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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext:

Date: 03/06/24

Order #: 1443894-1

Re: Cc Town Center Owner LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.0 - FL State Account Number:
I20000000§2§ _
Certificate pf‘@ stapding from State of Incorporation
e
Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



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

N COMPTIANCE BITH SECTION 665002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REUGSTER 4 FOREIGN LIANLD LI4BITTY
COMPANY 1D TRANSACT BLNNESS INTHE SEATECFFLORIDA:
CC Town Center Owrer LLC

1
TName of Foreign Limited Lobal iy Coaipany. mast mouge “Limsaed Liabiuy Company.” L LU, Tor "LLET)

{:{ mamc umavailable, emeor 2hemae agme sdopred ko the prpose of wansacting business in Flonda, The altemar man: mun include “Limized Liaklicy Comgany,” "L.L 7 or "LLC.T)

Delaware n‘a
2. 1
TTmisdiciion Lnder the [aw of wrhath fooign Imoned [AEdmy company 18 organized) 17 FI nomter fzppbeable)]

Qn or afler filing

4.
TDate Tirst wansaced business ra Tharda i priet 10 FEgIsranga )
(Scc restions (35 0O04 & 05 2815 T S we derermine penakey Liabiliry)
322 Lakeview Avenue, Suite 11310} 222 Lakeview Avenue, Suite 1130
5, 0.
(Siezet Achbress of Prncga: Qlhce) (Maihng Address)
West Malin Beach, Florida 13140] West Palm Beach, Florida 33401 :;(_}

7. Name and straet address of Florida registered agent: (P.O. Box NOT acceptable)

Carporatior Service Company
Name:

12411 Havs Street
Office Address:

Tallahassee 32301
, Florida
ICity) i Zip cotde)

Registered agent’s acceplance:
Huving been named as registered agent und to accept service of process for the abeve siated limited liability company a1 the place
designated in this application, I hereby accept the appointment as registered agenit and agree 1o act in this capacity. 1further agree
to comply with the provisions of all stawmites relative to the proper and complete performance of my duties, and I am femifiar with
and accept the obligations of my pusition as registered agent. i’
1
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8. 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: Name and Address: Title or Capacity: Name and Address:
CManager Name: David W. Levinson CIManager Name: Jamil] Lacourt
CIMember Addross: 222 Lakeview Avenue ClMenmber Address: 222 Lakeview Avenue
B Authorized Suite 1130 B Authorized Suite 1130

Person West Palm Beach, Florida 33401 Person West Palm Beach, Florida 33401
(Other, O Other CiOther L)Other
OManager Name: {Manager Name:
OMember Address: {CMember Address:
J Authorized OAuthorized

Person Person
OOther OOther, I Other DoOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized

Person Person
OOther UOther OiOther BOther

Important Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to 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 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 certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with sectj
submnitted in a document to the Department of Syt

Signature of an suthonized person

David W. Levinson

[ . L S Iy Je———



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CC TOWN CENTER OWNER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBRY FURTHER CERTIFY THAT THE SAID "CC TOWN CENTER
OWNER LLC'" WAS FORMED ON THE TWENTY-SECOND DAY OF JANUARY, A.D.
2024.

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

ASSESSED TO DATE.

U <
\)Jmm v, Bunices, Sterttary ol Sute )

Authentication: 202954830
Date: 03-06-24

TRAYS

TR

2970795 B300
SR# 20240855594

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



