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

INCCOMPLIANCE W SECTHON (050402 FLORIDA STATUNER, THE FOLLOWING IS SUBMITTED T80 REGISTER A FORFIGN LIMITTD LIABILITY
CONPANT IO TRANSAHCT BUSINESS INTHIE STATEOF FLORIDA:

i CC BEACH PARK GP, LLC

{(Name of Foreign Limied Liahidity Company. must include “Fimited Tiabilm Company "L O 7o 11Ty

U e s adabile, enter alieinate name adopied tor the purpase of ransacing businzsy i Fiocda The alienate mame nsust imchide “Lintted Loy Vnpan.” "L L C77 o "LACTY

Delaware
2.

Lo

Hunsdictian wader the Taw of whick toraypm haited hatudiy compam 15 ovpamzed)

TFLD mamber | oF apypicalile)

TThate Tt transacted Dasincss i Flocdo 1T poocro registisiwn
(8¢ wovtions GUF 01 & L5 9605, Fou 1o detensmne penialty labudiny )

¢ro Crescent Communitics, LLC ¢fo Crescent Communitics, LLT
3. 6,
Street Addnes of el OFcec)

Tt Addicsat

601 Sowh Trvon Street. Suite 300 601 South Tryan Sureet, Suie 800

¢S
. . < P
Charlotte, North Carolina 28262 Charlotie, North Carolina 28202 73 /=3
P S o
— o LI
T e
. s . = 1 -
7. Wame and street address af Florida registered agent: (M0, Hox NOT acceptable) b oo ;
- -
72 e,
{ore e i,
. . il = —io
C T Corparation System e — T
Wame: - .- -
r— . N
1200 Sauth Pine lsland Road rn O
Ofice Address:
Plantgion 33324
. Florida
[Caxvt Eap eode)

Hegislered agent's acceptance:

Having been named as registered agent and ta accept service af process for the above stated limited linbility company at the place
desigaated in thiv application, [ hereby uccept the appointment as regiviered agent and agree (o act in this capacity. I furthier agree

ter conmply with the provisions of all statutes relative to the proper and complete performuance of my duties, and 1 am famitiar with
ard accept the obligations of my position as registered agent.

C: T Corporation System — ‘:Z%ﬂ')
By: Kaity Toon, Assistant Secretary lW"’

(Regiatcred sgeni’s vignaune)

FLO3T 1 2lludu Wolkers Fhset (llre
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8. For initial indexing purposus, list nanies, title or capacity and addresses of the primary members/managers or persons authorized

manage Jup to six {6) wal]:

Title_ or Cupacity:

Name and Address:

Crescemt REOV GPLLLC

=] Munager Namw: — Maniger
Thlember Address: 601 S Tryon Sircel. Suite 500 Z Member
JAuthorized Charlaie, NC 26202 = Authorized
Person Person
“JOther “nher — Other,
TINanager Name: — Manager
M ember Address: — Member
dAuthorized ~ Autharized
Persan Person
JOther ~(nher — Other
INanager Namw: — Mangger
IMember Address: — Member
TJauthorized Z Authorized
Person Person
J0ther Z Onher, — Other,

Title or Capacity:

Name snd Address:

Kevin H. Lamben

Name:

Address:

601 S Trvon Street. Suite 00

Charlowte, NC 28202

Jnher
Name:
Address:

O nher
N
Address:

Tnher

Important Notice: Lise an attachment to report more than six (6). The atachnient will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certilicate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which itis organized. (1 the cenificate is ina foreign language. a translation o the certificate uider vath

of the tranalator must be submitted)

10. This document is exccuted in accerdance with section 6050203 (1) (b). Florida Statutes, Tam aware that any false information

submitied in & document to the Departiment of State constitutes a third degree feiony as provided tor in s.817.155, F 8.

Doculigned by

Kevin H, Lambert

Sigpature oF an authtvized peiton

T d- 2020 Wolkers brser {intare

Typed or primied name af agnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "CC BEACH PARK 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 FIRST DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

W
Qm.q W Rubecy, Becrstory of Stste Y

Authentication: 202737647
Date: 03-01-22

6562429 8300
SR# 20220832978

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




