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

IN COMPLIANCE WITH SECTION 6150902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECASTER A FOREICN LIMITED LARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Creekbridge Crossing Investors, LLG

{Name of Foreign Limited Liability Company; must include “Tamited Figbility Company,” "L.I.C.," ot “[LLC.™)

(Uf pane uravaitble, cnter altrnite name adopted for the purpose of tramacting business in Plorida. The alteoote name exst include "Limited Laatnhy Company,” “i.1.C."

i bt L HLLGT @ CLLLT)
, Delaware

3.
(Gunsdiction onder the iw of which foreign limited habality cumpany 1s argamzed)

(FEF number, 1f applicable)

(Date first ransacted bosmess m Fonda, ©f prar to repsimation, )
(See sections 605.0904 & 605.0905, F.S, 1o determine pemalty liability)

s. 3600 Red Road, #309

(Street Address of Principal Office)

5. 3600 Red Road, #309

(MatTing Adidress) :“:“"_:_-
Miramar, FL 33025 Miramar, FL 33025 ER
w
3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) w
fon)
Name: C T Corporation System
orce adaress: 1200 South Pine Island Road
Plantation Florida 33324
(City) (ip code)
Regi.stered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited lighility company at the place
designated in this application, I hereby accept the appointment as registered agen! and agree to act in this capacity. I further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accep! the obligations of my position as registered agent.

}w )XQM//" Jin Song, Assistant Secretary

{Regiatered agent’s signalure)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
dManager Name: BIP Fund GP |, LLC (] Manager Name:
CMember Address: 3600 Red Road, #309 (J Member Address:
(JAuthorized Miramar, FL 33025 ] Authorized
Person Person
CJother JOther Clother (Cother
(OOManager Name: (] Manager Name:
COMember Address: (] Member Address:
OJAuthorized ] Authorized
Person Person
Clother Oother [COther Oothes
-
[(Manager Name: (] Manager Name: - g
DMcmbcr Address: E] Member Address: ' =l i
[IAuthorized ] Authorized ;' &
LW
Person Persen o
[CJother CJother [_iOther CJother

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

9. Attached is a certificate of existence, no more than 90 days old, duty authenticated by the official having custcdy of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a trunslation 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 a document to the Department of State constitutes a third degree felony as provided for in 5,817.155, F.5.

QB

Sigoarare of an authorized persan

Jared Brunnabend

Typed or printed came of signee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CREERBRIDGE CROSSING INVESTORS, 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 THIRTEENTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"CREEKBRIDGE
CROSSING INVESTORS, LIC" WAS FORMED ON THE TWENTY-SIXTH DAY OF
JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

qoy VI

6112025 B300
SR# 20212973875

“—‘-mﬂ-w?n

Authentication: 203916352

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

Date: 08-13-21
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