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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPUANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

CFG 4515 N Rome LLC
' {Name of Foreigm Limited Lisbility Company; must include "Limited Liablity Company.” "L.L.C.,"or "LLC.")

l

99-1007021

(1f same unavailabls, enter altermaee onme sdopied for the purpose of anaacting busicess i Florids, The sltzmate aame musi mehuds “Limited Lisbility Company,” “L.L-.C." o "LLC.}
{FETnumber, 15 apphicable)

Delaware
{Jurbdiction under 1he 1w of whick foreign Timited Tinbilliy company 1w orgamized)

Upon qualification
(Date first trantactsd Businest in Florida, 17 prior 10 regitiration )
(Sec sacnons 605.0004 & £03 0904, F S, to detenmuine perslry Hisbility)
2000 Ponce de Leon Boulevard, Suite 500

(Meihing Addrens}

2000 Ponce de Leon Boulevard, Suite 504
Coral Gables, Florida 33134

5.
(Strret Address of Principal Ofize)

Coral Gablzs, Florida 33134
3

REEEY
7. Name and gtreet address of Florida registsred agent: (P.O. Box NOT acceptable) . T3
r =

A nay e

VCorp Agent Services, Inc. f e,

Name: o . D,

o !

1200 South Pine Island Road " Zz

Office Address: T e vy
Pleniation 33324 SN
, Florida e

{Cy} (Zip code)

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

Registered agent’s ecceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative tn the proper and complere performance of my duties, and I am familiar with

and accept ihe obligations of my position as registered agM

W
(Registered agent's yignature)




§. For initial 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:

B Manager

COMember

O Authorized
Person

TOOther

[JManager
COMember
(0 Authorized

Person

Ci0ther

CManager
CMember

O Authotized
Person

{1Other

Name and Address:
~ CF Growth Managemeni LLC

Name

a 1
Address: 2000 Ponce de Leon Boulevard

Suite 500

Coral Gables, Florida 33134

JOther
Name:
Address:

_IQOther
Name:
Address:

TJ0ther

Title or Capaclty:

Odanager
CMember
[ Authorized

Person

CCther

Cidfanager

CMcember

O Authorized
Person

OOther

CiManager
OMember

CAutherized
Person

COther

Name and Address:

Name:
Address:

TOther
Name:
Address:

JOther
Name;
Address:

_1Qther

imporiant Netice: Lise an attachment to repors more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be udded 1o the index when filing your Florida Deparunent of $tate Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign languege, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitied in a document to the Department of State ¢

—

Signature of s sutherized pervon

stitutes a third degree felony as provided for ins.§17.155. F.5.

gl

Carrie Schramek

Typed o1 pnnied name of ngnes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CFG 4515 N ROME LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWNARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS QOF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF JANUARY, A.D. 2024.

AND I DO HERERBY FURTHER CERTIFY THAT THE SAID "CFG 4515 N ROME
LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTI¥FY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

NTER

mwmmum b ]

2979908 8300
SR# 20240251999

You iay verify this certificate online at corp.delaware gov/auvthver.shiml

Authentlcatlon: 202673881
Date; 01-26-24




