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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING 3 SUBMITTED TO REGISTER A FOREIGN LIMITED LIRILITY

COMPANY TO TRANSHCT BUSINESY INTHE STATE OF FLORIDA:

i CFG 1300 Lake Howard LLC
(~ame of Forcign Limited Giability Company; must include “Limited Liabikity Company,

LI Tor LLET

{1f aame unavailable, snmer almmete neme sdopted for the purpesc of Tunsacting busicicss in Florida. The siwmate name must inctude “Limited Lisbility Comtpany,” "L.L.C," or “LLC.")

Delaware 99-1073623
1.

-
Furidiction under the [aw of w hick foreign limited [dillty company it orgunized)

(FET number, T applicabled

Upon qualification

(Date fest wansactad Business Tn Florida 71 prior i 1gumnn-| }
ISez secrions 605.0004 & 403 0903, F.S. o determine pemaley babihry)

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

(Mailing Addrens)

5.
(Street Addrms of Prineipal Off12¢)

Coral Gables, Florida 33134 Coral Gables, Florida 33134

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - %
E -
L ™ =
Pom Y
VCorp Agent Services, Inc. e = )
Name: hd o e
1200 South Pine Island Road “oom o Ll
Office Address: e, - =
oo W
Plantation 33324 ~
JFloride ___ o D
{City) (Zip code)

Registercd agent’s acceptance:
Having becn named as registered agent and 1o accept service of process for the above stated limited flability company a1 the place

designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance af my duties, and I am familiar with

and accept the obligations of my position as registered agent, m

fReghitered agont's vignature)




B. For initiel indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total):

Title or Capacity:

W Manager
TiMember
CAuthorized

Person

O Other

CiManager
CiMember
D Authorized

Person

CiGther,

OManager
M ember

{JAuthorized

Person

Ci0ther

Name and Address:
CF Growth Manegemen: LLC

Name:

Title or Capaclty:

Address: 2000 Ponce de Leon Boulevard

Suite 500

Coral Gables, Florida 313134

TOther
Name:
Address;

10ther
Name:
Address:

Ti0ther

OManager
OMember
TlAutharized

Person

OOther

CIManager
OMember
O Authorized

Person

COther

CiManager
CIMember
OAuthorized

Person

CIOther

Name and Address:

Name:
Address:

O0ther
Name:
Address;

0ther
Name.
Address:

—Other,

Important Motice; Lise 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 Department of State Annual Report form.

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

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

submitted in a document to the Department of State ¢consji

P

Signaturs of an authorized penion

utes a third depree felony as provided forin 5.817,155, F.S.

Tl

Carrie Schramek

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CrPG 1300 LAKE HOWARD LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 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 1300 LARE
HOWARD LLC" NAS FORMED ON THE TWENTY-THIRD DAY OF JANUARY, A.D,
2024.

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

ASSESSED TO DATE.

Authentlcation: 202673950
Date: 01-26-24

2979973 8300
S5R# 20240252154

Yau may verily this certificate online at corp.delaware.gov/authver.shtml




