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

N COMPLINCE WITH SECTION 605.0902, I'PLORIDA SEATUTES, THE FOLLOWING I5 SUBMITIED TO REGITER A FOREKGN  LIMITED THIARRLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

CRP/AWP Fairview Owner, L.L.C.
’ {Name of Toreign Limtted Liabilizy Company. must include “Limited Ligbility Compeny,” "L L.C " or "LLC.™)

1

(if name vmavailable, onier ahemase oame adopied for the purpose of tramsaching buniness 1o Flornda The alternate naimne must inchude “Limired Lisbility Company,” “1.1.C," or “LLC.™)
Apphed for

Delaware
(TEf number, 1t applicable)

(Juisdicuon under the low of whieh Raretgn Tenitod Tiability company & organized)

Upon qualification

iy firs: tranesced business o Flonda, 1 price to reguatrotion. )
See tectiony 505 D904 & 605.0905, F.S 1o determine penalty hability)
1001 Pennsyivania Ave N'W, Suite 220 South

1001 Pennsylvania Ave NW, Suite 220 South
5. .
(Strect Addresy of Pricipal Uffice) 6 (Mulmg Address)
Washingion DC 20004 Washington DC 20004
ra
e
oy
7. Name and sireet address of Florida registered agent: (P.O, Box NQT accentable) -
B i
C T Corporation System o) /
Name; €2
(94
1200 South Pire Island Road
Office Address:
Plamation 33324
, Florida
(Cny) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited llability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
ta camply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obllgations of my position as registered agent. o
C T Corporation System A’h}u\&/ﬁ/v

’

By:
{Regisrerod agent's sigmanzre)}

FLOSY - 1312026 Weiters Kiuwer Orline
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8. For initial indexing purposes. tist names, title or capacity and addresses of the primary members/managers or persons authorized to
menage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CRP/WEP Fairvic
OManager Name: mew [(3Manager Name;
Venture, [..1..C.
EMember Address: ! CMember Address:

1301 P lvania Ave NW, Suite 2208 i
D Authorized 01 Pennsylvama Ave OAutherized

Washington DC 20004

Person Person
COther OOther C1Other OOther
OManager Name: CiManager Name:
CIMember Address: CMember Address:
CJ Authorized O Authorized
Person Person
OOther DOther OOther OOther
CiManager Name: LiManager Name:
CiMember Address: OMember Address:
CJAuthorized O Authorized
Person Petson
O0ther COther OOcher OOther

Importan; 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 Floride 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
jusisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the wanslator must be submitted)

10. This document is executed in sccordance with section 605.0203 (1) (b), Florida Starutes. [ am aware that any false informution
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

/2222

e (/ Signature of en suthorized person

Stacy M. Weiner

Typod of printed name of signee

FiNS7 - 1212020 Welters Kiuw er Onding



To: . L Page: 5af 5 2025-01-15 14:38:18 CST 12422023573 From: Devien Platt

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "CRP/WP FAIRVIEW 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 SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JANUARY, A.D. 2025.

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

ASSESSED TO DATE.

Authentication: 202687715
Date: 01-14-25

10061546 8300
SR# 20250120554

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




