B506176283 °

[

Vislon ol Lot

Page: 20f 5
nans

202102-22 15:02:28 CST

19542080845 From: Ranaa McGraw
ri e S
1S orgfrghons
ec o 1 oV ce

Note: Please print this page and use it as a cover sheet, Tvpe the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H210000733523)))

H210000733523ABCX
Note: DO NOT hit the REFRESH/RELOAD burtton on your browscr from this page. Doing so
will generate another caver shect.
Te: o i _ - — 3
Divisicn cf Corporations P - L
Fax Kumber (850)617-33813 - P s
—— (]
From: E ‘
Aaccountc Mamse : O T CCRPORATION SYSTEM .o L 1""‘
Account Number : FCAQOQ000023 e -
Phone i (514)280-3338 t ..f;_ ("‘3
Fax kumber (955)208-D843 \ . -
-1 (_f:'\
**Enter the email address for this kusiness entity to be used for fu:uzé’_‘, (‘3-’\
annval report mallings. Enter only one email address plsase. *» b
Email Address:
Foreign Limited Liability Company
CREF3I FSLP Vero Beach Owner LLC
Certificate of Status Ji 0
lCurliﬁcd Copy H 1
[Page Count | 04
|Estimated Charge | s155.00
Electronic Filing Menu

Corporate Filing Menu

Help

psiefile sunbizorgfsenpts/elileovrexe|

X SALY

Eh
2222021 2:59:54 M|

[

23 i



3506176383

Pepe: 3 af §

2021-02-22 15:02;28 C5T

19542080845

IN FLORIDA

COMPANY T TRANSICTBUSINESS INTHE SEATEOF FLORI
| CREF3F

(Wanwe of Farerpn Limited Taability Comparet, muat Tnzlude "Taenited Taabrhiny: Compam

From: Ranae McGraw

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSTNESS

PLE AR M I,
IN CONPLIANCE BTTH SHCTEON f0S002, FLORN A STATTAEN THE POLLOWING IS SURMETTTE 10 REGISTRR A FURPIGN TR LRI
CREF3 FSLP ¥Yero Beach Dwner 1,16
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(urpsdie Gen Under the Law ol whieh Terege tavled Libiiy company s sganared)
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H EE nwmber o applicables

(_I)- € faal dranwasted e o Meds of i ley Irbmuumn)
i9ce s oas 608 CO04 & o005 0905, E.5 1o detesmne penalny latuling)
1345 Avenuce of the Amcricas
5.

18erzel Adidress o Pnncipal Oifice)

1345 Avenue of the Amcricas
b
4ath Floor

1Mulieg Acdres<)

doth Floar
New York, NY 10103

New York, NY (0105
= Liaed
S =
¥ =
7. Nume and streel address of Florida registered agent: (P.O. Box NQT acceptable) 1 =
i
b e
TR 3
C T Corporation System N v ™~
Name; -
. e
1200 South Pine Island Road — o
Office Address: o gt
Pantation

RRENS
oy
Registered agent's ncceptlance

. Flonida

AT |

Huving been numed vy regisiered agent and to wccept service of process for the above stated limied Babiling compuny ef the place
designated in this application, I hereby uccept the uppointment as registered ageni and sgree to act in this capacity. 1 further apree
und accept the vbligations of my position as registered agent,
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n Svstiem
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to comply with the provisions of all statates relative to the proper and complete performunce of my dutics, and [am famifiar with

ellwig, Assistant Secretary
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§. For iminial indexing purposes, List numnes, title or capacity and addresses of the primary members/managers or persons authorized to
maunage fup to six (5) towal | '

Title or Capacity:

TiManager

T\ember

Tauthonged
Person

—_ ra
= Other

“:Manager

“i\Member

—.Authorized

Person

Ci0ther

Z Manager
“\dember
—Authorized

Person

1Other

Nime and Address:

Kerry :lo
Nunte. erry Campele

1345 Avenue o the Americas
Address:

Flour 46

New York, NY 10105

— Other
Nane:
Address:

— Other
Name:
Address:

T (nher

Title or Capacity:

_Munager
— Member
— Authotized

Persan

dnher

Name and Address:

— Manager
—Member
— Authorized

Person

JOther

— Manager
T Member
— Authorized

Person

i hther

Name:
Address:
ZOther
Name: =3
v =3 -
L —\
Address: s o -
. - \3_) r
e "o
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Name:
Address:

—ither

Impertant Notive Use an attachment o report more than six 163, The attuchment will be imaped for reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Depariment of State Annual Report form.,

9. Attached is a ceruficate of existence, nn mare than 90 days ald, duly authenticated hy the otficial having custody of recards in the
jutisdiction under the law al which it is arganized (If the certificate is in a foreign language, a translation of the certilicate under oath
of the translator must be submited)

10 This document 15 executed 1n aceordanse wath section 605 0203 (1) (b), Florida Statutes 1 am aware that any false information
submitted in a document to the Departingnt of State constitutes a third degree felony as provided for in s 817,135, F.8
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From: Ranae McGraw

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CREF3 FSLP VERQ BEACH OWNER LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

i 7
-

5157015 B300
SR# 20210567394

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

Authentication: 202564803

Date: 02-22-21



