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

INCOMPLIANCE WITH STCTION 605.0902, FLORIDA STATUTES, THE FOLOWING IS SUBMITTED T0 REUISTER A FORHIGN  IAMITED HARHTY
CYALPANY T TRANSACT BUNINESS INTHE STATE OF FLORIDI:

CREHFV Waramaug Epic Lessee LLC
' (Ramc of Fareagn Linnted i ability Company, gt moluds “Lanied Didaldy Canpany,” LI1.C., o "LLCT)

(1 namc umvailable, grier shernate rame adopizd fux the purpoac of Yunsacting business in Florids Tho akermmic mume must inelude “Limited Labibty Compuny,” “LL.C,” &t "LLCT)

Delaware 84-4307643
3.
Thrudirtion under the B of which larexgn [imited liabilily company & orgamzed) TFRI moober, 11 upplicable}
03/13/2020
4.
%}: Tint Tansactcd aaine s in F.onda, U prcs 16 fegarenan.)
¢ sect.ans 605 0904 & t413 0903, F.3. © destrating perm'ty Lisbily}
851 Bruken Sound Parkway, Svite 270 851 Broken Sound Parkway, Suite 270
5. 6.
(Street Adcress of Procgad Oliee) Malling Addresy)
Boca Raton, Florda 33487 Boca Raton, Florida 33487
:‘-5\
o~
)
7. Name and gtreet address of Florida registered agent: (P.O Box NOT acceptable) ——
Bl
Capiw] Corporate Services, Inc. 5\_)
Name: A
=~
£15 East Park Avenoe 2nd Fl -
Office Address:
Tallahassce 3230
, Florida
{Cuy) {7ap sede)

Registcred ngent's receptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered ogens and agree 1o act in this capacity. I further agree
(o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

. Kim Tadlock, Asst. Sec. on behalf
'KWL/YM of Capitol Corporate Services, Inc.

{Regisiord wgent's signture)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersAmanagers or persons authonized to

manage |up w six (6) total]:

Title or Capacity: Name and Address:

_ Paul Nussbaum

OManager Name
CIMember Ardress:
O Authorized 851 Broken Sound Parkway, Suite 270
Person Baca Ralon, F1. 33487
EOther President —
CiMarager Name:
C1Member Address:
D Authorived
Person
Hotsr CiOwer
[1Manager Narw
DOMember Address:
DOAuthorized
Person
DOOther COther

Title or Capacity:

Name and Address:

IManager Nume:
OMember Address:
JAuthorized
Person
JOther OCrther
IManeger Name:
Member Address:
O Authorized
Persan
Ty
=
OOnher THOther i
M
o
CiMannger Name: -
_IMember Address: - -
>
O Autharized [
o
Persan
TOther JOthe:

Emporiant Notice; Use an attachment to report more than six (6). The sttachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

6 Attached is a certificate of exisience, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate i in o foreign lengunge, » translation of the certificate under oath

of the translator must be submitted)

16. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes 1 um aware that eny false information
suhmitted in 4 document 1@ the Depurtmeni of State constitutes r third degree felony as provided for in 5817155, F.8.

(Bo A ek

Sigrmiure of az authonzed person

Paul Nussbaum, President

Typed or prrded rue of sigee

Y Yo ¥aTaTaTalodsta) abe 2
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CREFIV WARAMAUG EPIC LESSEE 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 FOURTEENTH DAY OF FEBRUARY, A.D. 2020.

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

ASSESSED TO DATE.

7788103 8300

SR# 20201144606 "
You may verify this certificate online at corp.delaware.gov/authver.snuml

Authentication: 2023593459
Date: 02-14-20

(W isTatatalalal3*l At}



