! indexing purposcs, list names, title or capacity and addresses of the primary members/maragers or persons authorized 1o

minaye [up to six {6} tolal i

File oy Copacity:

Name and Address:

Tide or Capacity:

. Stephen H. Mauldin

[Bnanager Neme
(] S e Ave -
L IMember Address: 430 5. Omung cnue
am T
CJawthorized ”l“[h_ I_kf”___ -
Person Orlando. FL 32801
rs

Joher

[_JOther

_ Tamny I Tipton

(B Manaye: Nome
450 8. Urange Avenue
[(IMember Addrzss: rang e
) 4ty Tl
(JAutherized oot
P Grlando, FL 32801
erson

Clother

Cother

@Munagcr Name: fcou €. Hall
[CIstember Address: 305, Orunge Avenue
tath Fl
ClAuhorized oot
p Orlando, FL. 32801
ersun
CJonker Motker

(] Manuper

{3 Member

{73 Acthorized
Person

MoOther

{3 Manager
[ Member
(T Authotized
Person
Oother___
D Manager
] Member
"] Authorized
Persun

DOLhcr_

Name and Address:
Nafme:
Address:
{ther
™
=y
i
Name: .. ,-1-:
Address: 7 o T
i
d - i
=
>zt Ty
lother,» -~
Name:
Address:

Cotker__

higpustant Notice; Use an atwchiment W report more than six {6). The attschment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flurida Department ol Stale Annual Report torm.

9. Altached is u centiticate of existence, no more than 90 Jdays old, duly authenticated by the official having custody of recerds in the
jurisdiction under the law of which it is organized. {1 the centificate is in a foreign language, a transtation of the certificate under oalh

of the Lrunsletor must be submisted)

). This document is excerted in accordance with scetion 603,
submitted in a document to the Departimg wor St; d’to'r::.}l,u

iy Statutes, §am aware that any f2lse information
omxas provided for in 5817155, F .8

Scott . Hail

Siprmature ol w1 auiBorioed peran

Typed o7 primed name of signee

HIA 3T H49 3
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Delaware

The First State

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

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

ASSESSED TCO DATE.

I

Authentication: 204060051
Date: 11-21-19

7711577 8300
SR4 20198228353

You may verify this certificate onling a1 corp ¢elaware.gov/autnver.shtml

#HiQoeo 34/44s 3



