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

IN COMPLIANGE WITH S0TRON 500602 110RIA SEATT I, THE POLLOWING IS SURMTEEIY 10 RECISIIR A FORPIGN LIMITI) LARITITY
CONTANY T IRANSACT BUNINESY INTHE SEATOF FLORI A
| CREF3 FSEP Partfolio 1EC

e of Foretpn Limited 1mbahty € ompany? mod mzinde “Tanied Tiabili Compairy,” T, T.C "o TTC )

(15 Pamie chas i lslily, enter whteresty nem sdopted o the prazose ot Bensactng besinoaa m Flonds The wheinae wame nst mehade ™Lonitgd Baadalay Coanpany
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tJuriad e nea under che law of which foreawn hnutee habilits company 1€ organized) (FTT nnmher ul':pr\{l(’;\'«lm} —
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(Drate th<t raveacted Fagsoesson Flanda o poon inregiraton ) . ™~ 4
3ce a6, Loas 608 LOGA & 605 0005 F 5w delermine penalty hiabulity ) oyt 7-T—.:|
incy @ 3
1345 Avenue of the Americas 13435 Avenue of the Americas mn w3
5. 6 ) L
tatreel Addeess of Pancipal Difice) (Maubhoe Addressd -1 ot *
R
. . P
46th Flnor 46th Floar

New York. NY 10103 New York, NY 10105

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable)

C T Corporation System
Name:

1200 South Pine Islund Rowd
Oftice Address:

Plantation 3A324
, Flonda

W AT
Registered ngent's neceplance:

Huving heen named as repistered agent und to wccept yervice of process for the ahove stwied Kmited Kabiliny compuny @t the place
designated in this application, I herehy aceept the appoiniment as regisiered ugent and agree to act in this capacity, 1 further agree

tis comply with the provisiony of wll statuies relutive to the proper and complete perfurmunce of my duties. and §am fumiliar with
and acceprt the wbliyations of my pusition as registered agent,

Cre ation Syslem dla ’ H
Hv: Mereditf‘leT& wig, Assistant Sccretary /Vt“l M

1Rzgistered agent’s signaturcy

FLAEY 10212020 W tas Khmer (rilee



: )
To: 18506176383 Page 4 0f 5 202102-22 1516:32 CS8T 19542080845 From' Ranae McGraw

8. For initial indexing purposes, hst names, ttie or capacity and addresses of the primary members/managers or persons authonzed 10
mange [up 1o sis (6) k]

Title or Capacity: Name and Address: Title or Capaciby: Name and Addeess:
. A Kermy Campelo _. .
i Manauer Nunte: ” * — Manager Name;
- 1345 Avenue ot the Americas _
1 Member Address: — Member Address:
_ Flour 46 — )
authonzed — Authunized
ew York, NY 1ul0s
Person Person
—_ IO __
= (Mher _. Other “Jnher Zhei=3
- l M
- err
mf]
m Lx~ ]
— Manager Name Z Manager Name: L A A
™) ']
“MMeniber Address: — Member Address: ‘: o 1 ¥
_ _ _ _ . - @
_. Authorized — Authorized - = i
[Ra] +
i ~J
Persan Person
Z Other — Other JOther — Other
CINanager Name. — Manager Name’
“\Member Address: T Member Address:
T Authorieed — Authorized
PPerson Person
T Other " iYther “dinher “:ther

Imporiant Notice Use an atlachiment Lo regorl more than six (0} The atachmenl will be snayed lor repoiting purposes ondy. Non-
mndexed individuals may be added 1o the index when filing vour Flonda Departnent of State Annual Report foim.

9. Anached is a cemificate of exvistence, na more than 90 days old. duly authenticated by the atficial having custody of recards in the
nuisdicion under the law af swhich it is nrganized. (11 the certificate is in a foreign language, asranslation of the certineare unde oath
af the wanslator must be submiwed)

10 I'his dacument 1 executed in accordance with section 603 0203 (17 (b), Flerida Statutes 1 am aware that any talse infarmation
submitted in a document to the Department of State constitutes a third degree felony as provided for ns 817 155, F.8

A5C
Y

Signdicrv of an authonzed person

Kermy Campeln

Iyl v gninted mame of sigie

FLO37 172002020 Wi tas KRz Dilae
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CREF3 FSLP PORTFQLIO 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 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 B‘__-;E:,EN
_m =R

ASSESSED TO DATE.

LY Hd 228331

TR

Authentication: 202564882

§157265 8300
Date: 02-22-21

SR# 20210567580
You may verify this certificate online at corp.delaware.gov/authver.shtmi




