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From: Davic Themas

APPLICATION BY FOREIGN LINUTED LIABITY COMPANY FOR AUTHOREZATION TO TRANSACT BUSINESS
IN FLORIDA

BN COMPLANCE W SECTRON A0 FLORIDA STATUTES THE FULLOWING IS SUBMITTED 10 REGITER A FORFIGN LT UABILITY
CEAIPANY TUTRANSACT BLSINESS INTHE STATECF FLORIA:
1 Casa Davenport. [L1.CL

{Name ol Forergn Linpted Laabiliy Tompany g wiclude “Lawsted Tkl Corpany,

LTC Tor TLET

2.

(I nane unaraitable, citer ahemmte raene sdopied for the puispose of Fasaching i in Honda Lhe shanate s miisd indluds “Linta! Loablty Lompars ™ 7L LU o 7080 ™
Delaware

APy

Hunsdichiog under he law of wlhich foteien lunited Daluhiy company 15 argamsed,

th by numbier, st apphicalée
4.

T3ate TaE ftans. it Dusiness 0 TIanda, 1 poor o repnaration
180e rections BOS BG4 & 6UF 095, F N 1o deseomime penahy batiliy )

c/a Angelo, Gorden & Co.
i

(Sneet Address aof Poargpal Offes)

/v Angeloe. Gordon & Co.
&

Alaling Aaddress)
245 Park Avenue, 2dth Floor

245 Park Avenue, 24th Floor
New York, NY 10167

wew York, WY 10167

7. Name and street addiess of Florida regisiered agent: (180, Box NOT aceeptable)

C T Corporation System
Namw;

1200 Scuth Pine 1sland Road
Office Address:

Plantation

33524
. Florida

iy (o code}
Registercd agent’s acceptance:

pasiwg n | LON L0

Tlaving heen named us regisiered agent and to accept service of process for the above statcd lindted Nability company af the place
desiznated in this application, I fiereby aceept the appoipiment ax registered sgent upd agree to uct in thiy capacite. I further egree

ter cerenprly with the provisioas of all statutes relative to the proper and complete pecformance of my dutios, and [ans famitiar with
artd aceept the obligations of my position ds registered apent
1 Corporation System
b ety Meredith Hellwig, Assistant Sec.

fHewstered aeant’s siiabing )

FLOAT - 02072020 Woktore Khawer (nlare
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DoruSign Envelope I0; CBEE22DA-3160-40F 3-AB41-2A5CA148950C

& Forinitial indexing purposes, 1ist names, title or capacity and sddresses of the primary members/manigers or persens authorized o
manage [up to six (6) total|:

Title or Capavity: Name and Address: Title or Capacity: Name angd Address:
M anager Nanie: Qs Uwvenport Pacent, 8L — Maunager Name:
=iNember Address: ¢/o Angelo. ordon & Co. Z Member Address:
T Authurized 243 Park Avanue, 23th Flaor — Authorized
Person New York, NY 10167 Pereon
IOehes Zinher — Other Tinber
I\ lanager Name: — Manager Name:
TIMember Address: — Member Address:
Authorized — Authorized
Person Persen
“Jxher Z{hher — Qther Jnther
CINvlanager Name: — Manager NAOK
ZIniember Address: — Member Address:
JAuthorived Z Authorized
Person Persen
IOther, T (nher — (ather _ltnher

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 vour Florida Department of State Annual Repor: form.

9. Attuched s a certificate of exisience. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurtsdiction under ihe Tuw of which it is organized, (3 the ceaifieate is in a foreign language. o ranstation of the certilicate under oath

of the tranzlaior must be submined)

t0. This docmment is executed in accardance with section $05.0203 (1) (b). Florida Swatutes. | am aware that ury lalse information
submitted in n document 10 the Department of State constitutes a third degree felony us provided for ins. 817,135, 15

Dalalesed br
L
Rd
— AL ARy

Signamre ol an authneized pecson

sMatthew Lasar. Vice President

Taped e ponted mame ol ayree

PLGAT -1 213020 Wedwers Kluwsa Uehae
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "CASA DAVENPORT, 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 TENTH DAY OF NOVEMBER, A.D. 2022.

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

ASSESSED TO DATE.

2 (aﬁ“—)
Qxqu W Budioch, Secoatary of Siste )

Authentication; 204832150
Date: 11-10-22

7127840 8300

SR# 20223992393
You may verify this certificate online at carp.delaware gov/authyer.shiml




