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

INCONPLIINCTE WTTEESECTION o5 X2 FLORME NTAHTUTES, THE FOLLOWING IS SUBMITTID 10 REGINTER o FORIFCGN LINITED [8B800TY
CONPANY D TRINSHC T BONINENS INTHE ST OF FLORIDA:
| CW - Sunset, LLC

iName of Forege Lunited Liabihiny Company, must include “Limited Liabihty Company,” "L.L C Tor “LLCT

{2 mame unasalable, enter alternate name adapted for e purpose of Irnsacting business in Flogida The alternate name must include “Lunited Liabilty Company,” "L L C," o “LLC.™)

Nelawire

()
ad

Ui sdicton ander the Taw ol which Toregen Timsed Tiabihies campam 15 organzed) (FE number, 1T apphicable)

1Dale Tiret transacted business in Flonda, 1f pror to registration )
(hee sections 605 0904 & 6OS 0905, F.8, w deweimine penaliy habibity)

3633 5. Priest Drive 8655 S, Priest Drive
5. 0.
rsuvet Auddiess of Pancipal thtiee (Mailing Address)
Tempe., AZ 83284 Tempe. AZ 85284

~
7 Nume and street address of Florida registered agent: (P.O. Box NOT acceptable} - =
T ]
- A o
S
C T Corporation System - —_ w2
Name: - = S
Vs ..
1200 South Pine Island Road Ty = iy
Oftice Address: e sy
.- I st
Plantation 33324 R _
. Florida ‘ hnd
it (Zrp code)

Registered agent’s acceptance:

fHlaving heen named s registered ngent and to acoept service of process fur the ahove stated limited labifity company at the pluce
designared in this application, 1 ereby accept the appointment as registered agent and agree te act in this capacity. 1 further agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and [ am familiar with
and accept the ohligations of my position as registered agent.

)(;"\K‘orpormion System

By: \)( \r Nichol McCroy, Assistant Secretary

tReyisteicd agﬂs signalure)

s ™ 3 22020 Walers Wigwrr taking



8. Forinisial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up lo six (O 1otal]:

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

Coronado West, LLC

Name and Address:

= Manager Name: CIManager Nume:
. 50655 8. Privst Prive
[~ Niember Address: COMember Address;
— . Tempe, AZ §3284 .
Z Authorized P CJAuthorized
Person Person
ZOther CiOther OOther OOther
— John E. Cork
— Manager Name: Clvtanager Name:
8653 5. Priest Dnive
 Member Address: OMember Address:
—_ : Tempe, AZ 85284 ,
= Authorized O Authorized
=
PPerson Person L
r- T -t
—nher T Other OO0ther J0ther m:; i,
: o -
.__: ) § v ;-..'
Z Nanager Namwe: OManager Naimne: b i
- o ]
- v
i Member Address: OMlember Address: — E
1
— Authorized OAuthorized
Person Person
Zinher JOther JOther OOther

Lmportant Notice: Use an attachiment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
imdexed mdividuals may be added o the index when filing vour Florida Department of State Annual Report form.

Y. Auached is a certificate of existence, no more than 99 days old, duly authenticated by the efficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
ol the translater must be subimitted)

10, T document is executed in accordance with section 60502035 (1} (b). Florida Statutes. | am aware that any false information
submitted in o document o the Department of State constitutes a third degree felony as provided tor ins. 817,135, F.S.

FLOAT O 2 200 Walters sduswer Cinhine

7

J

John E. Cytk

Stgnaturs of an sulhonsed person

Typed ar prinled name af signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY "CW - SUNSET, LLC"™ IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TENTH DAY OF FEBRUARY, A.D. 2022.

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

n g 01834220

61

N

Authentication: 202628295

6604066 8300
SRe 20220453388

Date: 02-10-22
You may verify this certificate online at corp.delaware .gov/authver,shtmi



