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APPLICATION BY FORETGN LIMEPTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV CYMPLIMEE WITH SECTRON c05 0A8, FTORIE STATUVTEN TR POLLOWTNG S SUBMUTYD 10 RECHS IR A L URIZSN LIAITFD L1A80TY
COMPANY TOTRANSHCT BUSINISY L THE SEATEOF ORI A:
CRPG Scuthshore Bay Qwner, LL.C,

Nure ol Foresgn Dionited Liability Company T mes achihe ™ ired Tiabilin Compary, " " T o "LITM

!
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(M name unsv nlabic, ealer siesmae ranee sdupted (G the pepose of tasouling businssy on Flosda Tle shostate reme must inchude “Lundted Liabilny Compaty, " LLLE™ o "L,

Detawure Applied for

2 3
[Tt eerenon miiet e dw af winch fortipn Bialied Totahiy ommrany & orpanicd)

TFE nambea, i applicsvie) ™

Upon qualifteativn

wdaiz Tt ryeasiad Dsance o Dionida, T poanio segistrvian
(S actlony S0S L0 &G04 CAAHS, F 5 10 determine pena’ty imbilisy)

100: Pennsylvaria Ave NW, Suite 220 South 1001 Pennsylvenia Ave N, Saile 220 Sowh
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(Buest Addicas of 19 Lronal B Kt Addreas)
Washington DC 20004 Washingten DC 20004
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7. Npme and sirvet wddress of Flortde registered ageat- (P00 Baxw HOT acceptabiae) ?E
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C T Corporation System - -
Nume: N P
o 3 M
. . o =
1200 South Pine Islund Road P D
Oftice Address: . . my
s
- e —
Plantatian 33324 o ™

e . , Florida _
{Cuy) {Zip ok

Registered agent's acceptance:
Itaving been named as registerad agent amd to accept service of process for the ehove stufed timited linbility company at the pluce

deslgrated tn this application, § hereby accepl the appointment i registered ageat wid agree o el in this capacity. 1 further ugree
{o comply with the provisions of alf statutes refalive 1o the proper and complete performence of my duties, and ! am familior with
and accepl! the vbliguiions of my position us regisiered urent. (\
C T Corporatitn Sysiem
By: N
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3. Forinitial indexing purposes. list names, title or copacity and addresses of the primany membessimanagess or persons sethorized
munage jup W sis (6) total;

Titke or Capaelts: Name and Address: Title or Cupiucily; Name und Address:
CRP/EG Scuthshere oy - .
C Maneger Nrme: rooo Lo Manuger Swwer
Venure, L.L.C.
N Tember Addeess: T e Cidfember Address:

. 10T Pennsylvanig Ave NW, Suils 2208 . .
T Authurized ’ ' : Uduthorized e I

Waskingten DC 2000+

Person R e PPeison i
Doiher_ iMOther_ Clother__ - her__
Oiivtanager Hamer - ZMuniger Nitne; -
LMember Address: CInvember Address: .
> Authorized JAuthorized .

Peyson e o Person
I Other Cionker___ . . . COther Coer
OINtanager Name: _ Uibvianager Namer L
Tvlember Addresss ) o FIhember Address: . .
lautherized B o TAuthuorized R

Person I Ferson [
0wher Cosher ivher o Cinber .

Imponantotice; Use an attachiment 1o report more thars s3s (01, 5 he attuchment will be imaged tor seporting purposes only, Non-
indexed individuals may be added 1o the index when Rling vour Florida Department o7 Stale Aamal Report tarm,

. Attached is u certificate of ¢ vislence, no more then B0 axs old, duly authenticated by the official having cusiedy e records i the
jurisdiction under the law of which [Uis organived. {17 the certificme is in u foregn language. o trunslation of the cortificase under oath
of tae translator must be submitied)

10, This document is executed in accordance with section 6050207 (11 (5}, Vlorida Statetes. | am aware thal any false infunnetion
submittecd in 8 document 1 the Department of State constitutes a third degree felony as provided furin » 817155, F.8,
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Sigmeae of an zuimnzsd porsen

Stagy M, Weiner

Tayed e poinizd neme o mpnce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CRP/BG SOUTHSHORE BAY OWNER, L.L.C."
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF MARCH, A.D. 2024.

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

ASSESSED TO DATE.

Wﬁ.

Authentication: 203033923
Date: 03-15-24

e
L Aetartacy of Biate )

3208763 8300
SRe 20241023673

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