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From; David Thomas

APPLICATION BY FOREIGN LIMITED LIABH.ITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION SOS.0AL, FLORIDA STATUTES THE FOLLOWING IS SUBMITED TU REGISTER A FOREKGN  LINITELD LABILTY
COAPANY TO TRANSHCT RUSINESS INTHE STATE OF FLORIDA:
! CREFS Windermere Owner LLLC

tNatre of Foreign Linmied Twb iy Coipamy e inelnde " Luned Tl Conpany.

LT o "LLCT)
tH name unavailable, cister alicrsie nune adopted dor lie parpose of zamacung buunoa o Flonda  1he altziatc name nust indeds “Linited Lt ity Lompany,” "L LL o "LLE ™)
Delaware
9 -
- J.
tJurisdicteon wnder e Taw ol wluch tarciyg hanted Dalwiny company 15 oreanized s

upon filing

TFET number Af apphcabie)

(Dnie Tirst trimsacted business in Florida, T prior 1 repsuaton 'y

18cc seations 605 P04 & 605 0905, F S, In determne punalty habilioy }
1343 Avenuve of the Americas

18ur¢eT Addren of Poneipal TV )

1345 Avenue of the Americas
6.
? Maalimg Addeveny
A6th FL 46th °1.
N =
New York. NY 10103 New York. NY 10105 AT
b B 1—’ wad
- v
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . ‘_72 =) _‘,,,...5
- 18
o=
‘._(.I —F- &
C T Corporation System en '5 o
Name: - ;\ _—
. SR
1200 South Pine 1sland Road o
Office Address:
Plantation

33324

(City)

, Flonda
Registercd ngent's ncceptance:

1 Zip coule)

Huving been namoed as repisiered agent and to accept service of process for the above stated timited labilite company af the place
desippated in this upplication, I herehy aceept the uppaintment ax registered agent and agree to wct in this capucity. T further agree

to comply with the provisions of alf statutes relative to the proper and complete performance of my dutios, and Fum familior with
and aceept the obligations of my position as registered agent.

%N:u}::—;?v i Kaity Toon, Asst. Secretary

C T Corporation Svstem
Bv:

{Reuzsteacd mavel s siginlvie)

FLUAT . 1212020 Wolteer Klewes Unline
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8. For initiat indexing purposes, list names. title or capacity and addresses of the primary members’managers or persons authorized to
manage [up to six (6) total |

Title or Capacity:

OMazager

] Member

FAuthorized
Person

nher,

I lanager
IMember
T Authorized

Person

TJther

“IManager
CIMember
“JAuthorized

Person

TOther

Name and Address:

Name: CREF3 Windermere Holdings LLC Z Manager

1343 Avenue of the Americas

Address: — Member
46th Fl — .
— Authorized
New York NY 10103
Person
—Other Z Oihet
Name: ~ Munager
Address: — Member
— Authenzed
Person
— Other — Oher.
Name; — Muanager
Address: — Member
— Authorized
Person
ZOther, ~ Other

Title or Capacity:

Name and Address:

Name:
Address:

JOther
Name:
Address:

JOuher
Name:
Address:

“JOrher,

Iimportant Notice: Use an attachment to repon more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Repor: form.

9. Attached is a certificale of exisience, no more than 90 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is orgunized. (H the certificate is in 2 Foreign language, o translation of the certificaie under oath
of the translator must be submitted)

10. This docwment is executed in accordance with section 603,020 (1) (b). Florida Statutes. 1 am aware that any false infermation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817. 135 F.5.

LOYT ¢ 1-200000 W oliers Kluw e Unline

/@%%

Ryan Muller

Seerature of an suthonzed persnt

Typed ar pruded name of vgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CREF{ WINDERMERE OWNER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECQORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JULY, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 203761024
Date: 07-17-23

7563830 8300
SR# 20233012868

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




