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

IN COMPLIAMCE W SECTION GO0 FLORIDA STATUTES THE FOLLOWING I8 SUBARTTED TU REGISTER A FORKKGN LIAMITED LABILTY
COAPANY TV TRANSHCT BUSINESS N THE STATE OF FLORIDA:

] CPITBG Floridian Club TRS, LL.C.

TName of | oretgn Limited Labilin Company: must melude “Limited Linbility Company.” "LLC. ar 7LLCT

i1 s st aclable, enter alienats name adopied for Lw parpose of ramsacting business o1 Plorda The alternate name manst inchide *1 nmted Laabdin Compans,” " LL G w “HO ™)

Prelaware applicd for
" .

Cuctsdiction wdar the Tos of wlyeh toiey basted batulny conspany o oy ed)

(I ELarba, T applicable)

Lipon qualitication

(Dars ing wanvied bonesain Flonda, sl pone 10 rep asation )
[8ee sentions 504 05 & Bl 06S, F & o deteoming penalty habihi)

INAE Pennsylvania Ave NW, Suite 220 South

wh

1001 Pennsylhvania Ave NW, Suite 220 South

6.
Ixroet Address of foncipat Otficel

13 Euling Address)

Washington DO 20004 Washington DC 20004

e~
D
=S o
cro Wi
Ty T e
7. Name and street address of Florida registered agent; (P.0. Box NOT aceeptable) *;-‘ C!.O g-uz-
W
W, 1:; ‘ ! E
- . . ™"
C T Corpotation Systcm Fn,, @
Name: :n:—' o
—Z W
1200 $outh Pine Isfand Road o o~
Oflce Address:
Plantation 33324
. Florida
(e {71p conde )

Registered agent’s acceplance:

Having been named as registered agent and o aceept service of process for the above stated limited Hiubility company at the place
designated in this application, | hereby accept the appoiniment as registored ugent and sgree to act it this capucity. | further agree

tor comply with the provisions of ol statutes refative to the proper and complete pecformance of oy duties, and [amt familiar with
and aceopt the obligations of i position as registered agent.

( "H‘ Corporatiop Systen
By: \

{aui)a WS Sandra Zwijiack, Assislant Secretary
(NEEL YD o [.J

] :IL}: stered ngent’s sighature

TIAET 3 L2013 Walen Kl O Ine
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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]:

Titde or Capacity: Name and Address: Titke or Capacity: Name nnd Address:
CPYTHG Fleridian (Club
[:].\lanagcr Namie: D Manayer Namwe:
Venture. LLL.C.
BN temiber Address; : [] slember Address:

1003 Pennsyivania Ave NW, Suite 2205

[ Jauthorized ] Authorized
Washingion DC 20004
Person Person

[Jother, onher Cother Joher

O)slanager Naniy; [J Manager Noame
CIMember Address: ] Membuer Address:
Clautherized [ Awthorized

IPersan Person

(Jouer [ 1Other (CJoher Clonher

T IManager Nume: (3 Manager Name:
ClMtember Address: 3 Member Address:
[(JAuthorized D Autherized

Person Purson

Clonker D other [(Onher, Conher

Impogtant Natige: Use an altachment o sepert more thian six {63, The atachment will be imaged for reponing purpases oy, Non-
indesed individuals may be added 1o the index when filing your Florida Department of State Annual Repart forn.

9. Aitached s a cortificate of existence, no more than 90 days old, duly authenticated hy the efficial having custody of records in the
jurisdiction under the law of which i is organized. {1f the certiticate is in a foreign language, a transtation of the certiticate under oath

of the transhator must he submited)

Ise information

10. This document is executed in accordunce with seetion 605.0203 (1) (h), Florida Stiutes. | am aware that any fa
submitted in a document 1o the Departmen: of Stite constitutes a third degree fetony as provided for in s.817 )35, 1.5,

e

Sigratnrs of i suthuried persm

Stacy M. Rosentbal

Iy ped or printed name ol sigsies

TEART 103 2003 Wotiom Klawor o e
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CPI/TBG FLORIDIAN CLUB TRS, L.L.C." 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 EIGHTH DAY CF OCTOBER, A.D. 2021.

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

ASSESSED TQ DATE.

'03-«:-, W WDk, Neceskery of Ktbta )

Authentication: 204361509
Date: 10-08-21

6291873 8300

SR# 20213463471
You may verify this certificate online at corp.defaware.gov/authver.shiml




