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COVER LETTER

TO: Repistration Section
Division of Corporations

CW - Temples, LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted w register the above referenced foreign limited tabiliny company to transact business in Florida.

Please return all correspondence concerning this matter (o the following:

Ingrid U, Wade

Name ol Person

Morris, Lendais. Holleah & Snowden, PLLC

Firm/Company

520 Post Oak Boulevard, Suite 700

Address

Houston. TX 77027

City/State and Zip Code

iwadegamlhs.net

t-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter, please call:

Ingrid U, Wade 713 966-7200
at ( ]
Name of Contact Person Arca Code Daytime Telephone Number

Mailing Address: Strect Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, I, 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

£J $125.00 Filing Fee 01 §130.00 Fiting Fee &  [£ 5155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOST - 1'21.2020 Wolters Kluwer Unling



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

IN COMPLIANCE WIHTESECTION G05.0902, FLORI STATUTES, THE FOLLOWING IS SUBMITTFD TO REGINTER A FORIIGN  LIMTED LLUNLITY
COMPANY TETRANSACT BUSINERS INTVE STATE OF FLORIDA:
CW - Temples. LLC

(Name of Foreign Limited Liabslite Company, must chude "Tamned Laabduy Company,” 1L L€ or “LLCT)

1

{1t name unavailable, enter alternate name adopted toe the purpose of transacting business in Florwda The alternate same must include “Limiied Liabilny Company,” "1 1. C." or “[LLC.)

Delaware
2. 3.
Uuwrisdiction unler the Taw ot which toreign Timued Tiabiliey company 15 erganieed) (FET number, :f applicable)
4,
(D)ate fir31 ransacted buswiness in Flonida, 11 pner to segistratson )
(See sections 6035 0904 & 605 0005, F § 10 determsine penahy Liabiliny)
8655 S. Priest Drive 8655 S. Priest Drive
3. 6.
{Streer Address of Princepal O1fice) (Marding Address)
Tenmpe, AZ 852484 Tempe. AZ 83284

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

C T Corporation Svstem
Name:

1200 South Pine Island Road
Office Address:

Plantation 33324
, Florida
1ty ) (Zip conde)

Registered agent’s acceptance:

fHaving heen named as registered agent and to aeeept service af procesy for the ahove stared limited Hinhility company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capucity. 1 further ugree
tr comply with the provisions of all statutes refative to the proper and complete performuance of my duties, and I am fumiliar with

und accept the ebligatians of my position as registered agent. \)(
C T Corporation System )()'\A

By: Nichol McCroy, Asst.
1 Registered agent’s signatwe} S(‘C rclar).'

FLOST - 1221 020 Welters K huwer Online



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total |

Title or Capacity:

I Mfanager
CiMember
O Authorized

Person

CiOther

0 Manager

O Nember

] Authorized
Person

S Other

CManager
Cidember
O Authorized

Person

CiOther

Name and Address:

Title or Capacity:

Coronado West, LILC
Name:

863535 8. Priest Drive
Address:

Tempe, AZ 83284

Ei0ther

. John E, Cork
Nanw:

8655 8. Priest Prive
Address:

Tempe, AZ 55284

COther
Name:
Address:

Cother

CIManager

CIMember

CiAuthorized
Person

T Other

OO Manager
OMember
O Authorized

Person

C1O0ther

O Manager
OMember
O Authorized

Person

O Other

Name and Address:

Name:
Address:

O Other,
Name:
Address:

O0ther
Namw:
Address:

{JOther

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

9. Attached is a certificate of exisience. 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 cenificate is in a foreign language, a translation of the certificate under cath
of the transiator must be submitted)

10. This document is execwted in accerdance with section 603.0203 (1} (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third deyree felony as provided for ins.817.1535, F.5.
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John K. %rk

Signature of an awhorired person

Taped or printed name of siunce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CW-TEMPLES, LLC" IS DULY FORMED UNDER
THE LAWS CF 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 EIGHTH DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

6841768 8300
SR# 20222658976

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

Authentication: 203625997
Date: 06-08-22




