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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ dllakassee, Florida 32372

(850) 656-4724

DATE 07/02/2021

“WALK IN®

ENTITY NAME CRH Wellene Park Owner, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

XXXX Flux Copy
garf/ﬁu{ &y;
Certificate of Status

“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

&r&iﬁbc{ ﬁ;og "lf Arte & Awenduments
Cjcfﬁb%afo af 470{/ St fddcﬂw

YAPOSTILLE / WOTARIAL CERTIFICATION ™

COUNTRY OF DESTIRATION
NUMBER OF CERTIFICATES FEQULSTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072
< f I

Floase call [ina at the above number fap any 155ues oF Concerss, Thark $oa 50 mach/




COVER LLETTER

TO: Registration Section
Division of Corporations

CRH Wellen Park Owner, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizalion to Transact Business in Florida." Cenificate of
izxistence, and cheek are submitted to register the above referenced foreign limited lability company to transact business i Florida.

Pleuse return all correspandence concerning this matter to the following:

Patrick R. McBride

Namc of Person

Firm/Company

&0 . Rich Street, Suite 120

Address

Columbus. OH 43213

Cinv/Staie and Zip Code

pmebride@coastalridge.com

E-mail address: (to be used for future annual report notificanion}

For further information concerning this matter, please call:

at )
Name of Contact Person ( Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2413 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclesed is a check for the following amount:

[;lfasc make check pavable to: FLORIDA DEPARTMENT OF STATE

¥ $125.00 Filing Fee £1 513000 Fiting Fee & O $155.00 Filing Fee & I $160.00 Filing Fee, Cernficate
Certificate of Status Certified Copy of Staws & Certitied Copy



IN FLORIDA
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
l.

CRH Wellen Park Owner, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLANCE WITH SECTION 605.0002, FLORIDA STATUTES. THE FOLLOWING 5 SUBMTTED TO REGISTER A FOREIGN  LINITED LIABITITY

(Name of Foraign Limated Ewability Company: must include “Limited Lrability Company,” "L.L.C..7or "L1ET)
1} name unavaslable, enter alternate nanw adopted lar the purpose of ransacting business in lorxda, The aliernate nzme must inglude ~Linnted Liabimty Campany,” “L.L.C"ar "LLE")
Delaware
2. 3.
Uurisdiction urider the faw af which foreign imined Tability company 1 organwredl
-,

(Daie first tzansacted business in Flonida, 17 prior ta regisiration )
15ee sectians 6050902 & 605 0903, F.5. 1o determine penaity habiliry)
80 E. Rich Street, Suite 120
3

«FEI number, 1f applicablkel

(Sircel Address ol Prancipat Office)

80 E. Rich Street. Suite 120
6.
Columbus, OH 432135

{Maling Address)

Columbus, (YH 43213
=
el et =
Qs fare 1y
e “'5‘ e
s A ¥
EECRUE S
7. Name and stieet address of Flornda registered agent: {P.O. Box NOT acceptable) T m
- N Vi T
.J:'T"'" '-:. G
Men =7
C T Corporation System PO
Name: ??—\ (_)g"
!
1200 S Pine Istand Rd #2350
Office Address:
Plantation 33324
ity
Registered agent’s acceptance:

. Florida

(Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designaied in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity, I further agree
and accept the obligations of my position as registered agent.

Srp -

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with

Scout White, Assistant Secretary C T Corporation System
(Regislered agent’s signaiure)




8. For initial indexing purposes, list names, title or capacity and addiesses of the primnary members/managers or persons authorized o
manage [up to six (0) total]:

Title or Capacity:

EiManager
[CMember
O Authorized

Purson

[COOther

(IManager

CMember

O Authorized
Person

OOther

DO Manager
O Member
U Authorized

Person

OOther

Name and Address:

Name: Coastal Ridge Holdings 1T, L1.C

c/o Coastal Ridge Real Estate

Address:

80 E. Rich Street, Suite 120,

Columbus, OQH 43215

OCther
Nuame:
Address;

{_10ther
Name:
Address:

OOther

Title or Capacity:

CiManager

COIMember

O Authorived
Person

[CJOther

CIManager

CiMember

ClAuthorized
Person

OOther

CIManager
CiMember
3 Authorized

Person

OOiher

Name and Address:

Name:
Address:

OOther,
Name:
Address:

Oo0ther,
Name:
Address:

3Other

Importam Notice: Use an attachment wo 1eport mare than six {6). The attachment will be imaged for reporting puiposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of Staic Annual Report form.

9. Attached is a centificate of existence, no more than Y0 days old, duty authenticated by the official having custody of vecords in the
jurisdiction under the law of which it is organized. (1€ the certificale is in a foreign language. a translation of the certificate under oath
of the ranslator must be submitled)

10. This documen is executed in accotdance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degrec felony as provided for in 5.817.1535, .S,

[/L’j_ % / l .
< Signature of an IWIOR

Katherine M. Lewis

Typed v printed name of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "CRH WELLEN PARK OWNER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CRH WELLEN PARK
OWNER, LLC" WAS FORMED ON THE THIRTIETH DAY QF JUNE, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 203591718
Date: 07-02-21

6047821 8300
SR# 20212617328

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




