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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4'724

: 01/21/2022
Date 4/\: N w

Acc#120160000072

Name: CC INDEPENDENCE PARK GP MEMBER, LLC
Document #:
Order #: 14106019 - 1

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostilte/Notarial
Certification:

Country of Destination:

HgEjmnn

Number of Certs:

Filing:

iCertified: 1
Plain: I:I
COGS: |:]

Availability

Document __
Examiner

Updater

Verifier

W.P Verifier
Ref#

Amount: $ 155.00




DecuSign Ervelope 1L 78CBB337-443C4F 1B-879E-94B8A1D4ESD]
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE T SECTION G030%02. fLORIMA STATUTEN THE FOLLOWING I8 SUBMITTID 10 REGISTIR A FORFIGN . LIMNITED LIABILITY
COMPANT IO TIANSICT BUSINESS INTIF STATEOF FLORI YA
CC Independence Park GP Member, LLC

(Name of Foreign Lunited Lishlny Company, must include “Limsted Liabilty Company.” "L C.7or "LLC™)

1

(1f name unasaslabic, cnter alternate aame adopied for the purpose of transacting business in Florida The alternate name must include " Linated Liability Company.” “1L L C." or “LLCT)

5 Delaware 3.

{unsdiction undet the law ot which foreign hnted habihty company 15 orgamsed) (FET number, 1F spphicable )

4,
(Dt first trunsacied business in Flonda, i pnor 1o registiation §
(See secuions 6050901 & 605 0903, F 5. 1o detennine penalty lizbuity)
5 ¢/u Crescent Cemumunities, LLLC 6 c/o Crescent Comimunities. LLC
{Strect Adldress of Principal Othice) (Mailing Address)
601 Seuth Tryon Street, Suue 300 601 South Tryen Street. Suite 800 <7 -
. ; : : Y . T
Charlotte, Nurth Carolina 25202 Charlotte. North Carolina 28202 L
Eoras
o . - e
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} U
street address ¢ 8 NOT aceep T,
Name: CT Corporation Sysiem L
LN . -

Office Address: 1200 South Pine Island Road

Plantation s 33324
. Ftonda

o} {Z1p code}

Registered agent’s acceptance:

flaving been named as registered agent and to accept service of process for the above stated limited liability company at the place
destgnated in this application, 1 hereby accept the appointment as registered agent and agree (o act in this capacity, ! Jurther agree
to comply with the provisions of all statures relutive to the proper and complere pecformance of my dutics, and {am familiar with
and aceept ihe obligations of my position as registered agent,

— (Registered ag-.'nl"s signalurc}

$. The name. title or capacity and address of the person(s) who has/have authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:

Manager Crescent Communities, LLC Authorized Person Kevin H. Lambert
227 W, Trade 5t. Suiic 1000 237 W Trade Si. Suite
Maisthews, NC 28105 Charlotie, NC 28202

(Use attachments if necessary)

9, Attachud is @ certiticaie ol existenee, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. {1f the certificate is in a forvign language, a translation 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 Siatutes. [ am aware that any false information
submitted in a document to the Depariment of State consiitutes a third degree felony as provided forin s 817.155. F.5.
Doculigned by
fepiiinte—fon bty
SARVE Y AP Signature of an anthorized persan
446BDES1600F 472




Delaware

The First State

Page 1
I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CC INDEPENDENCE FPARK GP MEMBER, 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 RECCORDS OF
THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF JANUARY, A.D. 2022.
AND I D HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE,
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6328684 8300

SR# 20220195551

EE

Authentication: 202447451

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

Date: 01-20-22



