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

IN COMPLIANCE WITH SECTION 30802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGTIR A FORIKGN  LIMAED LIABILITY
COVMPANY T TRANSHCT BUSIVESS INTHE STATE (F FLORIDM:
i Cakleat East 120 LLC

(~ame of Toreign Lemited Liabilily Company; must meiude ~Limited Liabiiny Company,” LI.C." or "LLC.T}

(12 wume unasailable. enter aliemate name sdopted for the purpuss of transacting business m Plonda The aliermate name must mctide “Limited Lisbiny Company " “L L (7o "LEC ™

Delawnre upplicd for
2. 3
utsdiction wids the Taw of w luch furegm inied hability conrpam 1 otganirad) (UL mavb [ applicatrke)
— ™~
- o=
Upuan qualification it 3
T .
(Mhate fir erancted buancss in Flonda, o prioe to regisication ) :_‘_:_ P [ B
15ce wotions 505 0904 & oS 1502 F S 1o determine enaliy habiliy ) = . = -t
P e
E0T Pennsylvania Ave NW, Suite 220 South
5.
(Mreet Address of Pandpat Otfice)

r
100 Pennsylvania Ave N, Suitec220 Saut
6. A

—

|
fuin)
hbunhng Addres) Lo U r.i-‘
-’ F
Washington DC 20004 Washinuion DC 20004 E{:} = ol
= - o 'P' s M
LT Lo
=

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

C T Corporation System
Nane:

1200 South Pine Island Road
Oftice Address:

Plantation

33324

. Florida
Wiy )

{Zipeodey
Registered agent’s acceplance:

Having been named ay registered agent and to accept service of process for the above stated limited lobility compuny at the pluce
designuted in this applicetion, 1 bereby accept the appointment as regiviered agent and agree 1o act in this capacity. 1 further agree

sor comply with the provisions of wll stututes refative io the proper and complete performance of my duties, and [am familiar with
el uceept the obfigations af my povition us registered ugent,
€. T Corporation Svstem
By SRy

{Hegpuered agent’ s et e

T106T 35420015 Wolters Fluswtr Or line
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§. For initiad indexing purposes, list names. title or capacity and addresses of the primary members'managers or persous authorized to
manage fup t sis (6) total o

Title or Capacity: Name and Address:

Title or Capacity: Nameand Address:

CRP LC SFR Program Equity
[(IMenager Name: rogr quny ] Manager Nume:
Owauer, [LL.C.
(XN ember Address: [] stember Address:
. 1001 Pennsylvania Ave NW . - 2
D,\ulhonvcd Ay Ivane £ E] Autharized ‘pl- %':_; =
=
Washingon DC 200 ~ N
Person = 04 Person = =X (.(:-___ b
—=
[Other CJonher Corher ) .
R
D;\mnu wr Name: E] Manager Niame: [ ol .
E £
s
2
CIMember Address: ] Member Address: T
CJAuthorized [ Authorized
PPerson Person
(Jother (Cother [CJCuher (Jothe
C)Manager Name: Il Manager wame:
CMlember Address: [[] Member Address:
OAutherized [7] Autherized
Person Person
Other, Cother CJOther, other

Imponant Notices Use an attachment (o report more than six (6). The atachment will be imaged lor reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report {orm,
9. Antached is a centificate of existence. no more than 90 days old, duly authenticated by the official having cusiody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be subimtted)

10. This document is eaecuted in aceurdance with section 603.0203 (17 (b}, Florida Statotes. | am aware that any false intormation
submitted in a document to the Department of State constitutes a third degree telony as provided for in s.817.135, F.5.

o

Signatwie of an suthorieed petws

Stacy M, Rosenthal

Typed or printed neme of vignee

ST Woliers Eluszyr v liee
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Delaware
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,

DO HEREBY CERTIFY "OAKLEAF EAST 120 LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQCD STANDIN@ND

r"'r‘

-Px-_‘.
QF THE EIGHTH DAY OF JUNE, A.D. 2020. ;

3
n
i

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES

e
.

—

e
ASSESSED TO DATE.

=A<

Jmmw Watas?, Secrviy o Bhaly ¥

3024026 8300
SRH 20205563697

Date: 06-08-20
You may verify this certificate online at corp.delaware. gov/authver.shtml

Authentication: 203068596



