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

b

IN COMPLIANCE WITH SECTION G30%02, FLORIDA STATUTES. THE FOLLOWING [SSUBMITTED TU REGISTER A FOREXGN  LIMITED LABILITY
COMPANY TO TRANSHCT BUNINESS N THE STATE OF FLORIDA:
| CRP/RW Valley Ridge Craner, L.L.C.

T~ame of Toreign Linnited Liabilty Company, must mejude ~Limated Liakily Company,” "LIC. 7 or *LEC.T)

Ut e s ailsble, caeer alicmats name advpted Bor the pupose of ransacting business i Iorida The ahiernare name most nclude "Limsted Liatuby Company,” "L L.C7 or "LLCT)
Delaware
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7. Name and street address of Florida registered agent: (P.O. Box MOT acceptable)

C T Corporation System
Name:

1200 South Pine Island Road
Oftlice Address:

Plamation

33524

. Florida
Wiy

(Aol
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited fiability company at the pluce

designated in this applicatian, | hereby accept the appointment as regisiered agent and agree to act in this capucity. [ further agree
1o comply with tie provisions of ol statutes relative to the proper und complete performance of my duties, and I am fumiliar with
and accept the abligations af nie position ay registered agent.

C T Corporstion System WMAng el Shearer
By:

{Rmsiered hgent’™s symatire

Assistant Secretary
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8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers of persons authorized 1o
manage [up 10 sis (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CRIFMRW Valiey Ridee

[:]?'-Iunugcr Name: O Manager Name:

Vemture, L.1L.C.
&KMember Address: " (1 Member Address:

100) Pennsylvania Ave NW

Oauthorized (J Authorized
Washingion DC 20004
Person Person
X —
(onher Conher CJother SJonéS
™ <= T
e [ .
b =
T T
3 ™~
CIntanager Nanie: [ Manager Narme: EN ™D
- (-
: -2
CIMember Address: [ Member Addres: T ==
S
[:].—\uihorizc(l {7 Authorized [ - -
R o
Person Person

CJother CJOther Oonher CJoher

CInMunager Name: ) Manager Name:
Clstember Address: ] Member Address:
G:\ulhorizcd [ Authorized

Person Person

Clother Clonher Clother CJorher

mperiant Notice: Use an attachintent to report more than six (6). The attachment 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,

9. Attached is a certiticate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the Jaw 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 submitted)

10. This decument is exceuted in accordance with section 603.0203 (1} th), Florida Statutes. | am aware that any false information
submitted in a docurent 1o the Departmen: of Stute constitutes i third degree felony as provided for in .817.155, F.5.

T

Sigr.re of m authoezed petsw

Swacy M. Rosenthal

Typed or printed meme vl wgnes
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "CRP/RW VALLEY RIDGE OWNER, L.L.C." IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF JUNE, A.D. 2020

AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 203151806

3100252 8300
SR# 20205831028

Date: 06-22-20
You may verify this certificate online at corp.delaware.gov/authver.shtml



