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April 25, 2022 a5
FLORIDA DEPARTMENT OF STATE

ELJAIEK, RUIZ, RODRIGUEZ, avare VRGPt Corporetions
r

SUBJECT: CS-ICM AT BONNET CRREE SPE, LLC
RBF: W22000054301

We received your electronicslly transmitted document. Eowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronio f£iling cover shaat,

A certificate of axistence or a certificate of good standing, dated no
more than 90 days prior to the dellvery of the application to the
Department of State, duly authenticated by the secretary of atate or other
official having custody of the records in tha jurisdiction under tho laws
of which it is incorporated/organiszed, must be pubmitted to this office.

A translation of the certificate under cath of the translator must be
attached to a certificate which ia in a language other than the English
language. A photocopy of this certificate is not acceptable.

1f you have any questicns concerning the filing of your document, please
call (850) 245-6051.

STANTON H ROBERTS FAX Aud. #: B22000146748
Regulatory Speclalist II Letter Number: B22A00009619

P.0 BOX 6327 —Tallahassee, Fonda 32314
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COVER LETTER
TO:  Registration Section
Division of Corparations

CS-1CM at BONMET CREEK SPE, LLC
SUBJECT:
Name of Limited Liability Company

The encloscd "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floride," Certificate of
y to transact busincss in Florida.

Existence, and check are submitted to register the sbove referenced foreign limited liability compan

Please retum all correspondence concerning this matter to the following;

Carlos Rodriguez
Name af Person
Erma Registered Agents, LLC
Firm/Company
2601 South Bayshore Drive - 18t Floor ~a
c
o
Address o ™
»- . of
JEESH ;
Cocanut Grove, F1. 33133 s30T Ll
iy 4_1- -
City/State and Zip Code o i
errsl - IR R
c aw.com .o =
e A -
F-mail address: (0 be used for future annual report notification) cr c:.:

For further information concerning this matter, please calk:

Carlos Rodriguez 305 O 444.5969

at(
Nameo of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Divislon of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

Enclosed is a check for the following amount:

STATE

Please make check payable to: FLORIDA DEPARTMENT OF

= §125.00 Filing Fee [0 $130.00Filing Fee & O $§135.00
Certificatc of Status Certified Copy

Filing Fee & O $160.00 Filing Fee, Certificate
of Status & Certified Copy

H220001446748 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REXESTER A FOREKEN LIMITED LIABRITY

COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA

CS-ICM at BONNET CREEK SPE, LLC
. {Neme of Paroign Laziied Lisbility Cowmpany, must mlude “Limied Liabiity Companry,” LLC." Vi 8 € ok

1

(If anx wmvazklle, enios altormate oxaic adopad fix the Aaposc of transacting busincss fo Florkda. The akarzets rxme ot includs “Limited Lisbikity Compazy,” “LL.C" o "LLC)

Delaware Applied For
2. Tonioe oo e e T 5k Trign Eried Tabilay compesy B crpeamd] 3 TS e, T epplcable)
April 19th, 2022
4,
rg:rucbu 601.0904 & m% Em]!ﬂhﬂ
8660 W Irlo Bronson Memorial Highway 6 ¢/o BEdward Carlson
5. .
(Suraer Address of Principal Office) (Muling Addrces) .
- ~3
. =
Kissimmee, Florida 34747 8660 W Irlo Bronson Memorial Highway : ~
Kissimmee, FL 34747 ot TR
L
7. Name and street address of Florida registercd agent: (P.O. Box NOT acceptable) s 'ér peees
. e
Carlos Rodriguez -~
Name:
2601 South Bayshore Drive - 18th Floor
Office Address:
Coconut Grove 33133
, Florida
(Chy) (Zip wode}
Registered agent’s acceptance: '
Having been named as reglstered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept 5 ewered agent and agree {0 act in this capacity. 1 further agree
ek (AdLomplete performance of my dutles, and I am famillar with

to comgily with the provblons of all statutes
and accept the obligations of my position ay

H22000146748 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons zuthorized to

manage [up to six (€) total]:

Title or Capacity: Name and Address: Jitle or Capacity; Naroe and Address:
Edward
B Manager Name: Carlsan OManager Name:
OMember Address: OMember Address:
Wi S
O Authorized 8660 1o Brooson Memorial Highway O Authori
Kissimmee, Florida 34747
Person Person
OOther OCther OOrher {JOther,
(OManager Name: OManager Name:
OMember Address: OMember Address: ac]
R
O Authorized O Authorized PR
o )
Person Person AL
EEES
O Other [DOther O Other OOther__ "0 =
B
S
(OManager Name: (IManager Name: -~
OMember Address: OMember Address:
O Authorized 0O Authorized
Person Person
OOrher, OOther, OOther O0ther

I[mportant Nosice: Use an attschment to report more than six (6). The artachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annua) Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate s in a foreign language, & transiation of the cartificate under oath

of the ranslator must be submitted)

10. This document is executed in accordance with secti

submitled in a document to the Department ﬁ??co
—

3 (1) (b), Florida Statutes. I am aware that any false information
third degree felony as provided for in s.817.155,F.S.

Carlos Rodrigucz /

Rigasrurs of axt sathartosd o
!

(

Typmd or printed marne of o

H22000146748 3

37
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TRE STATE OF
DELAWARE, DC HEREBY CERTIFY "CS-ICM AT BONNET CREERK SPE, LLC" IS
wzrmummumormsmormmmrsmaoon
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHEOW, RS OF THE TWENTY-SIXTR DAY OF APRIL, A.D. 2022.

AND I DO HERESY FURTHER CERTIFY THAT THE BAID v"CS5-ICH AT BONMNET
CREEK SPE, LLC" WAS FOoReEp ON THE NINETEENTH DAY OF APRIL, A.D.
2022.

mzwmrmmmmmmsmmm

ASSESSED TO DAIE.

Authentication: 203274627
Date: 04-26-22

6742480 8300

SR# 20221637136 ——
You may verify this certificste online at corp.delaw:rt.;ov/nuthvcr.:html




