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

1N CEMNPLLINGE WTITL SECTION S50, FLORIDA STATUTES. WHE FOLLOWING 15 SUBMITIEL T REGINTER A FOREIGN LIMITER LLABILITY
COMPANY TO TRANSACT BUNINGSS N THE STATE OF FLONDA:

. CC Lake Nona Owner, LLC

(Some nf Foreign Tinoned TanBiRDy Campoeny: must imelede - Limited 1aability Company,” LT Tor "EECT

(8 rae uravarlable, en.er sltontata nans adoantd for the pagues of ISCUng budmae in #harida The stemate nan mast inchade “Limbad tasley Company,T LT e T LLE
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o Creseent Communitics, LLC e Crescent Communitics, LLC w2 3Ti
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(St Address of Prawpal O (Mg vddiess) H T - D
AL S o
9 A e | . .. T . . ! ) e
227 Woest Trude Steeet, Suite 1000 237 West Trade Strevs, Suite 1000 — 5 wn
m

Charlotie NC 28202 Charlotle NC 2R202

7. Name and steegt gddress of Florida regisiered agent: (P.O. Ban NOT acceptubic)

C T Corporation Syslemt
Name:

1200 South Pine Ishand Road
OtTice Address:

I'lantation 33324

. Florida

y) el ree)

Registered ngent’s aceeptance:

Having been named as registered agent and to accept service of process for the ahave stared fimficd liability company ur the place
designated in this application, | hereby accept the appoinment as registered agent and agree o acyin this cupacity. 1 further agree

1o comply with the provisions of all statuies relative o the praper and complete perfurmance of my dutics, and [ am faniifiar with
and aecept the obligations of my position av registered agent.

€ T Curportion System 4 E %E Davic Wesicot
By: 7
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8, For initin] indeaing purposes, list names, title or capacity and addresses of the prinary membensmanagers or persons authorized o

manage [up to six (6} total]:

Title or Capagity: Name and Address: Title or Capacity; Namg and Address:
Crescent Communines, LLC Kevin 1L Lambent
& Manayer Namwe: - i DI 8 anager Nume:
2 Menher Address: 227 W Trade St., Suite 1000 TIMember Address: 227 W Trade St., Suite 1000
, Chntlotte NC 28202 . Chatlotie N 28202
CAuthorized 3l Authonized
Person Person
{iOther . her _ dther ___ COther
OIManager Naume: I Manager Nane:
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) Munager Name: T M anuger Nine:
T Member Address: TiMember Addruss:
D Authorized TIAwhorized
Person Person
her CiOther Tltnher Citnher

bmportant Notice; Use an attachment 1o report more than six (6). The aitachment will be imaged for reporting purposes only. Noi-
indexcd individuals may be added 10 the index whea filing your Florida Department of State Annuat Report form,

9. Altached is & cerificate of existence. no more thar 90 days old, duly nuthenticated by the official having custedy of records in the
jurisdiciion under the taw of which it is organized. (If the certificaie is in a foreign language, a translution of the certiticaie under cuth

of the ranshiator must be submitied)

1. This document is caecuted in accordance with seetian 605.0203 (1) th), Florida Staates. | am aware that any talse information
submitied in a document to the Departnxent of State constitiies a third degree telony as provided for in 817158, F.S,
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Delaware

The First State

I, JEFFREY W. BULLOCK. SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CC LARE NONA OWNER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWELFTH DAY OF JANUARY, A.D. 2021.

0’) M
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CC Lm-mmr--"
"
OWNER, LLC" WAS FORMED ON THE ELEVENTH DAY OF JANUARY, A. D 2025 L ‘
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES J{AL{E EE:'EN j
[@jgwm] - ﬂn a
rnR =%
ASSESSED TO DATE. e T
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Authentication: 202268168
Date: 01-12-21

4697519 8300
SRH 20210086692

You may verify this certificate anline at carp.delaware.gav/authver shtmt




