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IN FLORIDA

From: Kimberv Lauchrey

Ml

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLANCE WIHH SMUTION 8050002, FLORIM SEATLTEN, THE FOLLOWING IS SURBITED 10 REGISTIR A PORFIGN LM HEARHID
COAPANY T FTRANSAC T BUNINESS INTHE STATEOFFLORIDA:

! CREF3 FSLP Boca Raton Owner LU

(ame of Toreign Lamited TRy ¢ ompany; amst include ~Taamited Tiabiiy Company,” 1.1.4

I

m 1Y)
(I ramg gnavalable, cader allernale mone adapted o e jastpose ot trensac i1 business i Hoide 1he alicannte same ot nclude “laanted Ligtnlis Qompuny” 71,
r~
Delaware e =
3 L -~
T Tarisdictira wades the 13w of which trretan Tinutzd Trabediny conspany s organssed) T number (Fappiicable) s, -
4
jmal
[o=)
[t
~a
(Tovie fiel dransacted Tntunecs n Flivnda Fpeva to regrsteslion )
4o 1o tionms 603 004 & 605 0835, F 5 10 determine penalty lizhiling -
o
1345 Avenuc of the Americas 1345 Avenue of the Ameneas —
. {:‘ xl
(5terel Address of 'ancipal Difiee) iMwhine Addresss =
ay
dath Floor 4eh Floor

New York, NY 10103

New York, NY 10405

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

Namg:

Ofice Address:

Registered ngent’s aceeplanee:

Having hoen numed ay registered ugent and to dceept service of process fur the whuve stuted limited Labiliny compuny of the pluce
desipnaied in this application, | hereby decept the uppointmens gy regivtered dgens and aprec to aei in this capacity. 1 Sfurther agree

C T Corporation System

1200 Sowth Dite Tsland Road

Plantation

Ly

und accept the obligurions of my position us registercd agend,

1o comply with the provisiony of aff stunetes relative to the proper and complete perfurmance of my duties, and [ am familiar with

12072020 Wonas Keesr (ala e

By:

C T Corpoiation System
Meredith Flellwig, Assistant Sceretary

33324
, Flotida

Muaadells Hellust

iRegnbered agent’s signaturc)

(ST N K
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From: Kimberlvy Lauchrey

$. Formtial indexing purpeses, st naunes, ttle or capagiy and addresses of the primary members/imanagers or persons authonzed to

manage fup to sia (8Y ot |

Title or Capacity:

~ Manager
—Membet
Z Authoriged

Person

— ClO
= (her

— Manager
“Member
—iAuthorized

Person

— Othet

T Manager

—NMember

T Authurized
I'erson

~ Other

Imporiant Notive' Use an attachment to report more than six (6}, The altache

Name and Address:

A Kerey Campelo
Nane: Y he

2 Manage:

1345 Avente uf the Americis

Address:

“Membe:

Floor 46

Z Authotized

New York, NY 0105

Person

—{ther

Nanme:

J0Other

—Manager

Address:

Z Member

— Authonized

Person

— Other

Name:

ZJOther

Z Manager

Address:

“ Xember

~ Authurized

Person

~ (nher

T rher

Title or Capacity:

Name and Address:

Name:
Address:
“(nher
I T
=]
: -
7 —
Name: 5 mM i a
.:1 o =
Address: S . i
el N
L » I i '
M= == —
- =
-;1_r:_:| ..
= [ vl
m (wa]
O HI
Name:
Address:
T inher

indexed individuals may be added to the index when filing your Flotida Deparunent of State Annual Report form.

vent will be imaued for 1epocting purposes ondy. Non-

9 Attached is a cemificate of existence, no mare than 90 days ald, duly authent:cated by the atficial having custody af records in the
jurisdiction under the law af which it is arganized. (11 the ceniticate i in a foreign language, a translation of the cenificate under oath

af the translator must be suhmitted)

10 This decument 1s exceuted 10 accordance with secnan 6030203 (1) {h), Flarida Swatutes §am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided tor ins 8171 35, F8

FLasT 1.2
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7 a

(2
Kerry Cm

/ Sigmatere of an awhonzed puoson

4 Wietns Kheser thilze

Typrced o pwnitedd pame vof argnze
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From: Kimbarly Lauohrev

Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CREF3 FSLF BOCAR RATON OWNER LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

™~
]

OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF FEBRUARY, A.D 2021

pe—}
S =2
—01 -
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE-*-BEE?% -
]
™~
ASSESSED TO DATE i; i %
e s
= = )
1Y) o
.'1:—-:— =
O
o (o))
quw Qullec s Recietiry o $lsis
5157197 8300 Authentication: 202564795
SR# 20210567390C =
You may verify this certificate online at carp.delaware.gov/fauthver.shtml

Date: 02-22-21



