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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

Date: 04/21/2022
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Name: CW - Parish, LLC
Document #:
Order #: 14284992

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial Country of Destination:

O O

Availability

Amount: $ 155.00

Document

Examiner

Updater

Verifier

W.P. Verifier _____
Ref#

-

v

-t ~
- —
[anadl B B Y [ -]
Certification: e —
Number of Certs: = B T
R TE —
r_.');_i: S T
L7 —_ [
ili ified: [ —
Filing: Certified: L “!
e
- = —
Plain: I:, 'a‘i' ES -
: = o
cocs: [ ] S



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

IN COMPHANCE WITH SECHON 60509002, FLORIDA STUTUIES, THE FOLEOWING D5 SUBMITTID TO REGINTTER A FORFRGN TIMITED FLABIITY
CONMPANY TOTRAAXACT BUSINENS INTHE STATE OF FLORIDA:

i CW - Parish. [LL.C

(Nante of Foregn Limied Liabiliy Company: must include “Lmted Lability Company,™ 1L C o TLLCT™

11F pame unavailable, enter alternate name adopied for the purpose of ramsacting business in Florida, The altermnate name must melude “Limited Liabiliy Company,” “L.L C." or "LLC ™)

Deloware

£
Ll

(Junsdiction cnder the Jaw of which Toreign Tinnted Tiabiliny company 1 erganized)

(FET number, 1T apphcable)

(Date first irnsacted business in Flonda, if prior 10 registration )
(Nee seclions 605 0905 & 602 0905, F S 20 detenmnine penalty liability )

3635 S, Priest Drive 8653 S. Priest Drive
-;

{Street Address of |’nm:|p:l[ Ottice)

Maling Addressy

Tempe, AZ 85254 Tempe, AZ §3284
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = ———
N
C T Corporation System > jti
Name: :__E -
2
1200 South Pine [sland Road P
Office Address: ro

Plantation 33324
. Florida
{Zip code)

{Ciy )
Registered agent’s acceptance:

Having been named as registered agent and to accepr service of process for the above stared limited liahility company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the abligativns of my position ay registered agent,

C T Corporation System

Hy: N idnd MeR, oy Nichol MoCroy, Assistant Secretary

{Registoied agent’s signgfiye)

FLOST - 1021 2020 Wolters Kiuwer Unhine



§. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorived o
manage {up 1o six (6) total ]:

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

Coronade West, LLC
(=i Manager Name: O NManager Nanie:

—_ S633 S, Priest Drive
ClMember Address: ' - ¢ ONfember Address:

Tempe. AZ 85284

ClAuthorized ) Authorized
Person Person
OOther ClOther (JOther DiOther
O Manager Name: John B Cork O vlanager Name:
Oxember Address: 8633 5. Priest Drive Onember Address:
A uthorized Tempe, AZ 85284 ClAuthorized
Person Person
OOther ClOther Oher JOther
I Manager Name: Chntanager Name:
O Member Address: O Member Address:
ClAuthorized JAuthorized
Person Person
“1Other ClOther ClOther TOther

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

9. Autached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (1f the certificate is in a toreign languaye, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is exccuied in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitled in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F 8.

S

= Signature of an authanzed person

John F.Cork

Iyped or printed narme ol signee

FLAST - 12202000 Wollers Kigwer Onlue



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CW - PARISH, LLC" IS DULY FORMEL UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIRST DAY OF APRIL, A.D. 2022.

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

ASSESSED TQO DATE.

TR

an'nyw Bublech, Secretary of Blste )

6700372 8300
SR# 202215579056

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

Authentication: 203233520
Date: 04-21-22




