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FOREIGN FILINGS

NAME :

CROSSINGS CAPE CORAL GP LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING
CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXT# 62380

EXAMINER:




COVER LETTER
TO: Registration Section

Division of Corporations

Crossings Cape Coral GP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

Hanna Jamar
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Name of Person I = —
- = i
e : o
Lincofn Avenue Capital o e o
Firm/Company e ‘ﬂ,
o -a .
N =* T
680 5th Avenue. 17th Floor N e T
! o ¥
Address ST o0
>
New York. NY 10019
Ciny/State and Zip Code
Jinxi@lincolnavecap.com / hanna@lincolnavecap.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Hanna Jamar 646 585-3525
at ( )
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations

Division of Corporations
Registration Section Registration Section
P.G. Box 6327 Clifton Building
2661 Executive Center Circle
Tallahassee. FI. 32301

Tallahassee. F1. 32314

Enclosed is a check for the following amount:
PPlease make check pavable to: FLORIDA DEPARTMENT OF STATE
@ s125.00 Fiting Fee [ $130.00 Fiting Fee & [ $155.00 Fiting Fee &

D 5160.00 Filing Fee, Centificate
Centificate of Status Centified Copy

of Status & Cenified Copy



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

IN COMPLIANCE WETESECTION G03.0002 FLORIDA STATUTES, T FOLLOWING IS SUBMITTED TV KEGISTER A FOREKGN LINETFL 1B Y
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA
| Crossings Cape Coral GP LLC

tivame of Foreign Limuted Liability Compamy: must include “Lamited Liabilisy Company

TULLCLT

or “LLC.TY

2.

(It nane unavaiiable, enter altenate nanse adopted for the purpese of transacting business in Florida  The altemate name must include ™ Limited Liability Compasy
Delaware

TR LG or MLLET)

tJunsdiciion under the law of which lorcan lumted habiity company s orgamzed)

tas

Upon Filing
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{FEI nunber, 1 apphcable) rl?-"
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4. EE — y oo
(Dase tirst transacted business in Flonda, 1f pnor 1o registranon ) AE s H
{See sections 6050904 & 605 0905, F.S. to determine penalty habihin + e e
e — 1%,
401 Wilshire Blvd, Suite 1070 401 Wilshire Bivd, Suite 1070, - pu 4 C
5. 6. A — —
(Swurcet Address of Pnncepal Ofhce) (M abing Address [
EE
Santa Monica, CA 90401 Santa Monica, CA 90401 :

7. Name and strect address of Florida registered agent: {P.O. Box NOT acceptable)

Carporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee

32301

. Florida
(Ciryy
Registered agent’s acceptance:

(Z1p eode)

Having been numed as registered agent and to accept service of process Sor the above stuted timited lability company at the place
designated in this application, I hereby uccept the appointment as regmered agent and.agree to act in this capacity. 1 further agree

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am familior with
amdd qecept the obligations of my pasition as registered agen!
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Corporatlon Service COmpany \ﬁ ﬂ ’J!"

1L,’l'/ " )
e e

s

(Remstered agcm j signature )

Kadesha Roberson, Asst. Vice President



&. Fuor initial indexing purposes. list names, utle or capacity and addresses of the primary members/managers or persons authorized 10
manage |up to six {6} total]:

Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
[W)atanager Namg; J¢Témy 3. Bronfman {_J Manager Name:
(IMember Address: 401 Wilshire Blvd. Suite 1070. ] Member Address:
[(authorized Santa Monica. CA 90401 [ Authorized
Person

Person

[JOther [ Other [lOther [Monther

1 ~2
[
[jh-ianager Name: ] Manager wName: =
= 7
{(CIMember Address: L Member Address: - [75]
. _ e o
(JAuthorized (] Authorized [P
_‘:"'._ -—10 s b
Person Person . 2
[]Other LlOther [Other Flohers
-_— _— Ll -_—
(Iaanager Name: ] Manager Wame:
[CIMember Address: {1 Member Address:
[JAuthorized ] Authorized
Person Person
[TiOther (Jother Oother [ Jother

Impertant Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, ne 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. (1f the certiticate is in a toreign language. a translation of the certificate under cath
of the translator must be submitted)

10. This document is exceuted in accordance with section 6035.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in 5.817.153, F.S.

/s/ Hanna Jamar

Signature of an authenzed person



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"CROSSINGS CAPE CORAL GP 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 SEVENTEENTH DAY OF AUGUST, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"CROSSINGS CAPE
CORAL GP LLC" WAS FORMED ON THE FOURTEENTH DAY OF AUGUST, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HﬂVE
ASSESSED T0 DATE.
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3451918 8300
SR# 20206780930

et

Qmw.mu.mdm- 2

Authentication: 203481911

You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 08-17-20



