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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLANCE W SECTION @500 FLORIDA STATUTES THE FOLLOWING IS SUBAHTTED 10 REGETYR A FORIKGN LINOTED LIABILITY
COMPANY T TRANSACTBUSINISS INTHE STATEOF FLORIDA:

i CW - Hampion Oaks, 11O
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| Ree sectionn 607 LO01 & €05 NB05, 8, o detcimme penadiy habalay 1
3653 5. Priest Drive 8635 %, Priest Drive
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{dtrect Address of 'ascipal (T tMatlir Addressy
Tentpe, AZ N384 Temypw. AZ 83284
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7. Mame and street address of Flonda registered agent: (P.0. Box NOT acceptable) - T::'
21
ey
[
ShE - .
R 7t
C T Curporation Syslem ST, ! -
) . b2 "
Name: 7,
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1200 Soud: Pine 1sbsud Road W FEN
Oftice Addiess: N 3 -
Plantasion 33324
, Flor:da o
Uy o wande,

Registered npent’s neceplaace:

Huving been named as registered agent and to gecepl service of process for the above staicd limited abitine campuny at the place
desigaured in this upplication, [ hereby aceept the uppointment as registered agent and agree wo act in this capacine, { further agree

tir comply with the provisions of all statutes relative to the proper and compivte performance of my dutios. and [ um funilior with
and aecept the obligations of my position as registered agent.

C T Corparation Syslzm
By:

[

(Registorcd agent’s sipaalares

Rose Sang, Assistant Secretary
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8 For autial indexing purposes, Hst nanwes, Llitle or capaoity and addiesses of the primary members/managers ot persons authorized w
numage {up 1o six () weal|.

Title nv Capacity: Name and Address: Title or Capacity: MName and Address:

- ) Corenado West, LLC - .
L Munager Name: — Manager N

) AOAS S, Priest Phive _
 Membe Addresy — Member Address. e
- . Tempz, AL #5284 _ .
_ Authunized —Authpriesd .

Person . R Peraan

Siwher _other dwher___ twher
= ) Johin E. Cork .- .
— Manager Namne: — Manager Nante:
— 3623 S, Triest Drive —_—
= Menmber Addiess: — Member Address:

Tempe, AL 83284

= Authorized — Autharized

Person _ - Person —- — -
ZOther _ “other dnber_ Tnher o .
N anager Name _ - Z Manager Name
Cihiember Address: T Member Address
— Awthurized L B o — Authurized U

Person Person
Cother ~Uther Tlnther Zihher

Trpotaat Notge Use an attachient o 1eport moze han six (6) The avachinent will be imaged for reporung pueposes only, Nun-
ndexed individuats way be added 10 the index when filing your Fiorida Department of State Annual Report (orm

0. Attached is a cerulicate af exsstence, no mare than 9¢ days ald, duty authenncated by the ntfficial having custody of records in the
(wrisdiction undei the law ot whiclt it is orzanized (17 the ceruficate is in & foreign language. a translation of'ihe certificate unde oath
af the ranslaror must be subnuiied)

L0 Thiz document 15 execuied 1n aceaidanze wath secuon 005 0202 {11 (b, Flonda Stattes | am aware that any false informauon
submitied in a document to the Department of State constitutes a thied degs e felany as provided for in s ¥17. 135 F 5,

% = Sgatuee oF @ aathunzod jroian
Iohn i, Cork /
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CW - HAMPTON OAKS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOL STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS COF THIS OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF SEPTEMRER, A.D. 2020.

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

ASSESSED TOQ DATE.

U

Uumw W Qaiasl, Bacootary of Ratr  }

Authentication: 203696199
Date: 09-21-20

3680923 8300

SR# 20207378204
You may verify this certificate online at corp.delaware gov/authver.shtml




