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

IV COMPLIANCE WITH SECTION 6050962, FLORIH STATUTES, THE FOLIOWING &5 SUBMITTED 10 RELISTFR A FORHGN  LRAITED HARITY

CrRAPANY TU TRANSACT BUNINESS INTIE STATE OF FLORIDA:
CREFIV Waramaug Epic LLC
’ (R of Furengn Linuied Laahihty Company, must malude e Lialnliy Cormpany, L1.C.m o LT

84-4286828

(1€ narse wwvuilable, aiter hierrmte mme adopted fie te purpose of renmacling troinears 1n Florida. Tie aliermie name mosl inciuke “Limited Lubility Compuny,” “L L €,” &t "LLC™)
3
{FEI nuzober, 1] applicahlo)

Delaware
Tisdetion under U Bw of which lorexgn Iited Labilily company & ccganized)
. 03/13/2020
D e s o S8 005 F 3§ i peraly by
851 Broken Sound Parkway, Suite 270

851 Broken Sound Parkway, Suite 270
6.
Mating Address)

5.
(Street Addroes ol Principal Ozlioe}
Boca Raton, Florida 33487 Roca Raton, Florida 33487
I‘*—_‘_'}
Tl
7. Name and stregl addross of Floride regisiered agent: (PO, Box NO'T acouplable) ~J
Capitol Corporate Services, Inc.
Name: *{3
515 Easi Park Avenue 2nd Fl '\)
Office Address: ~
Tallahassce 32301
, Florida
{Cuy) (Z:p cedk)
any at the place

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process Jor the above stated limited Liability comp
designated in this application, I hereby accept the appointmens as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all siatutes relative 1o the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations ¢ osition as registered agent.
i ® Sy ® ¥ Kim Tadlock, Asst. Sec. on behalf
Lo, Andlich. of Capitol Corporata Services, Inc.

‘Reginteed wgent's signatue}
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§. For initial indexing purposes, Hist names, title or capacity and addresses of the primary members/mansgers or persons autharized to

manage [up to six (6) total]:

(04/05) 02/21/2020 Oe:ﬁéabo%sazaoa

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

Paul Nuss
CIMansge: Name: aul Nussbaum TOiManager Name:
OMember Address: CIMember Address:
851 Broken Sound Park Suite 270
O Authorized roken Saunc Purkway, Sulte O Autharized
Baca Raton, Fl. 33487
Person Person
President

BOher_ COther TOther OOther
CiManager Name: O Manager Name:
CMember Address: OMember Address:
ClAuthorized ChAuthorized

Person Person >
OOther Cther OOther, T Other -z

“
CHMannger Name: CiManager Name: _
OMember Address; OMember Address: =
. . 3

O Authorized J Authorized e

Person Person
OOther Cnher T Other JOther

Impostant Notice: Use an sttachment w report mose than six {6). The attachment will be imaged for ceporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of $iate Annual Report form.

9 Attached is o certificate of existenee, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in o forcign language, a trunslation of the centificate under ozth
of the translator musi be submitted)

10. This document is vxecuted in aceordance with section 605.0203 (1) (b), Florida Statutes [ am aware that any false information

submitted in s document to the Department of State constitutes a thind degree felomy as provided for in s.817.155,F.5,

(Bo A Wik

Signature of an suthonzrd penan

>

Paul Nussbaum, President

Typed or prirted mme of signee

H200000587260 3
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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 LIC" 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 TRIS

OFFICE SHOW, AS OF THE FOURTEENTH DAY OF FEBRUARY, A.D. 2020.

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

ASSESSED TO DATE.

=0
s

r~ »
.

Authentication: 202393461

7788107 8300
Date: 02-14-20

SR# 20201144617

You may verlfy this certlficate enline at corp.delaware. gov/authver.shtml
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