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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
QOMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

I CFG 2051 SE Hitlmoor LLC

(~amec of Forcign Limited Liabilsy Company; must include “Limited Liabifity Company,” L.L.C."or *LLE™Y

{1 ame unovaitablz, enier sliernois nsme sdopted Zor the purpose of wwnsacting business in Florida. The slemate came must mchuds “Limited Liatility Company.” "L.L.C." o1 “LLC.7)
Delaware

99-1126846

G

(hurddieion under the Taw of whick foreign Timlwed fnbilliy company is organszed}

(FEL number, 17 applicable}
Upon qualification
4.

[D#ta WAt remacied Susinest in Flonida, 17 prior @ glatration ]
(See secnions 05,0004 & 503 0905, F.5. w determine penaly liabiliv)

2000 Ponce de Leon Boulevard, Suite 500 2000 Ponce de Leon Boulevard, Suite 500

. 6.
{Street Addrens of Prineipa] Offics)

Matling Addresy)
Coral Gables, Florida 33134 Coral Gables, Florida 33134

7. Name and street aderesg of Florida registered agent: (P.O. Box NOT acceprable)

@

[ ot ]

[ ]
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VCorp Agent Services, Inc. T ,._;1, (I}

Name: ‘ =2
. ry =l -2
1200 South Pine Island Road - o o
Office Address: f’, o . o3
Fyee=s i sy

Plantation S 33 T =)

, Florida AT

{Cny} (Zip code) - o (an‘

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accepi the appointment as registered agent and agree to aci in this capacity. I further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agen

(Reginered agent's npratuse)




8. For initia] indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authotized to
manage [up to six (&) total]:

Title or Capacity: Name and Address: Title or Capaclty: Name and Address:
B Manager Name: CF Growth Managemen: LLC TManager Nome:
OMember Address: 2000 Ponce de Leon Boulevard OMember Address:
O Authorized Suite 309 OAuthorized
Person Coral Gables, Florida 33134 Person
DiOther T0Other {JOther OOxher
CIManager Name: {(JManager Name:
CMember Address: OMember Address:
C Authorized D Authorized
Persan Person
OOther JOther, OOther JOther
OManager Name: CiManager Name:
CMember Address: O Member Address:
O Authorized CJAuthorized
Person Person
(I Other JOther O Other 0ther

Important Notice: Use an attachment to report 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 Deparument of State Annual Report formn.

9. Auached is & certificate of existence, no more than 90 days old, duly authenticated 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 language, a translation of the centificate under oath
of the translater must be submitted)

10. This document is executed in accordance with section 605.0203 (13 {b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constityges a third degree felony as provided for in $.317,155,F S,

/S

" Signatur of ao authorzed perion

Carrie Schramek

Typed or printed rame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF 3TATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CFG 2051 SE HILLMOOR LLC" IS8 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCK S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CFG 2051 SE
HILLMOOR LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF JANUARY, A.D,
2024.

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

ASSESSED TO DATE.

Authentication: 202673368
Date: 01-26-24

2980009 8300
SR# 200240252172

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




