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

N COVPLIANCE WITH SECTION S.00, FLORIDA STATUTEX THE FOLLOWING 3 SUBMITIED 10O RECHSTER A FOREKGN LIWGTED LIARILITY
COMPANY TO TRANSACT BLAINEXY N THE STATE OF FLORIME:
| CRF 6300 Gulf, L.L.C.

[Nwne of Foerign Tamiexd Labiity Company, mus incTude “Limited Liability Company,” "L.L.C.,7 or "LLC.7)
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(D, It Tuamcss v Plotds, il | lo repstrwion) = ha
(See soctons 605 IMNO4 & A0S OIS, F 5 to determine Perralty Enhility) 5 | ol
1001 Pennsyivania Ave NW, Suite 220 South 1001 Pennsylvanin Ave NW, Suite 220 Souts
[S2ocn Addreas of Pnncipal Otfice) (Miling Aliress]
Washington DC 20004 Weshington DC 20004
7. Name and street address of Flarida registered agent: (P.O. Box NOT acceptzable)
C T Corporaticn System
Name:
1200 South Pine Island Road
Office Address:
Planation 33324
, Florida
iCity)
Registered agent’s ucceptance:

(L0 vak)
Having been named ox registered agent and to accept scrvice af process for the above stated limited liability company at the place

designated in this application, | hereby accept the appointment as registered agent und agree (o act in this capucity. | further sgres
0 comply with the providons of alf sfatutes relative to the proper and complete performance of my dutics, and I am fumiliar with
and accept the obliyations of my position as registered agent,

;T Corporation fen
By: A

Stephanie Boehm - Assistant Secretary
(Repittered gpent™) Hanatune )
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up (o six (6} total]:

Title or Capacityv: Name and Address: Title or Capaciiy: Name and Address:
[OManager Name: _ VI Master Holdings (] Manager Name:

Wholly Owoped Assels), L.L.
Xivember Address: O polly woed Assels), LL gy [ Member Address:

(RN Ivania Ave NW, See 2 .
[Dauthorized 1001 Pennsylvania Ave , Ste 2208 [ Authorized

Waeshingion DC 20004

Person

Person
Dther Oother [(other Clother,
Oother — S
CManager Name: [J Manager Nome:
= bt
[CIMtember Address: . . [] Member Addrass: il -
e :':;:'1
[JAuthorized [ Autharized o I
Efa - E‘:
Persont Person oA ~
e
[CJOther (Jotker Cother__ e DrQ_u'g'c_'r =
=34 .
2 en
gr- o
[OOManager Name: [ Manager Narme: -
CMember Address: ] Member Address: o
[JAuthorized [ Authorized
Person Person
Oother Ocuher Oother [Jother

{mporiant Notice: Lse an attachment to report enore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuels may be ndded to the index when filing your Florida Depaniment of State Aunual Report form.

6. Anached is & certificute of existence, no more than 90 days old, duly suthenticaied by the officiul having custody of recors in the

jurisdiction under the law of which it is organized. {If the centificateis ina foreign language, a translation of the certificate under oath
of the transtator must be submitted)

10. This documen: is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes. | am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in8.817.135, FS.

)

Sigratere of oo sdlwrized poreor.

!

Stucy M. Rusenthal

Typed cr printed narme of sigres
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE: STATE OF
DELAWARE, DO HEREBY CERTIFY "CRP 6300 GULF, L.L.C." IS§ PULY 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 NINETEENTH DAY OF DECEMBER, A.D. 2019,

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

PAID TO DATE.
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5653894 8300

SRH 20198744926
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 204257581
Date: 12-19-19




