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

IN COMPLIANCYE WITH SECTION G902 FLORID A STATUTES, THE FOLLOWING IS SUBAITTYE TO REGISTER o FORIIGN  LIMITED TLARILITY

COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORINA:
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7. Name and street address of Florids regisiered agent: (P.() Bex NOT aceeptable)

C T Corporation Svstem
Nume:

1200 South Pine Island Road
Office Address:

Plnttion
. Flortda
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Registered agent’s acceplance:

Having been named ays registered agent and to accept service of process for the above stated limited liabifity company af the place
designated in this application, I hereby uccept the appoinement as registered agent and agree to act in this capacity. 1 further agree
te comply with the provisions of ull statutes refutive to the proper and complete pecformunce of my dutics, and fam fumitiar wirh
and accept the abligations of my position as registered agens.
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%. Fou initial indexing purposes, list numes, titie or capacity aml addresses of the primary members/managers or persons authorized 1o
manage fup to six (6 oal];

Title or Capacity: Nume and Address:

Title or Capacity: Name and Address:
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CNLI AMF I GP LLC" IS5 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 QFFICE SHOW, AS

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

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

ASSESSED TQ DATE,
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6603829 8300

SR# 20220885008 e Date: 03-04-22
You may verify this certificate online at corp.delaware.gov/authver.shtml
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