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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
1IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 CF GTIS Pasadena Point, LLC

TRame of Foreign Limiled Liability Company, must include “Limited Lisbihily Company,” "LLLC. " or “LLCT)

(If naime unavailabla, enter witermate name adopted for the purposo of tanmcting business in Flotids, Tho pltcymste name mast inciude “Limitod Lisbility Company,™ *1. L. C," o1 "LLC.%)
Delaware

B6-2278630

{Turisdwction under the Tow of which foreign timited [iebility company is organfzed)

{FET number, i applicable}
MN/A
4.

3.

(Crtc first kmnsacted busineas (n Fiorida, il prior to Tops
{Sec sectiom 603.0904 & 605

Jsrwaon, }
0905, F 5. 10 deternine penalty [isbility)

fS.tma Addicna of Principsl Office)}

(Malng Addross)
4065 Crescent Park Drive

4065 Crescent Park Drive
Riverview, FL 33578

Riverview, FL 33578

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

~
[
w2
Elizabeth A. Bradburn T = M
Name: o = e
.‘ 1 &..;..:m
4065 Crescent Park Drive = w3
Office Address: r} " _.:E ﬁ"i
Y o
Riverview 33578 P — I
, Florida -
©y)

—1
@ip vode) LY
Registered agent’s acceptance:

3
LY

Having been named as regisicred agent and to accept service of process for the nbove stated limited labillty company at the place
designated in this application,

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provislons of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the ebligations of my position as registered agent,

T /)——-@ Dt —
CJ

[Repistered +EeUls signature)

(((H21000220669 3)))
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8. For initial indexing purposcs, list names, titlc or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity: Namie anid Address: Title or Capacity: Name and Address:
EManager Name: Withelm A. Nunn OManager Name:
OMember Address: 4065 Crescent Park Drive CiMember Address:
O Authorized Riverview, FL. 33578 O Authorized
Person Person
C10ther [Other O Other [-1Cther
OManager Name: COOManager Name:
OMember Address: CIMember Address:
O Authorized OAutherized
Person Person
{JOther J0ther COther____ OOther
CIMenager Name: CIManager Name:
COMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
{OOther OOther OOther_ C0ther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Statc Annual Report form.

9. Attached is & certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ] am aware that any false information
submitted in 2 document to the Departnienl of Statg constitules a third degree felony as provided forins.817.155,F.8.

Sigrature of an suthorized peryon

Wilhelm A. Nunn

Typed ot peinted name of signes

(((H21000220669 3)))
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clawarc

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CF GTIS PASADENA POINT, 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 FIRST DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CF GTIS PASADENA

POINT, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF FEBRUARY, A.D.

2021.

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

ASSESSED TO DATE.

“’(

\BMM W, Butots, Sareery of Rate )

Authentication: 203336407
Date: 06-01-21

5149227 8300
SR# 20212305707

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