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Fram: David Then

APPLICATION RY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SBCTION 6X.0902 FLORIDA STATUTES THE FOLLGTVING S SUBMITTED TO REGISTER A FOREGN  LIMITED [IARTITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FIORIMA:

: CRPAVP GreeneWay Oviedo Owner, L.L.C.

(lame of Fersign Limited Lizbillly Compary, must include "1imuted Tiabiltey Compary,” "L1-C .o o "LLC.

{If narne unavaiable, eater sitemnste name sdeptec fo¢ the purposs of trassacting husrsees in Flonde. The altsrnate nars rougt include “Limited Litklicy Company,™ “T.1 C" ¢z =LLC."
Delaware

3
(Junsdicting under the Taw of Which Toreign Umiloc JabillLy comprany 18 Crgaalzed)

TFOT mamber, W applaable)

EDnr.\: Fizwt zenpaciod busmass in Henda, il pmoc b repamnon
See sectons 405 0904 & 605.09C3, 1.5, io derermine penaley Hubility)

1001 Pernsyivaaia Ave., NW

1001 Peansylvania Ave,, NW
5. &.
{Seat Addrens cl‘}"nn::pﬁ]—(jgm) Muling Addren)
Ste 220 South Ste 220 South
Waghington, DC 20004 Washington, DC 20004

7. Name anc streei address of Florida registered agent: (P.O. Box KO'T acceptable)

o =
L 83
--.: . _' fory
| L]
C T Corporation System - —o -
Name: . o P
I =
) 1200 Sotth Pine Island Road P i1
Oifice Address: e, &
e -
Plantation 33324 ferr N
, Florida R
G (75 0ie) o

Registered agent’s aceeptance:

Ifaving been named us registered agent and to accept service of process for the above stated timited liability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree (o act in this capacity. I further agrec

to comply with the provistons of all staiutes relative to the proper and complete performance of my duties, and I am familiar with
und accept the ubligations of aty position ay registered agent.

C T Corporation System
By: :

'L:__:SLQ-.&M.-A

(Ragisered ngem’s :Ignaxu;:} ]
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8. For inial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons avthorized to

manage [up to six {6} totat]:

Title or Capacily:

Nume and Address:
CRP/'WP GreeneWay Oviedo Venture, L.L
€.

DManager Narmn
=Member Address: 100} Pearsylvania Ave., NW
JAuthorized Washiagion, DC 20004
Person
OOther . CIOther
IManager Neme:
TIMembor Address:
O Authorized
Person
Oother . IOther L
OManager Name:
OMember Address:
I Authorized
Person
Cother i_INther

Tjtle or Capacity:

.

LfManager
CMember
C Authorized
Person

Cinner

D Manager

OMember

OAutkorized
Person

30ther

OManager

Clember

CiAuthorized
Person

OOther____

Name and Address;

Fram' David Thon

Nane:
Address:

O Other
Name: _
Address:

OCther
Name:
Address:

COther

Iipporiant Notice; Use an attachment to repori more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexad individuals may be added to the index when filing your Florida Depnrtment of State Annual Report form.

4. Attached is a certificate of existor:ce, no more than 90 days old, duly euthenticated by the official having cugtody of records in the
jurisdiction under the law of which it is orgenized. (If the certificate is in a foreign _anguage, & translation of the certificate under oath

of the translaior must be submiited)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statuies. | em aware that any falsc information
subtnitied in a dociment to tke Department of State constitutes a thizd degeee felony as provided for ins.817.155, F.8.

e Wt

Stacy M. Weiner

symaere of & qulKLed person

TR TU i aes W srems A Leam

Typed ar printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "CRP/WP GREENEWAY OVIEDO 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 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF SEPTEMBER, A.D. Z2023.

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

ASSESSED TO DATE.

e
\)»m., W Bufiess, Secretay of Slaie )

Authentication: 204203165
Date: 09-20-23

2380234 8300
SR# 20233536771

You may venfy this certificate anbne at corp.delaware.gov/authver. shiml




