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

Y COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) RECISTER A FORIIGN LRI HIARLITY
COMPANY TO TRANSACT AUSINESS IN THE STATE O F FLORIDA:

CW - Savanmah, LL.C
(Nawe of Foreign Limived Ciabifity Company, must wielude “Limied Labalily Company,™ L.L.C., " or “L.I.CT

}

U nane wimveilsble, cuter aliaoote name sdupled for the purposs of iransacting busincss i Flenda. The alternate nane must include “Limilsd Liskility Conpany,” 4.0 O ac *LLC ")

Detiware
2 _ . 1
(Jurnndictian under the Tave of which foretgn Taniled Tiability company v organized) {FEl nwmoer, 1 sppircable)
4.
{Date firs! transaclad Basiness in Flanida, W prioc e ceprsirafion. )
(See sections 6050904 & 6C5.05C5, F S. to deterrring pennlty Tabvibey}
8655 8. Priest Drive 8655 S, Priest Difve
3. 5.
{5ttt Addrcas of Provcipal Offrce} {Maifiag Address)
Temnpe, AZ 85284 Tempe, AZ 85284
[y
—>
e
7. Moame and gtreel address of Florida registered agent: (P.O. Box NOT wceeptable) ;\\J)
e
C T Corporation System N
Name; ra
Ty
1200 South Pine 1sland Read =5
Office Address:
Plantation 33324
, Florida
{City} {Zip code)

Rcgistered ngent’s acceptance:

Having beent samted a8 registered agent and to accept service of process for the above stuted Hmited Habillty company ar the place
designated in s upplication, [ Liereby accept the appointment as registered ageni and agree ro act fn this capaciyy. I further agree
to comply with the provisions of all siatutes refative to the proper ond complete performance of my dutles, and I ani famitiar witls
and uccepi the obligutions of my position as registered agent.

by N s NCQuoy

[Registered apent's sippaiure) U
Nichol McCroy, Assistant Secretary

TR PAIA WAl Wlares Smdind
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8. For initial indexing pueposes, list namnes, title or capacity and addresses of the primary inembers/inanagers or persons authorized 10
inanage fup to six (6) tetal]:

Title or Capacity: Naie ddress: Title or Capacliy; Name aud Address:

FManager Name: — LD Management, LLC OManager Naine:

DO Member Address: 8633 §. Priest Drive {OMember Address: o

A uthorized Tempe, A7 83284 . CJAuthorized e
Person . Person

Ciother__ Cther dother ((1Other

{IManager Name: Joha E. Cork [3Munager Name:

655 S. Priest Dri
OMember Address: 8653 S. Priest Drive OMembar Address;

Tempe, AZ 85234

B¢ Authorized O Authorized
Person Person
ClOther COiler T Other O0ther___ ..
-
- UManager Namc; OManager Name: N
™~
Ohemiser Address: CMember Address: L
O Authorized D Authorized ™y
o
Person T'erson = o
OOther O Other [30ther CdOther

Important Notice: Use an aitachment to report more than six (6). The attachment will be imaged for reporting purpeses onty, Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annugl Report form.

9 Autached is a certificate of existence, no morc than 90 days old, duly authenticated by the official having custody of records in the

jucisdiction under the iaw of which it is organized. (If the certificatc iy in a fareign language, a translation af the certificate under oath

of the translator must 3¢ submitted}

10. This docament is execuled in accordance with section 605.0203 (13 (b}, Florida Statutes. ! am awarc that any false information
submitted in a decument to the Department of State constitutes 4 third degres felony as provided for iz s 817,155, F.5.

A7) L
.-f//ﬁfz/’ 7
L,/ ‘/,t Signmere of #n wathoized person
John §i. (iﬁrk
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CW - SAVANNAH, 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-SECOND DAY OF JANUARY, A.D. 2020.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TRXES HAVE BEEN

ASSESSED TC DATE.

T

Authentication: 202235948
Date: 01-22-20

7810240 8300

SR# 20200467878
You may verify this certificate online at corp.delaware gov/authver.shtmi




