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

IN COMPLIANCE WITE SECTION 615 (8902 FLORS A STATUTES THE FOLLOWING 5 SUBMITTED TO RMGBTER A FORIIGN  LIMITED LIy
COMPANY TO TRANSACT BLSINESS INTHE STATEOF FLORILY:
. CRE Tampa LLC

TVame of Fortign Limitcd Lubil ity Company: must nclude “Linvled Thabiitty Company,” L.LC.. o LLCT)

(If namc unavailable, emes akcrnate mne sdopicd for the purpose of Gersaciing busivets in Flonés 17 ahermu name exnes include © Lamited Liabality Cotpany.”
Delaware
2

Thuntdictian under U Tsw oF which lcergn Timited labilty company i onganred}

“LLCS o LECT)
Lpon Filing
1.

Lot

[FE} aumber, :f apphcable}

Db Trat U sacied Dusiped s 11 | Io1VGa, 1f prior 0 FogsiTatiea
|See sccopns bUS.0V04 & 605 0902, F S. 10 dezermire peralty hsblity)
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5 ¢/o Certares Managanent LLC 6. clo Certares Management LLC - .
(Shoet Addcus of Fracipal CHIce) (Mading Addresn) X E - & h
- &= e

330 Madison Avenue, 8th Floar 350 Madison Avenue,8ih Floor 52" oo
" L3 8
3 -0 ist
New York, NY 10017 New York, NY 10017 AR i

o : AR

7. Name and street address of Florida registered agent: (P.Q. Box NOT ecceplable) : —
C T Corporation Systemn
Name:

1200 South Pine [sland Road
Office Address:

Plantation 33324
, Florida
{Cuy) {7mp cods)
Registered ngent’s acceplance:
Having been mamed as regisiered agent

and to acceps service of process fur the above siated itmited liabifity company af the place
designated in this application. [ hereby accept the uppointient as registered agent and agree to act in this capacity, [ further agree
(i comply with the provisions of all statutes refative to the proper and complete performance of
and accept the abligations of my position as regisiered agent.

my duties, and | am familior with
BLMHM Meredith Helhvig, Assistant Secretary

(chju:ﬂ xgent’s cimatire)

FLO3? - 122173030 Wolirm MK wer Onine
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8, For initial indexing purposes. list numes, titke or capacity ind addresses of the priman members/managers or persons suthorized to
manuge [up to six (6} total}]:

Title or Capacity; Name and Address:

Title or Capacity: Name and Address:
Nolan Heeht —
ZiManager Narme: ' CIManager Name:
¢/ Cenares Management LLC _
TMember Address: ' i TIMember Address:
. 350 Madison Avenue, 8th Floor .
1 Authorized - 2 Authorized
New York, NY 10017
Person Person
CiQ0ther 0Other FiQ0ther DIOther
Tom LaMacchia
Ixfanager Nanse: CiManager Name:
c/o Certares Management LILC —
ClMember Address: ¢ inMember Address: .
. 330 Madison Avenue, 8th Floor .
& authorized [ Authorized
New York, NY 10017 -
PPersen l ' Person N =
A S T
OOther Onher e DCOther 0ther <= 5
T ) 1 Tew
e
- BT el v
o - ik
“IManager Name! TManager Name: L TR i
STy, - o
Zhlember Address: Member Address: - 3
r —
T Authorized Tlautherized
Person Person
CiOther ther

O Other

Tiother

Linpariamt_Nutice: Use an attachment to reposs more than six (6). The antachment with be imaged for raparting purpeses only. Nen-
indesed individuals nuy be added to the inden when filing vour Florida Department of Stme Annual Report form.

of the transiato; must be submined)

9. Aunched is a certificate of existence, 1o more than 90 days old, duly authenticated by the efficial having custody of records in the
jurisgiction under the law of which it is organized. (If ihe certificate is in 4 foreign language. 4 translotion of the certificare under vath

10, This document is exccuted in sccordunce with section 6050203 (1) (b), Florids Statures. T am aware that any false information
submitied in a document to the Degartment of State constitutes a third degree felony as provided fer ins.817.135 F 5.

Signaturr o an mathariaed et

Nolan Hecht

Feped 0 SRS ARG of SIEnee
LET - 121200 Waliers K uwar Ustoe
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Delaware

Page 1
The First State

I,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"CRE TAMPA 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 SHCW, AS OF
THE SEVENTH DAY OF JULY, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TQO DATE
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0“.«-" w Qulla b, Recrstary of Nata

Authentication: 203619980

5918225 8300

SR# 20212648184

You may verify this certificate anline at corp.delaware.gov/authver.shtm!

Date: 07-07-21



