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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
IN COMPLIANCE BT SECTION 60509002, FLORIDA STATUILES, THE FOLLOWING S SUBMITTED TO REGBTER A4 FORFIUN TINFITEY LIBITY
COMPANY TO TRANSHCT BUSIAVESS I THEE STATE OF PLORINM:
1 CVW - Broadmoor, LLLC

Namie of Foreign Yamited Liabity Compum, arl mowde “Tnmiied ity Company, "L.L.C..-oF “LLC ™)

IEnIme wrvatlatle, cee sbernats i sfopecd fos (e apaie 61 GAtacling busine st in Flands The al ermate e mian il e * Limited Lisbiliy Company,” "LL.C” or ~LLE.")

Delaware
3

L ¥

Tarzdicaon under the Troy of wiouh Turvign Lnined Lability company o 0n2u¢d)

(FFT nwnlies. W applisile)

ne I rransacted hacmetcin Flonda, wonor fo regstation,
Ses iections £05.0904 & &35.U5CS5, .8 1o deterpuine penahty Jiability)

8355 §. Priest Drive %655 8. Priest IIrive

(SneeT wd&FEa of Finapa O

(Malrs Address)
Tempe, AZ §5284 Termpe, AZ §3284

~3
- Lpruee
- phind
— ;‘: ‘ﬂ/-)“ .- 3-?}
7. Name and street address of Fiorida registered agent: (P.O. Box N1 acceptablej N :: —PS :_""'1"
wrd o —
. v T3
C T Corporation System e . :
Nama: [ E:: )
< e e e rrlu}l en
1200 South Pinc Island Road ;.‘}33' =
Office Address: -
Planiation 33324
, Florida
{City) (Zip code)

Registersd agent's acceptance:

Having heen named as registered agent and 1o vccept service of process for the abave stated fimited fability company af the place
designated in this application, 1 heroby accept the uppoiniment us registered agent and agree fo act in this capacity, I further agree
to comply with the pravisions of all statutes relative to the proper and complote pesformance of my duties, and I am fumiliar with
and wecept the obligations of my position ax registered agent.

C T Corporation System -- d/c:p‘/ﬁ-ﬂ‘rf_lm %fﬂn—c}_
Dy

{Rewicred wyent's sigratine)

Stephanic Henez Assistant Secretary

FLEIT - 721200 3 Woliers Kl wev Ovine
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8, For initial indexing purposes. list names, title or capacity and ddresses of the primary members/managers or persons authotized Lo
marage {up to six {6} wial]:

= Manager
CMuember

D Authorized

Persen

Cinher_

Omanager
C Member
™ Authorized

Person

[ hher

CMlanager

CMember

O Autherized
Persan

COther

Title or Capacity:

Mame and Address: Title or Capacity:
Name: oo WL ELE CManager
Address: 8633 S. Priest Drive OMember
Tempe, AZ 85284 O Autharized

Person

Onher OCther__
fName: Jahn E. Cork I Munager
Address: 8635 8. Priest Drive CIMember

Tempe, AZ §5284 = i
empe T2 Authorized

Person

DOther__ C1Other

Name! [CMauager

Address: OCMember

OAuthorized

Person

AOother C)Gther

Name:

Name and Address:

Address:

Mame:

Address:

AR

Address:

drher

Imporam Netige: Use an attachment in repart mone than six (6). The attachment will be imaged for reporting purposes oaly. Non-

indeved individuals may be added to tiae index when filing your Florida Department of State Annual Report form,

9. Attached ig 2 certificate of existence, no more than 9¢ days oid, duly authenticated by the official having cusiody of records in the
jurisdiction uader the Jaw of which it is organized. (H the cetificate b5 in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

L0 This documen is executed in accordance with section 603.0203 {1) (b). Florida Statutes. [ am aware that any false information

submitted in 3 document to the Pepartment of State constitutes a third degree telony as provided for in s.817.153. F S,

FLOST . 1/ 252C20 Walters Xluwer Oniltns

)

Jjohn E. Cotk

Sufratife pf an authorizey perton ~
/ j'/‘ A
[ 5

!
= 7& e prmied mme af signic
/
!
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CW-BROADMCOOR, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECCQRDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

6237370 8300

SR# 20213252398
You may verify this certificate online at corp.delaware.gov/authver. shtml

Authentication: 204202854
Date: 09-20-21




