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

IN COMPLLANCE WITH SECTION G50902 PLORIDA STATUTES THE FOLIL MING IS SUBMITTED T0) REGISTER A FORFIGN  LIMITED LIABILITY

COMPAVY TU TRANSHCT BLNINESS 1N THE STATE CF FLORIDH:

" CRPANRD Oscenla Village Owner, LLL.C.

fName of Foreign Lumied tabifity Company, must include “Linsted Liabdity Company,” §L.L.C.7 o8 "LLU}

L o una arkible, enier allemsate nemse adoped for the parpose of Hansactng bisine sy Tlorda, The alternade name nwst nclude =Limited] Liabitiy Company.” "L L.C.7or “LEC)
Delaware

upplicd for
2. :

Tt retion ander e law of wlueh terergn furcted Tabilay sempany 1> ogaaied}

(1B nunber. 1f apphicnble}

Upun qualification

(Date fist cransacied husinesdin Flands, Fpnos i regsaeznon
{See soctions i 1301 & ROSO505 F S 10 determine penally fahihing |

[71 Pennsybvania Ave NW, Suite 220 South

1001 Pennsyhbvania Ave NW, Suite 220 South
5.

(.
IStreet Address of Poncipal Gflhee)

IManfueg Subdress

Washinpton DC 20004 Washingten DO 20004

BN

7. Name and street address of Florida registered agent: (#.0. Box NOT acceptable)

2L 34D
nG IRy L- 3420

) A

C T Corporation System

Ry

a7

Name:

4 33SSVHY[IIVS

a3ia

S

1A

204 South Pine lsland Road
Otlice Address:

MUY
E

Planiation 13324
. Florida

i 1Zap eesle}
Hegistered agent’s acceptance:
Having becn named as registere

d agont and to accept service of process for the above stated fmited Habiline company at the place
desipnated in this application, | herchy accept the appoinimedt as registered dg

wat and agree to acf i iy cupucity. | further ugree
for comply with tre provisions uf ofl stuticies retutive tor the proper and complete performance of my duti

e, anrd Fam fumilior with
and accept the obligations af my position as registered ageni.
Ql.'\( fm'rmrm/i‘nn Svatem
By: Ao &L' Sandra Zwijack, Assistant Secretary
v Napdie v jack. )
~IARTR ' \_ILg,mcled yrent S syMalure |

FLAST 3142008 Welier Kluasr U biee
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8. For initial indexing purposes, list names, ttle or capacity and addressus of the primany members/managers or persons authorized 10

manage fup to six (6) wtal}:

Name and Address:

CRPNRP Oseeols Village

Title or Capacity;

O tanager Nape:
Venture, L 1L.C,
XM ember Addresss _
. 1001 Pennsylvania Ave NW, Suite 2205
CAuthorized T ¢ !
Washington DC 20004
Persom

[JOnher Cother

DM anager Name:

[(Istember Address:

OlAuthorized

[Person

L__:]Olhcr

OYOther

CIstanager Nare:

CIaiember Address:

[JAuthorized

Person

{_JOrher [(Jonher

Imponant Notice; Lise an attachment 1o report more than six (0)

Title vr Capacity: Name and Address:

{7 sanager Name:
] Member Address:
(1 Authorired
Person
Clother Clonher
] Manager Name:
[ Merber Address:
] Autherized
PPerson
OOthes [Gther
] Manager Nume:
[ sMember Address:

[] Authorized
Person

_J0uher

Clowsher

“The atinchment will be imaged (or reponing purpases only, Non-

indexed individuals may be added 1o the index when filimg your Florida Department of State Annual Report form,

9 Attached is a certificuie of existenee, o more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a transiation 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 Statues. | ami seware that sns false information
submitted in a docunkent 1o the Department of State constitites @ third degree felony as provided for in s 817135 F.5.

S@(‘? 77/: W tciran.

Swacy M. Weiner

Signattue of an sthoeized pereon

I'yped of printed name ol wnee

14 2018 Walien Khaust O ine

Fram: Lexus Wingo
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CRP/NRP OSCEOLA VILLAGE OWNER, L.L.C."
IS5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF FEBRUARY, A.D. 2022,

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

ASSESSED TO DATE.

Authentication: 202589650
Date: 02-07-22

6596412 B3G0

SR# 20220390922
You may verify this certificate online at corp.delaware.gov/authver.shtml




