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-‘.\PPLIC,\’I'I().\‘ RY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BRUSINESS
IN FLORIDA

IN CONPLLANCE WITT SECTION QSO0 FLORI SEATUTES, THE POLLOWING [ SUBMITIEL T0) REGINTER 4 FOREIGN LIMTED ARy
COMPANYTO TRANS 1CT BUSINESS INTHE STATE OF FL.ONDA:

| CCLake Nona, LLC

[Name of Foreign 1imited Liahily Company: most inchale *Uimtied Tlahiliey Company,” 11O Tor "11LCT

{7 rame urasaslsbie, en.cr shermata name adopred for the parpos: of tmscting budiowss 1 Fharida 1he ahermote tanse mustirciue “Lemited Lamalay, Company ™1,

LU o LI
Peluware
5

ol i undar the Taw of winch tore g hmned Niabiliy compairy » urguioad)

(FET numibwet, 37 appln!c:!

{003t Tiont arae s 1] busindss in ﬁnrl_h, W e fegisimtion ) = _:.
10w weutions 05,0901 & 25 USR03, 1S e daeniine peaalty hatnlity )

- "

. N e N . ~ .. - -
v/ Crescent Cosmnanitics, LLC ear Crescent Communities, LLC L{;

M. o

Dvbaaling 3hligdad

(STt Aldrews o Pememal DT 2

Wd h1 RO 1200

237 Wost Irade Sueet, Suite 1000 227 West Trade Streer, Sune 1000‘.—'33_‘3 on
1 ]

Charloite NC 28202 Charlotie NC 28202

7. Name and siregt addgess of Florida registered ageat: (P, Box NOT acceplable)

C T Corporation Sysiem
Name:

1200 South Pine 1sland Roud
O1iey Address:

Plantation 13324
. Flurids

10k 1 Lip ool

Registered agen(’s acceptance:

Having been named ay regivtered agent and to accept service of pracess for the abave stated limited liability company i the place
desipnated in this application, ! hereby accept the appointment as registervd ugent and agree i act in phis capacity. | further agree

10 comply with the pravisions of ell statuies relative o the praper and compleie performance of my dutics, and [ am familiar with
and acvept the oblipations of my position us registered agent,

C T Corpuralion System . E % '[ David Westcott
By: ) T

Assistant Secretary

tRegisternd agen’s sigmanae

FLe 2 =202 2000 Wintmy honet Unlice
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For initin) indexing purposes, list numes, ttle or capacity and addresses of the primary members/managens or persons awthurized 1o
manage [up to sis (6) total]:

Title or Capuacity:

Name and Address;

Title or Capacity:

Namy and Address:
. Crescemt Communites, LLC . Kevin . Lamben
= Manager Name: " DN anager N
TMember Address: 227 W Trade St., Suite 1000 M ember Aldress: 227 W Trade S1., Suite 1000
- . Chariotie NC 28202 . Charlotie NC 28202
P Amhonzed f Authorized ‘
Persun Person
o B
— —— - - =
Lilhher - Other “ltnber Cgldher ©2
S S -
L, = wnry—
- " R Al =
L Munager Name: “EManager Name: W —
%}’)C) ‘:?: E vy
Z Member Address; OMember Address: mTh T3
.- 13 U‘_J‘ :: —
- ) - , %
1 anhorizad “lAuthonzed —-E U
[a] j
Person Person
CiOther Sher Jnher Citnher
O Munager Name: TN anager Name:
 Meber Address: Tinember Address:
Ciauthonzed T Authorizad
Person Person
iInher TiOnher Jnher ClCnher

Iimportant Notice: Use an attachment Lo report mare than siv (6). The atiachment will be imayed for repoiting purpeses only. Non-
indexed individuals may be added ta the index when filing your Florida Departnient of State Annusl Report form.

9. Attached is a cerificate of existence, no more than 90 days ofd, duly authenticated by the official buving custody of records in the
jurisdiction under the kiw of which it is vrganized, {1 the centificaic is in o forcign language, a ranstation of the certificats under oath
of the trnsiator must be submitted)

[0, This document is exeeused in acconbinee with section 6050203 (1) (h), Florida Smutes, Tam aware that any false intormation
submitted in 3 document 1o the Department of State constitutes a third degree Iefony as provided for in s 817155, F.§

Drom v vy w3 by

LLNL'.. B, {anber!
AoBpL IR afp— -r -
Segmatane of ue s Alwraed periaa

Kevin H. Lambert

Tuped of prineed aipe of siger
P - I WAy aheaa thlag
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY ""CC LAKE NUNA, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR RS THE RECORDS OF THIS OFFICE SE&QW,

1
OF THE TWELFTH DAY OF JANUARY, A.D. 2021. >0
e

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CC LAKE:IA:’@FJA,

be

d

.

LLC" WAS FORMED ON THE ELEVENTH DAY OF JANUARY, A D. 2021. Lj\o‘

0S =*i§wd 1 NUF 1202
g3

im™

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAKES HAYA B
b
ASSESSED TO DATE. i'—r-:;
"1

N

eru Rusecs. kacsmary of [tsts )

Authentication; 202268156
Date: 01-12-21

4697558 8300

SR# 20210086692
You may verly this certificate anline at corp.deizware gov/authver shiml




