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

¥ COMPLIANCE WITH SECTION 603.0905, FLORIDA STATUIES, THE FOLLOWING I SUBMITTED TU REGISTER A FORFICN LINITED LIABLITY

COMPANY HO TRANSACT BUSINESS INTHE STATE OF FLORIA:

CRP/OZFIL. Leafside Owner, L.L.C.
“Nane ¢ Forelgn Damited [Tabilly C ompany, tiist e fade "LimMed Linbsty Company, L Go ar G777 ="~

i,
('l;;u:c urasy \i'.:.i:T_r.- i alternste came wdepizd for te pwpos: uf bansacting buainesa it Florida. The lier st tdme st g edt “Lisued L.:_n‘;E':-t;nE—l;vllw-.;:s—n;,:'-“.{:.-'l.-._f:"-;-‘.‘.LLC.")
Delaware
2 3
(Torsdiction wnder the law of which Joreign acied Lab iy compesy © organir=d) T T T T TR winyer, Wapphicablel T
4.
[Tz fin: ransacled ousicess i3 Flanida, i pror b TegUrAtion) =
(eoe sections (05 ¥4 B &0 A0S, F.A. o determine penaloy Yabilin
1001 Pennsylvania Ave., NW 1001 Pennsylvania Ave. . NW

5. 0. —
1Sireer Addreny of Pccipe’ UlGee) (aling Addras) Tt T

Ste 220 South Ste 220 Soutk

Washingron, DC 20004 Washington, DC 20404
e et mnre e 12 e oo+ e e . Lo
N b
. . M
7. Name and strect addiess of Flonde registered agent: (P.O. Box NQT acceptable) FJ
O T
. !
C T Corporation System Lo
Name: .
e e e e et e et et mmen .
- '
1200 Sowth Pine Tsiand Koad : -
Office Address: . .-
~No
. o o
Planiation 33324
______ , Flurida _
(Cary) {Z1p cade)

Registered agent’s acceptance:
designated in this application, I herehy accept the appointment a5 registered agent and agree to act in this capacity. | further agree

Having been named as registered agent and to accept service of process for the above stared limired liability company at the place
to comply with the proviviony of ¢l statutes relative tv the proper and complete performance of my dutios, and I am familiar with

und accept the ebligations of my position as registerod agent.
C T Corporation System

By:
(Regsuzre Lgem’t sigrature;

R e I e R L
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8. For initial indexing purposes. Yist names, tibe ar capacity and addresses of the prinary menbers/munagers or persons nuthosized w
manage {up to six {6) total]:

Title or Capacity: Name and Address: Tite or Capaciry; Nume and Address:
CMonager Name: “RTO7 - FEERFIRIS T L Otanager Name R
2 Member Address: 1(10_1 pciusv}_\_niimi_‘“_v_ (IMember Address: _ .
(JAuthorized Ste 220 S_Djfr_} e ClAuthorized R e
Person jkiafi\ff{n})C 20004.__4 . Person e,
IZ3Other o Tther Tvher LICther e e
DManager Name: R (IManager Name: . .
“IMernber Address: - OMember Address: __
O Authorized o {Authorized e e e et s et ettt e
Person e e ; Persen _—
COOther__ WUother_____ . OMher___ COther_____ ..
U Munayer Nume: {IManager NAME
TMember Address; OMermber Addeess:
O Authorized o e Oawthoriged .
Persan Person e e et e
CiOther Jother . Coher, OOther -

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Anached is a cenificate of exisicuce, no more than 90 days old, duly authentcated by the official having custedy of records in the
jurisdiction under the law of which itis organized. (If the certificate is in a foreign language, a weaslation of the certificale undcr oath
of the transtator inust be submitted)

10. This document is executed in accordance with seciion 605.6203 (13 (b), Florida Starutes. [ amiaware that any false information
stbmitted in a document to the Department of State constitutes a third degree telony as provided for in 5.817.155, F.8.

Signature of an auLionze] perehn

S1acy M. Weiner

Typed a1 prioted came of sigmre
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CRP/QZFL LEAFSIDE 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 SC FAR AS THE RECCRDS QF 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.

o
l -

ot e
0%!7 Wi Buluets, Xecietary of Clate )

Authentication: 205079956
Date: 12-13-22

7184152 8300
SR 20224251561

You may verify this coruficate onling at corp.elaware gov/authver.shtml
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