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

IN COMPLIANCE WITH SECTEON 65,0902, FLORIDA STATUTES THE FOIIOWING & SURNITTED TO RECASTER A FORFIGN TAGTED TARIITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

Countrywalk Condominiums Leasco, LLC
' [ame of Forergn Limted Liahihty Company. must inchide “Limited Lianiity Company,” L.L (., o7 LLCZT)

1

{If rame uronvpilable, eeter alierrate rame adopted for the purpose of tzansucting busness in Florida, The aliernate name must mchide " Limited Lubility Company,” “L.1.C," os “LLC.7)

Delaware n'a

LY}

TTunsdiction undel the kw of wiuch forelgn Nmited Tutbility company [s orgamsed) (FET number, U applicabk)

Upon qualification

{Date first tansacied business in Flarida, U prios o egisimtos )
{See sections 605,090 & 6050905, F.5. to deternune pemaky liabuiuy}

3660 N. Lake Shore Drive, Suite 200 3660 N, Lake Shore Drive, Snite 200
5. 6.
{Streel Address of Fincipat Office) (Mading Address)
Chicago. [Hinois 60613 Chicago, [llinois 60613
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabice) -
Alexander Dobrev, Esq. _
Name: =
215 N. Eola Drive =
Office Address:
Orlando 32801
. Florida
¢City) {(Zip code)

Registered agent’s acecptance:

Having been named as registered agent and to accept service of process for the above stated limited tiability company at the place
designated in this application, | hereby aceept the uppointment as registered agent und agree to act in this capacity. 1 further agree
to comply with the provisions of all stututes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

' .-"/-f ks ‘E S
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(Regismred ngenr's sipnatsee)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6} total]:

Title or Capacity: Name apd Address: Title or Capacity: Name aud Address:
B Manager Name: CF Cepital Holdings, LLC [(DManager Name:
CiMember Address: 3660 N. Lake Shote Dr Ste 2“0? DO Member Address:
D Authorized Chicago, lilinois 60613 O Authorized
Person Person
Qother_ OO0ther____ I O Other e COther e
CiMunager Name: {IManager Name:
OMember Address: O Member Address:
3 Authorized Ol Authorized
Person Person
OoOther .. N OOher OOther, N CiOther = ——
{OManager Name: O Manager Mame: =
O Member Address: O Member Address: -’
O Authorized [ Authorized -
Person Person
COther, COOther, (OGther COrher,
important Notice: Use an attachment 1o report more than six (6). The attachment wil! be imaged for reporiing purposes only. Non-

indexed individuals may be edded to the index when filing vour Flonida Department ot State Annual Report form.

9. Attachod is v certificate of existence, no more than 90 days old, duly suthentjcated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is ,m\a foreign language, & translation of the certificale under oath
of the translator must be submitted} {,/

10. This document is executed in accordance with section 605,{203 ( lj {b) Florida Statutes, 1 am aware that any false information
submited in & document W the Department of State constiiutgs 3 thirgdegree felony as provxdc;l forins.817.1535,F.S.

Fa — WAJ-"‘"
Z Signature 6THE Blrized petson

John Cadden, a Manager\ofCF Capital Holdings, LLC
Typed or printed name of signze
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I, JEFFREY W. BULLOCK, SBCRETARY OF STATE OF THE STATEZ OF

DELARARE, DO HEREBY CERTIFY "COUNIRYWALK CONDOMINIUMS LEASCO, LICY
IS DULY FORMEBD UNDER THE LAWS OF IHE STATE OF DELAKARE AND IS IN
GOOD STANDING AND HAS A LEGAL BEXISTENCE 80 FAR AS THE RECORDS OF

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

3520076 8300 Authentication: 202230885
SR# 20210038549

: Date: 01-06-21
You may verify this certificate anfing at corp.delaware.gav/authver,shtmi




