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

IN COMPLIANCE WK SMUTON SO5.0XE, FLORIEA STAT RN THE OLOBTNG IS SURNTYLY 10 RETHSTIR A PORFIGN. LIMTITLY LIABILITY
COVPANY T TRANSACTBUNINESS INTHE SEATE. OF FLORID ¢

| (CREF3 FSLP Coconue Creek Onyner [LEC

TN of Tarcign 13mnicd Viahiiy Companyy, musd n2lude -1 nnned Liabihiy Company T 110 T or TIT )

(1t rame ensvailable, enter altenate namz adatod o e ey of faasbing besnze o Fhinds Vhe sbismaie mone most wlsde “Finnted badnbty Compuny” 710G m tLTC T
Delaware ] ern B
A 3. ey =
tJuridectien under the [ of which Toream T lzd by somp iy it ergamired) T sumher u’:ppﬁialh]eh el
E o3 T
m
w -7
4 ™~ ———
(Thte fesl tranacted Biuncis i Planda f gmee noacgileation ) ™~ J
tge sc.noas 505 L004 & 605 0905, F $ 1o Jetesmine penaliy Tabulity) = 2
o
1345 Avenue ot the Amcricas 1245 Avenue of the Americas (™ T
¢ My o s
t8trzel Address of 'nncipal Otfice ) iMahieg Addressi -3 — b
=
4oth Floor 4oth Floor =i
New York. NY 10103 New York, NY 101035

7. Name and street address of Floiida registered agent: (P.O. Box NOT acceptable)

C T Corporabion Sysiem
Namne:

1200 Souwh Pine Ialand Roud
Oftice Address:

Plantation 33324

, Flarida
HWL' (A andi)

Registered ngent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stused limited lighiliey company i the place
designaied in this upplication, T herehy accept the appoiniment as registered ageat and agree fo act in thiy capacity. 1 further agree
tir comply with the provisions of wll statieres relative to the proper and complete performunce of my duties, and | am fumiliar with
and accept the vbliputions of my position ax registered agent,

. T Corporation Sysicm ‘ a H
Bv: Meredith Hellwig, Assistant Secretary m

{Regivicred agent’s signaturc]

FLOST 142122000 Weatas Khawor Dl e
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8. For mtiad indexing purposes, st nunes, titke or capacity and addresses of the prumary membersimanagers or persons authorized to
manage [up to six (9) total |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. Kerry Camipelo - .

Ui\ anager Name: & Z Manager Name:

_ E345 Avenue ol the Amerieax —

— Member Address: — Member Address:

— Flaur 46

—Authongzed

Z Authuvrized

sew York, NY 10103

Person Person
— CFO _ ~
= Other — Other Other _~
-n -
™ T
m L —— ]
N
i\ anager Name: ZManager Name: ™ .
- it
“Mentber Address: — Member Address: f ]
 Autharized 7 Anthorized =
—
Person Person
— Other — Other JO0ther Z(ther
I\Manager Name; — Manager Name
“I\ember Address: T Member Address:
ZiAuthorized — Authorized
Person P'erson
i Dther . (hher “10ther

—{)ither

Impoigant Notive Use an attachment 10 report mote than six {6). The atlachment wll be umaged for reporting purpuses only, Non-
indexed individuals may be added 1o the index when Bling vout Flotuda Department of Stete Anoual Repott form,

9. Attached is a ceruticate of exisience, na more than 90 days old, duly anthenncated by the official having custndy of reconds in the

turisdiction under the law of which it is arganized. (11 the certificate is in a foreign language, a wanslation ol the certificate under oath
ot the translator must be submitied)

10 This document 15 executed 1n accordance with section 605 0203 (1) (b), Florda Statutes | am avare that any false information
submiticd in a document to the Department of State constitutes a third degree felony as provided for ins. 817,135, F.3

SN
/ / Simatare of oa adthedzed peoson

Fyped on juinted name of ey

LS 12102026 Waay Khmer Pl s
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CREF3 F5LP CCCONUT CREEK OWNER LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQRDS OF 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 REEN
T [ ]
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5157459 8300

SR# 20210567100
You may verify this certificate online at corp.delaware. gov/authver.shiml

Authentication: 202564673
Date: 02-22-21




