W00/ 1494

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] pckur  [] war BEL

(Business Entity Name)

(Bocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer

W D=

Office Use Only

O/

AN

100385967961

mn— s l\f"'
BPR 20 1ot
/264 22--MHAE-=010  ++125. 10
&a“-:'t'; =
"_‘ ~a
.
T — -
w2
o oo ©
—.\”_ =
Sm @
ioen
;;_:3:-“ -1
T. LEMIEUX

JUL 29 gy,




COVER LETTER

TO: Regixtration Section
’ Division of Corporations

CRP/CDP EAST COLONIAL OWNER. L.L.C,
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Piease return all correspondence concerning this matter to the following:

Barry B Johnson, Esqg.

Name of Person

Miller Johnson Law, P.L,

Firm/Company

247 Muaitland Ave. Ste. 1000

Address

Ahamonte Springs. FLL 32701

Citv/State and Zip Code

barrv@millerjohnsonlawgroup.com

E-mail address: (10 he used for fujure annual report notification)

For further information concerning this matter, please call:

Allison Murrel| 407 377-0614
at( )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee. FI. 32314 2415 N. Monroce Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T 8130.00 Filing Fee & T $135.00 Filing Fee & T $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 28, 2022

BARRY B JOHNSON, ESQ
247 MAITLAND AVE STE 1000
ALTAMONTE SPRINGS, FL 32701

SUBJECT: CRP/CDP EAST COLONIAL OWNER, L.L.C.
Ref. Number: W22000060104

We have received your document for CRP/CDP EAST COLONIAL OWNER,
L.L.C. and your check(s} totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

| have received the good standing cenrificate but not the Foreign LLC
documents.,
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calil
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist 1l Letter Number: 122A00010763

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECTRN 815 092, FIORITH STHTUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE, STATE OF FLORIDA:
[ CRP/CDP East Colonia!) Owner, L.L.C.
’ (Name of Poreign Limited Linbility Company; must inclade “Limied Lizbility Company, " T TC ¥ or LI
(I nares us Allable, coter abmnate psme adopicd for the purp of traxsacting bas ness 1n Ploride. Tho ullersase aeme imust lachude *Limjred Liebllity Catopamy,” *L.1.C." o “[LG")
Delawarc
3.
{heusdition undet e Taw of whick loragn Tautied TeBiliy company & trganized) (FET aumbe:, T spplicabic)
0272772020
4.
{Dse firet tusctcicd Bineas in Florica, if prlor 1o regbiretion
(Soa sectioms 6050904 & 605.0903, P.5. to daterming peralty iability)
1001 Pennsylvania Ave NW 800 Lombard Street
(S:lmd Address of Prceipa] Oilice) (Mailmy Addra)
Sie. 2208 Orlando FL 32807
e 3 |
Washington DC 20004 e
. —
. T -
7. Name end street address of Florida registered agent: (P.O. Box NOT acceptabie) '.'::x -, WP t’é |
" ‘
f_ -‘;; j |
Miller Johnson Law AT |
. | g Rt )
Name: - . - T t_ﬂ :
Th
247 Maittand Ave Ste, 1000 of '
Office Address:
Altamonic Springs 32701
, Plorida
{City)
Heglstered agent’s acceptance:

(Zip conta)

to comply with the provisions of all statutes relative to the proper and complete performance of my dutles,
and accept the abligations of my pesition as reglstered agent.

! further agree
5&/7, b4 90/&4.«9»

and I am famillar with
L4

(Reyisrded agern’s sigrarturn)

Having been named as reglstzred agent and (0 accept service of process Jor the above stated limited lability company af the place
designated (n this application, I hereby accept the appointment as registered agenl and agree (o act in this capacily.




8. For initial indexing purposes, list nomes, titie or capacity and addresses of the primary members/managers or persons suthorized to
manage [up to six (6) totzl];

I'itle or Capacity: Name and Address: Title or Capacity: Name and Address;
i Manager Name: CRP Bast Colonial Member, LLLC OManager Name: !
|
COMember Address: 1001 Pennsylvania Ave NW O Member Address:
O Authorized Ste. 2208 U Authorized
Person Washington DC 20004 Person
C1Other [(JOther GOther___ [O0ther
CManager Name; OManager Name:
OMember Address: CMember Address:
O Authorized (G Authorized
Person Person
Other - O0Other O Other COther
CIManage: Name: CiManager Name:
OMember Address; __ OMember Address:
O Authorized OAuthorized
Person Person
OOtker JOther (JOther_ OOther

tmportant Notice: Use an attachment to report more then six (6). The attachment will be imaged for reporting purposes only. Mon-
indexed individuals may be added (o the index when filing your Florida Department of State Aanual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is orgenized (If the certificate is in a fareign language, a translation of the certificale under oath
of the transfator musl be submitred)

t0. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. I am aware that any false information
submitted in a docement to the Department of State constitutes a third degree felony as provided for in 5,817,155 F.S.

v\ \ g Sigmaturo of an awhoriied peraon
India  FLos

Typcd o prinied aama of 1ianee




Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CRP EAST COLONIAL MEMBER, L.L.C." 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 FOURIEENTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"CRP EAST

COLONIAL MEMBER, L.L.C."” WAS FORMED ON THE TWENTY-SEVENTH DAY OF

FEBRUARY, A.D. 2020.

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

PAID TO DATE.

7874058 8300
SR# 20222719833

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

Authentication: 203676546
Date: 06-14-22




