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

N CONPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES. THE FOLLOWING 5 SUPMITTED 70 REGITER A FOREIGN. LIMITED LHBELRY
COMPANYTOTRAASACT BLEINESS INTHE STATEOF FLORIDAL

COMM 20713-CR9 SOUTH TAMIAMI TRAIL, LLC
' TRz T Foregn Limited Liabi ity Compary, ming inetate - iniied Lobliy Congany,” "LLC . o “LACT)

i

{1f rame unsvaiabie, aiter Atemate name sdopi=d for the pruposs uf tramnztieg business in Florda, The ahzmse taime must inchude “Lingted Liabikey Cotguny. “LLC" & "LICT)

DELAWARE
2 3.

NI ton under the Gw uT wRICH [orergh TrATted 1 Tiry compiany: 15 opan 2id) TFET rwar b, 17 appixabte

D3z i pazsseaed Business th Flonds, o poor to egitration |
See wections SBOF DOud & €03 D9GS, F.5. t¢ determips psrahy Il liry)

160! Washingion Avenoe, Suite 70U

{haibng Adilress)

5.
(IreEr Address 6 Prcipal Gt |

Miami Beack, FL 33139 N
7. Name and streci address ot Florida registered agent: (P.O. Box NOT acceprable)
CT Corporation System i
Nume:
1200 South Pine Island Road
Office Address:
Plantation 33304
, Flonda _
1Cay) (Zip cod st
Registered agent's acceptance:
mipuny at the place

Having been nawned as regisiered agent and 1o aceept service af process fur the abuve stated limited liahllity co
desipnated in this application, ] hereby uccept the appoiniment as registered ageni and ugree {o oot in this capecity. | further agrec
to comply with the provisions of alf stafutes relative to the proper and compline perfarmance of my dutiex, and D am famifiar with

and aecept the obligations af my positlon ax registered agen!. lI S R
I - \ . . -

CT Corporaton Sysiein S N

[Reynac =4 npret’s sig)aiare)
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$. For initial indexing purposes, jist names, tile or capacity amd addvesses of the prigary membersuanagess os persons auwthosized o
manage [up 1o sis {8) toral]:

Tide gr Capucity; Name and Addresy: Titic op Caparity: Name and Address:
B LS. Baak as Trustee .
Linlunager Namer for £0MM 201 3-CRY TiManager Name;
Eihlcinber Address: i CIMesher Addigss:
— . N \\F’l. .. " p crne, S ' ‘f‘f‘ )
7 authorized 1601 Washingion Awvenae, Suite 700 ~ 1 Authorized

. Miami Beach, FL 33139

Persun PeTsal -
JOwer e ZCther, OOther OOther__
iLiNarager Narric: Mivtanager Name:
I Membe address: Cvtember Address
T Authorbeed _ T Authorized

ferson . Prison

— . - = . =2

Z(vhe eiser _ Qother _ Doher o2
CMunacer Nawe: Ciranager Name: __ S
I nember Address. CidMembe Addiess. _
T2 Authorized O Authoeized :

#ersan ~ _ Perscn
£ Oher Other__ Other Citnzer

tmpoiisgt Notice: se an attachiienat 1o report tore than six {8, The aachmest wilt be hnaged for reporting purpasss anly Non-
indexed individusmes miay be gdded w the indes when Hing your Floride Deparanen of State Arnual Repost form.

G Attached is o cerlificars of eaisieace, no mars than 90 days old, duly authenticsted oy the afficial having custody o7 tegards in the
jurisdiction under the law of which itis organized. (17 the cortificate 6 in a forcign lanZuege, a translation of the certificits under o
of the ganslalor must be scbanitied

10, This document is execuied in sccordance with seetion 603 0203 (1) (b Fiorida Stutes. | amy aware that any thise information
cubimitted in 2 dagsment t the Departmant 2f State constituies 2 thind degree Kiony a3 pravided for in 5. 817 133, F.5
—-“""\\ - -
(__4__’_,_,.,4'\ T%ﬁ "_’-___._-—--r

la" ¥oipmalm avan :unl??s\ucc.‘. presod

A

TAUSHA WAGNER, AUTHORIZED PERSON

Tapee G printed nane of fighee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COMM 2013-CRS SOUTH TAMIAMI TRAIL,
LIC" I5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECCORDS OF
THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

5301288 8300

SR# 20210877704
You may verify this certificate online ot corp.defaware.gov/authver.shtmi

Authentication: 202709677
Date: 03-11-21




