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APPLICATION BY FORETGN LIMTTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCCOMPLIANCE WITH SHCTION 8030002, FELORI SEATUIES, THE FOLIOBTNG 15 SUBNFLT1D 10 REGISTER A FORFIGN 1OAITYD HLBILITY
COASPANY 1O TRANSACTBLEINESS INTHE STATE OF FEORID

| (. PUS Three Lakes (7P, [1LC

Nanre of Fareign Linmied Laabiliy Companys amg mode “Limited Tiabiy Company” 116 " e 5TLC T

(I oane unavsiable, ento whznate waeme awopled bt the juzpiae ol Dassactmp busimes m Floods D he shiernae same mast mclude "4 annted Liadiehiy Conpeny,” "L EC T o0 7T HCT

Delaware
h

L

tJuricdrezon under the Tan ol which ferena: Tinnted habitiny compaay s erganived) T3 number f 2pplicable

{Dhte tarat franvacted Tancss an Flonda of puar tnsegistestion

1 3cc accuons 605 (M4 & 605 9903, F.3 o dotermine penaliy hiabdity

3550 Lenox Road NE, Suite 2300
5 0.

15t el addiees ol i nncapal Nitice)
I'\.J

3550 Lenox Road NE. Suug 2300

Mullizg Adddressi

Atlant, (1A 30326 Atlanty, GA 30326

Pt |
5
g IpP— L
7. Name and street address ot Flenda registered agent; (P.0. Box NOT acceptable)
!
- L. o’
C T Corparatinn Sysiem

Naine: -
1200 Seuth Pine lstand Road -
Oftice Addiess: N

Planwaion 33324

, Florida
iy, W e

Repistered ngent's ncceptance;

Having been named us regisiered sgent and to dccept service of process for the above stated limised lability compuny et the place
desipnated in this upplivation, I hereby accept the appoiniment as registered agend and agree to act in thiv capacity. I further agree
tor comply with the provisivns of all statutes relutive to the proper und complete performunce of my duties, wnd T am famifiar with
und accept the nbligutions of my positivn oy registercd agent,

. C} Corparntion Systcm
H}'m cimberly Laughrey, Assistanl Secretary

Uw D |Rﬁ1i.med agent’s agnaleie;)

FLOS7 12122000 Widteny Kbesr il e
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3. For initial indexing pumposes. list names, title or capacity and addresses of the primary membersfmanagers or persons suthurized to
manage fup Lo six (6) wial]:

Title or Capucity: Name and Address: Title or Cupacity: Nameand Address:
CRRE S, Core Parueers REIT
“hlnapet Name. _Qpevatiny, LP —Munager Nulte.
335300 enosRoad N _
Sdember Address: — Member Address:
. Suite 2300 _ _
authorized — Authorized
Atlanta. GA 0326

Person Pemon

AO0ther 2 Oher — Other Oiher

Kimberly Hotrthan

ZiManuger Nane: Z Manager Name:

- 333NLenoxRoad N —

tadember Address: _ Menmber Adidress:

_ . SuieI 300 _ .

OAuthorized - Authorized

Atlanta, GAIOA2E
Person Person
. President - -

SCher__ _ “ther _iwher__ Snher
I~
ety

- — . o~

Infunager Nunne: — NManager N :

TIMember Address., “ Moember Address; a
o

Tdavthorized — Authorized =

Prison Person =

Other ZOther — Other JOrther 1T

Importgnt Notice: Use an aitachment 1o report more than six (G). The attachment will be imaged for reporting purposes only, Noo-
indexed mndividuals may be added 1o the index when iling vour Florda Department of State Annual Report fonn.

g Anached is 2 cortilicate of existence, no muee than 40 davs old, dulv auwthenticated by the official having custody of recards in the
inrisliction under the Taw of which it is organized. (15the certificate is in a foreign lunguage, # translation of the certificate under oath

ol the ranslator must be submined)

EO This document is execnted in accordance with section 60350203 (1) (h), Florida Statutes. | am aware that any talse infarmation
submitied i a docoment o the Deparunent of State constitutes a third degree tfelony as provided for ins 817155, F.5.

ONy =N

Kimberly Haurihan

Signaizre 0t o auhenzad persen

Tvped ot pinied name of sigase

FEar™ 201 c0I0Watrereh v er Intine
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CPUS THREE LAKES GP, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECCRDS OF THIS

OFFICE SHOW, AS OF THE SIXTH DAY OF OCTOBER, A.D. 2020.

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

ASSESSED TO DATE.

3797150 8300 Authentication: 203805853
Date: 10-06-20

SR# 20207676982
You may verify this certificate online at corp.delaware gov/authver. shtml




