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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
1IN FLORIDA

IN COMPLIANCE WiTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COOMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDA.

1 CF GTIS Il Tranche 2, LLC

[Name of Foreign Limited Tiability Company; must inchude ~L{muted Lisbility Company,” "L.L.C." or *LLL.T)

(17 pamo unavailable, srser altermate zame adopied for the purpose of muntactfag busincea in Florids, The altemate parms must inchide “Limitod Lisbility Company,” “L.L.C.,” er "LLC.7)

Delaware 88-3071488
3,
(uradiction undzr tke lw of which foreign Jimited Tadiilty coropany b organbzd) (FE) Timber, 1T spphicable)
2022
4,
Thate tat Eunzacted BUTiness 1 0T, 1 pAn to [Cgouaiion )
ections 605.0004 & 6050905, 5. ta detormiic penally Hability)
. 6
(Strest Addrous of Principal Offier) (Mailing Addszas)
4065 Crescent Park Drive 4065 Crescent Park Drive

Riverview, FL 33378 Riverview, FL 33578

7. Name and gleeet addresy of Florida registered sgent: (P.O. Box NQT acceptable)

Elizabeth A. Bradbum

W
Name: & v, =
-— ~
™~
4065 Crescent Park Drive - e
Officc Address: : o=
. . v [ C T
Riverview 33578 wr —
, Florida ,\ m
(City) («ip code) 2 o
- x
— J
Registered agent’s acceptance: -

Having been named as registered agent and to accept service of process for the above stated limited ﬁabdity.compaw! the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaci!y CPfurther agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(’iv - :lLM D
O

{Regixtered -m‘nmwe)
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8. For mitin! indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total):

Fitle or Capacity: Name and Addrexs: Title or Capacity: Name and Address:
B Manager Name: ' Uhelnt A. Nuon S Mansger Narme. Flizabeth A. Bradbum
CIMember Address: 4065 Crescent Park Drive ClMember Address: 4065 Crescent Park Drive
) Authorized Riverview, FL 33578 O Authorized Riverview, FL 33578

Person Person
D Other [COther OOther Clother

_ Mark Mctheny

= Manager Name CiManager Name:
CIMember Address: 4065 Crescent Perk Drive OMember Address:
{3 Authorized Riverview, FL 33578 {0 Authorized
Person Person
Ol0ther HOther OOther O0ther
OManager Name: OManager Name:
OMember Address: (OMember Address:
0O Authorized {JAuthorized
Person Person
QOower___ . O Cther. o ClOther O Qther

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

9. Attached is a centificate 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 organized. (If the certificate is io & foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155,F.5,

-

. <' )
%éﬂj»ﬁx—cﬁ /{,)_.._,_, A DA
@,

Slgnature of sn autharized permon

Elizabeth A. Bradbum

Typed or printed name of signee

{({({H22000247192 3)))
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CF GTIS III TRANCHE 2, LLC" IS DULY
FORMED 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 FOURTEENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CF GTIS III
TRANCHE 2, LLC'" WAS FORMED ON THE THIRTEENTH DAY OF JUNE, A.D.
2022.

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

ASSESSED TO DATE.

NUE
Qmm . Butiock, Sacretery of S1ate )

Authentication: 203919077
Date: 07-14-22

6864367 8300
SR# 20222892144

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




