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COVER LETTER

TO:  Reglstration Scction
Division of Corporations

: o W
SUBJECT: CIVF VII - FLIW01-W02, L1.C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizalion to Trunsact Business in Florida," Certificate of
Bxisience, and check are subniitied to register the above 1eferenced foreign linited liability company (o Lansact business in Florida,

Please rewren all correspondence concerning this matter lo the following:

Elizubeth McCarthy

Name of Person

Taft Stettinius & Holiister L1LP

FienyCompany

4] 5. High St., Suite 1800

Address

Columbug, O 43215

City/State rnd Zip Coce
emeccarthy@mftlaw.comn

F-mall address: (to be used for future anoual report notification)

For further information concerning this matier, plesse call:

Elizaheth McCarthy 614 334-6136
at ( )

Name of Contact Person Area Code Dayiume Telephone Number
Mualling Addreess: Streef Addyess;
Registration Seclion Registration Seclion
Division of Corporations Division of Corporations
P.O. Box #327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Yinclosed is a check for the following amount:

Plense make check payable 10: TLORIVA DEPARTMENT OF STATE

O $125.00 Filing Fec [1 $i30.00 Filing Fee & O $155.00 Filing Fec & M $160.00 Filing Fee, Certificate
Centificate of Slatuy Certified Copy of Status & Cerlificd Copy



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

IN COMP!IANCE WITH SECTION 6050902, FLORIDA STATUITES, THE FOLLOWING IS SUBMIITFD 10 REGSTIR A FOREZGN LIMITED LIABILE 1Y
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
I CIVF VII - FLI1W01-W02, LLC

[Name of Foreign Iimited Liability Company; n:ust fnclude “Limited Liability Cowpnny,” " LLC. " or "LLECTY)

(€ nnnie uravaliable, caier aliernale ramo adupted foe [he purpose of Irmussoling biningsy in Morida, The alicrnnte nams amust includa “Litiled Liability Costpany,” "L.L.C," or "LLL.T)
Delaware

“lardkiion inder th Taw of which foreign Dmlicd WaDillly campany i3 arganized)

L

[FET number, T applieable)

4. Upon Qualification
E[)nta Tieal irarsacted Wemncsa in Florida, i1 peior in regiftration )
Sce pection 65,0004 & 6050905, F.8, le doterrnlne peanlly hiabilily)
One Beacon Street One fieacon Sireel
ES.irml Adtzess of Pancipal Office) I {Mmling Address)
Suite 2800

Suite 2800

Boston, MA 02108

Boston, MA (02108

7. Nuwme and street address of Fiorida registered agent: (P.O. Box NOT acceptable)

. -
(o]
&
o
« -
CT Corporation System . <
Naumne: W = o
- =
. [BI= o
1200 South 'inc Island Road -» 9 <
Office Address: = oy
r
Plantation 33324 o
, Florida -
City) {Z:p coto) .
Registered ngent’s nceeptance:

ilaving been named as registered agent and (o accept service of process for the abave stated linlted liabillty company ai the place
designuted In this application, I hereby accept the appointment us registered agent and agree to act in this
to comply with the

capacity, 1 further agree
pravisions of all statutes relative to the proper and complete performance of my duties, and I am Jwniliar with
and accept the ohligations of my position as registered agent.

{Renstered agent’s signaturc)

Laura Broderick Assistant Secretary



E. For initial indexing purposes, lisl names, title or capacily and addresses of the primary members/maragers or persons authorized to
manage {up to six (6) total]:

Title or Copacity: Name and Address: Title o Capreity: Nawe and Address:
CiMuneger Mame: CIVF VII Unsecured Pool, LLC CIManager Name:
B Member Address: One Beacon Street, Suite 2800 CMember Address:
DAuthorized  0nom MA 02108 O Authorized
Persor. Person
DOther JOther (O3Other, OOther
OManager Name: O Manager Narre:
OMember Address: DOMember Address:
O Authorized [JAunthorized
Peruna Person
OOdher, (10ther D Other . O0ther -
UIMenager Namg: CiManager Nazmg!
(OMember Address: CiMernber Address:
DI Authorized CiAutlorized
Person [Persun
[JOdier, OOther UOther, OO0ther_ e

lmportant Notice: Use an attachment to report more Lthan six {6). The attaclinert will be imaged for reporting purposes only. Noa-
indexed individuals may be added w the index when filing your Florida Departinent of State Annual Report form,

9, Auached is a certificale of existence, no more than 50 days old, duly autheaticalud by the official having cuslody of records in the
Jueisdiction under the law of which it is organized. (1€ the certificate is in & foreign langaage, a translation of the certificate under cath

of the translator must be submitied)

10. This document is cxecuted in accordance with scetion 605.8203 (1) (b), Floridu Statutes. I am awnre Lhal any false information
submitted in a document Lo the Department of State constitutes a third degree felony us provided for ins.817.155, F.8.

Harborne W. Stuarflixnlmbtcnnmmmmn
Llﬂ-rka_rglg_ L‘)ﬂ—gmr_f_ 'JE:

Typed or prinded rams of signes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CIVF VII - FLIW0O1-W0Z2, LLC'" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS COF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF OCTOBER, A.D. 2024.

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

ASSESSED TO DATE.

5632992 8300
SR# 20244005587

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

Authentication: 204685262
Date: 10-22-24




