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COVER LETTER

TO: Registration Section
Division of Corporations

CW - Trout River, LLC
SURBJECT:

Name of Limiled Liability Company

The enclosed "Application by Foreign Limited Liability Compuny for Authorization to Transact Business in Florida," Certificate of
Existence, and eheck are submitied to register the above referenced foreign limited liability company to transact husiness in Florida.

Please reiurn all correspendence concerning this matter to the following:

Ingrid U. Wade

Wame of Person

Morris, Lendais, Hollmg & Snowden, PLLC

Firm/Company

520 Post Quk Boulevard, Suite 700

Address

Houston, Texas 77027

City/State and Zip Code

jjagicikofcoronadowest.com

T-mail address: (1o be Used for future annual repart notification)

For further information concerning this matter, please call:

Ingrid U. Wade 713 9667200
at ( )

Meme of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
I.0. Box 6327 The Centre of Tallahassec
‘l'aliahassee, FL 32314 2415 N. Monroz Strect, Suite §10

Tallahassee, FL 32303

Encloscd is a check for the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee (3 $130.00 Filing Fee & [ $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLO57 - WE172020 Witers Kluazr Oaline




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

IN COMPLIANCE WATH SECTION 6050902, FLORIMA STATUTES, THE FOLLOWING IS SUBAMITTRI) TO REGEIIR A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA;

1 CW - Trout River, LLC

{Name of Foreign Limited Liability Company, must mclude “Limited Liabifity Company,” "L.LC.." or "LLC)

(1 mame ungvailable, enter aliernate nune adoptzd for the purpase of sranskciing business in Floridn, The altzmatc name enuat inshude “Limited Linbility Company,” "1 L. or "LLC.TY

Delaware
-

(Tutadiction wder (e Taw of which Toreign limited Tibiliy company s organized}

{FET number, 1f applicable)

(Daie I3 transacted business i Flonda, i price 1o regiatrtion, )
{Sce sections 505.0904 & 603.0505, F.S. 10 delemune penalty linb:lity)
8655 S. Priest Drive

8655 S. Priest Dnve

J.
(Streel Address of Principal Office]

(Marling Address)
Tempe, AZ 85282 Tempe, AZ 85284

T~
Lot }
- ~3
_ (48 J
7. Name and gtreet address of Florida regisiered agent: (P.O. Box NQT acceptabie) T ' r—; e
- - vl
- Rt b
C T Corporation System : = -
Name: o
1200 South Pine Island Road SN
Office Address:
Plantation 33324
, Florida
(City} (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this applicativn, I hereby accept the appointment as registered agenr and agree 1o act in this capacliy. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
und decept the obfigutions of miy position as registered agent.

C T Corporation Systera

By: . Q(‘/J.

(Regisiered agent’s rignature)

\Ccu\r»\ A . deloes
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8. For initial indexing purpuscs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six {6) total]:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
(& pvanager Name: Coronado West, 11.C ClManager Name:
OMember Address: 8653 8. Priest Drive OMember Address:
O Authorized Tempe, AZ 83184 O Authorized
Person Person
O Other ] Other OOther COther
(IManager Name: John E. Cork OManager Name:
O Member Address: 8658 S. Prlest Drive CiMember Address;
Bl Autherized Tempe, AZ 85284 OAuthorized
Person Person
OOther TiOther OGOther TOther
OManager Name: OManager Name:
TOMember Address: CIMember Address:
TAuthorized JAuthorized
Person Person
OOther ClOther Other COther

Important Notice: Use an attachmen! 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 your Florida Department of State Annual Report form.

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofTicial having custody of records in the
jurisdiction under the law of which it is organized, (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is exceuted in pecordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to Lhe Department of State constitutes a third degree felony as provided for in s.817.155, F.§,

Jhe

/ Signature of an auiborized perion

John E. Cork

Typed or peimed name of cignee

FLAS? - 12112020 Woliwrs Kluwer Orkae




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CW - TROUT RIVER, LLC" 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 RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF NOVEMBER, A.D. 2023.

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

ASSESSED TO DATE.

TR
Qunm W. Bultech, Secrwlary of State

Authentication: 204531572
Date: 11-06-23

2584655 8300
SR# 20233905044

You may verify this certificate online at corp.delaware.gov/authver.shiml




