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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTIHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION (50902, FTORIDA STATUTFS, THE FOLLOWING IS SUBMITTYD TO REGITER A FORFEIGN LINITFD LABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATH OF FLOIUDA:

; CNLIEAME D GPLLG

(Mame of Forevm Limied Libilny Company; wust include Timired Tanhibty Company.™ ™ T.C Tar 11T

L0 i ey mibabibe, e abterane s wlopred lar e parpese of Cisacting biseess o Flanda, Dine 2boomore wame gt oelude “Laeuied bty Compang,” 1210 a0 "T100.7)

Deluware
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tIerisdiciion unde? he Taw ol which forergs ined Tahilier corgany 1< urganized)

\CET nunier. v apphzahis
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(D l'uu_l Tus bed IALsress ut Flonda, o oo Gl fegiadratioan
(322 s22lom W02 004 & O 0900 0 3, ta deterunne pzralty lehiheyy

1001 Pennsyivania Avenae NW 1001 Pennsylvania Avenue NYW
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Washington, NC 20004 Washinglon, DC 2000+ . —~
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7. Namg¢ and sireet address of Florida registered agent: (PO, Box NOT aceepiable) v = .
- E .‘Px’—
- -
e g _ —z U
C T Corporation Svslem )
Numg;
1200 South Pine 1sland Road
Office Address:
Plantation 33324
LTlenda
(iry) {Zip vwndey

Registered agent’s acceptance:

Having been named as registered agemt and 1o accept service of process for the above stared limited liability compuny ar the place
designated in this application, I hereby accept the appeintment as regisiered agent and agree fo act in this capaciy. T further agree
1w comply with the provisions of ull stetutes relative to the proper and compleie pecformance of my duties, and L am fumiliur with
and accept the obligatians of my pasition ac regisfered agenl.

T P ; { Stlephanie Hencz
(1" Corporation System /ﬂz" b f{{rjMf

B Assistant Secrelary
V!

(Renter2d agem s sigaan]
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manage [up i 3ix {6y etal]:

%. For inital indexing purposcs, list names, titke or capacity and addresses of the primary members managers or persons authgrized o
Title or Capacity:

Name nnd Address:

- CNLEAME LRETTLLC
— Manuger Nume:

Name und Address:
U Manager Nume:
_ 1001 Pennsylvania sve NW i
2 hember Address: 7 . [Mxfember Address: -
_ . Washingion, D 20004 ]
—Authorized . ol O3 suthurized )
I*erson Persion
Tither Ctnher oher I
S Manager Namg: O Manager Name: 3
=
- . ~— )
Z Member Address: OMember Address: - :"f” “ﬁ.‘:
1~ =0 -4
Z Awthorized T Aauthorized - 'V =
Person Person A ) e
: = ]
] | P
“10ther C0ther OOther 20ther .t
j N
. (o)
"M anager Name: CIManager Name:
— Member Address: OMember Address:
Z Authorized O Authorized
Merson . Person
Zher OoOther

Ci0ther

ZOther
Important Notice: Use an attachmen: to repors mare than six (6). The attachment will be imnged for reporting purposes only, Non-
indexed individuals may be added to the idex when filing vour Florida Depariment of Stae Avmuai Report form.,

9. Astached is o certificate of existence. no more than 90 days old. duly suthenticated by the official having custody of records m the
jurisdiztion under the law ar whick it is organized. (I the certificate is in a foreign language, a wanslation of the certificate under oath
ol the translator must be submitted)

10, Thix decument is executed v secordance with seetion 605.0203 (13 (b). Flurids Statutes. | am gware thut any fulse mfurmation
submitted in g document to the Departinent of State constitutes a third degree fefony as provided lorin 2.817.1535 .8,

Sigmlury o an authomized perion
Ken Grins Authonized Peron

LT B2 200 9 e f hower U 02

Trped or prted wame of Signee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERIYTIFY "CNLI AMF II GP 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 RECORDS OF THIS OFFICE SHOW, AS

OF THE FQURTH DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.
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6603834 8300
SR& 20220885006

You may werify this certificate online at carp.delaware.gov/authver.shtm!

Authentication: 202827516

Date; 03-04-22



