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

N COMPLLINCE WTTH SECTON 805.0002, FLORIA STATUTES, THE FOLL OWING 8 SUBMITTED T REGISTER 4 FOREIGN  [IMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTLIE STATE OF FLORI:

CRP/OZFL Autamn Palm Owner, L.L.C.

1
' (Nzme of Tareign Timited Tinhility Tiampany, must inehide 136l Taabihiny v pany, 1716 v SLICT
{1f rame pravzilable, enter altemate same adopiet! or the pupade of ranseciing busicess lo Fietida Tz sleernote name meust iocluds “Limited L:h;g.lny Comgrainy,” "L LG, o "L
Delaware
2, kN
(s diénion uader e aw o7 which Torvign Timited Tability company u orgamizedy (L anber, 15 applcable)

4s

(;Dm: FrsiUansacted Susiucas 1o Flacds, if prior w ropmiraiion § ’
See scutions A05.0904 L A0S.0835, F.5. t determing poually Tiah:tity!

1001 Pennsylvania Ave., NW 100! Pennsylvania Ave, NW
5. 6.
(Strest Addrers of Fraciaa; Oftice) - B SN g )
Sie 220 South See 220 South
Washingion, DC 20004 Washington, DC 20004 - =
~ [
- i :
7. Mame aad sirect address of Florids registered agent: (P.O. Box NQT accepiabizy —
[
= I
C T Corporation System o
Narpe: _ — - o
1200 Souh Pine Island Road ~

Office Address:

Plantelion 33324
— Florida
(City) (21p coge)

Repistered agent’s acceptance:

Having been named ay registered agent and to aceept service of process for the above stated limited Liability company at the place
designatod in this application, ] heroby accept the appointment as registered ugent and agree to act in this capacity, ! further agree
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ugont.

C T Corporation Sysien
By: Lathugrne Widdares: Ayslifong-Seerstary

(Repwiered agent’s tignahue)

T ALY W taer Bl o Fialin s
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8. Fur initial indexing purposes, Hst names, titke or capacity and addresses of the primary mnembers/managers or persons authorized t©
manage [up to six (6) total}:

Title pr Capacity:

COIManager
GiMember
O Authorized

Person

DiGther

OManager
OMcmber
O Autherized

Person

i Gsher

{IManager
CiMember
Tl Authorized

Person

COther

Nume and Address:

Name;

1001 Pennsylvania Ave., NW

Address:

Ste 220 South

Washingion, DC 20004

CJOther . B
Name
Address:

dO0sher____
Name: |,
Address; e
OOther.

OMauager

OMember

T JAuthorized
Person

L10her

CiManager

(IMember

TiAumhorized
Persen

dOther

(Manager
CiMember
O Authorized

Pzrsan

ZI0uer

Nuite und Address:

Name:

Address: _____

O0ther
Name: — .. e -
Address: __
_ CiQther e —
iName: et i e
Address: .
J0ther

Important Notice: Use an antachment o report more than six (6). The armachment will be imaged for reporting purposcs cnty. Noa-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Adached is a cenificate of existence, ne more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the taw of which it is orgenized. (It the certificate i3 in a foreign langusge, a trunslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (i) (b), Flonda Stanuies. | am aware that any false information

submitted in a document to the Department of State constitites a third degree felony as provided tor in §.817.155, F.5

LA AR L s e B e P lia e

’
S . ~,
L. . o

. e .
f L e

- N ‘ .- .
A ST

Stacy M. Weiner

Signature o 1n scthorized parscu

Typed or prted oeme o pgree

Frem Katy Toor
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "CRP/OZFL AUTUMN PALM OWNER, L.L.C.” IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF DECEMBER, A.D. 2022.

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

ASSESSED TO DATE.

Kgxﬂ--, W Roce, Ueartary od S04 )

Authentication: 205078597
Date: 12-13-22

7184155 8300
SR8 20224251562

You mav verifv this certificate online at corp.delaware.gov/authver.shimt

From® Koty Toon



