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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIIORIZATION TO TRANSACT BUSINESS
IN FLORIDA
CONANY T FIANSACTRUSINESS INTHE STATOF FLORI
i

IN CONPLIANCE WETESRCTXON &S0002 FLORNIA STATUTRN, THEE FES LR INGG IS SURNITIID 100 RECGISTIR A FOREIGN TR (ABRATY
Delaware

—oName of Foreign 1innted 1abihry Company: must incide - Timited Linbility Company,” 1.T.C "o TLE
N

(I rame enavsilalde, entar alternale atie sdwpited fur the pusiame of ansacbig basnesssn Flanda ‘T he leta st aame st mclude “nted Laalndiy Company.” L L C7 o "L E)
Jurisdn uen under ihe aw of wlhac b forzige bimitzd [nbiny company si ercanised)

8633 5, Priest Drive

(FRTnarber Fapphicable)
(Thale Tl ranca el Ilsoneat o Flavada, of prav Lo regaserdion

1Sec weuhons G5 UBL & 605.0%05, B8 ta deioming prnally ity
{8trect Addeose of nncipal Otics)

Tompe, A7 83234

8655 S, Pricst Drive
6.

1Moy Addrrzs)
Tempe, A7 83284
N g) %
Nail
:,'.'\',‘.'_'3 :; “"ﬁ
A - nne
Vet g +
L e .
. e
7. Name and sireet address of Florida registered agent. (P.O. Box NOT acceptable) ot = - E.n
g
i, :x -
e
- - . E.’“‘-‘\"\ :ﬂ: o
C T Curporation System T R
Name: - -
- £
. e S
1200 South PMing 1skand Road m
Office Addiess:
Plantation 33324
ey,
Repistered ugent’s acceptance:

, Florida

{Aip canle)

Having been numed ay registered dgont and to gecept service of process for the ubuve stated limited liability compuny at the pluce
und wcceps the obligations of my position av registered ugend,
By:

desipnated in thiv application, 1 hereby aecept the appointment os registervd agenr and ugree to actin this capacity. 1 further dgree

to comply with the provisions of ull stattes refutive to the proper and complete performanee of my dutics, und { um famitiar with
C T Corporation Systm

{s/ Kathryn A Widdoes, Asst. Secrelary

{Regislered agenl’s signalure)

FIOS7 122 M0 % Wtz Khgs e Sulie
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8. Fur initial indestng purposes, st names, Ltke or capacity and addresses of the primary members/managers ar persons authonzed o
manage [up ta six (6) total |

Title or Capacity:

W Munuger

T Member

TiAuthorized
Person

— Orther

LI Manager
T hember
> Authorired

Persan

— Diher

Manager

ZinMember

— Aullrarized
Person

“:(ther

Name and Address:

B Cuaronadu West, LLC
Namg:

86355 S, Privst Drive
Address:

Tempe, AZ 85284

— Other

) Folin E. Cork
Name:

8655 S. Privst Drive
Address:

Tempe, AZ R3284

~ Other

Name:

Address:

— Other

Title or Capacity!

— Manager

~ Member

ZAuthorized
Person

TJOther

— Manager
Z Member
— Authorized

Person

ZiOther

— Manager
- hlember
ZAuthuoriced

Person

Zlinher

Name and Address;

Nunee.
Address

—{nher
IName:
Address:

—0Other
Name:
Address:

“Jther

Imporiant Notice Use un attachment 1 teport mote than six (61, The attachment will be imaged ot reporting purposes only. Non-
indexed individuals may be added 1o the index when fiting your Fiotida Department of State Annual Repott jusm,

9. Attached is a certrficate of existence, na more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is urganized. (7 the certificate is in a foreign language, a wanslation ol the certficate wder oath
of the wranszlator must be submitied)

10 This document 13 exceuted 1n accordance with secuon 6035 0203 (1) {b), Florida Suatutes. | am aware that any false intormation

submitted in a decument to the Department o

121 2020 % olters Khes o Dok ¢

tate consututes a third degree felany as provided for in . ¥17.155, F 8.

I

John I Cork

Ngmute of an adthonzed pertun

/ T pead o printed itanie of sigi
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CW - HORIZON, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAI EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF MAY, A.D. 2021.

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

ASSESSED T©O DATE.

Qm-,w.l.m-,tmmu:m. J
TN

Authentication: 203176919
Date: 05-11-21

5906028 8300

SR# 20211709892
You may verify this certificate online at corp.delaware.gov/authver.shtml




