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COVER LETTER

TO: Registration Section
Division of Corporations

CH Realty iX/MF Fort Myers Retreat Owner GP, LL.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence, and check are submiitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Denise Cottle

wName of Person

Crow Holdings Capital Partners. L.L.C.

Firn/Company

3819 Maple Avenue

Address

IXallas, Texas 75219

Ciw/State and Zip Code

deottle@cerowholdings.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matler. please call:

David Crites 214 661-8228
at( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Fnclosed is a check for the following amount:

Please imake check pavable 10: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O S130.00 Filing Fee & D $153.00 Filing Fee & Ol £160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Cenrtified Copy



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

IN COMPLINCE WITH SECTION 6050902 FLORIDA STATUTES, TTE FOLLOWING IS SUBMITTED TO RIGBTTR A FORKIGN LINTTRD LLABIITY
COMPANY RO TRANSHCTBUSINGSS 1IN TTHE STATEOF FLORIDA:

| CH Realty IX/MF Fort Myers Retreat Owner GP, L.L.C.

t~ame of Foreign Lamited Labihity: Compamy: must include “Linnited Liabality Company,” "L L.C.7 or "LLET)

1} narme unavailable, enler uiternale name adepted for the purpose of trursacting business i Flurida. The aliemate name amist inghude “Lumited Liabeliy Company

CLLCT o LLCT
Delaware
2. 3.
(Junsdicion umder the law of which foreign limated lahihiy company s orgamized) {FET smber, of upplicable)
Upon filing
(Date Rrst ransacied business i Flonda, i pnor to regstranon }
(See sections 605 094 & 605 09035, F.S. to determine penalty: Labilsiy
3819 Maple Avenue 3819 Maple Avenue
3. 6.
1Street Address of Pnncrpal Ofhce) (Marling Addicss) [Z g
— ™~
™ [
Dallas, TX 75219 Dallas, TX 75219 — . e
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) - .
— (o}
]
P
Corporation Service Company
Name:
) 1201 Hays Street
Oftice Address:
Tallahassee 3230
. Florida
i) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited {fability company at the place
desigmuted in thiy application, I hereby uccept the appointment as reyistered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ay registered agent.

Corporatlon Service Company
By. Wé—%

(chhtmd agent’s gnann'c)




&. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons wuthorized to
manage [up to six {6) total]:

Title or Capacity:

E]Munagcr

[JMember

Dz\ uthorized
Person

(Jorher

[IManager

DMcmbcr
[ JAuthorized
Person

[ JOther

CIManager

IMember

[ JAuthorized
Person

CJother

Name and Address: Title or Capacity: Name and Address:
Fund IX Managers. L.L.C.
Name: anaser {1 Manager Name:
3819 Maple Avenue
Address: J P [ Member Address:

] Authorized

Dallas. TX 75219

Person
[JOther [Other [(JOther
Name: O] Manager Name:
Address: [ ] nember Address:

L] Authorized

Person
[(JOther, [ JOther [JOther
Name: [ Manager Name:
Address: [] Member Address:

[] Authorized

Person

CJother CJother [LOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposces enly. Nen-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report {om.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the ofticial having custedy of records in the
jurisdiction under the law of which it is organized. ([ the certificate is in a foreign language, a translation of the cenificate under cath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document o the Department of State constitutes a third degree fefony as provided for in .817.155, F.S.

Ras

NS

Signanre of an authonised person
Nathan B. Schubert, Vice Prestdent of Fund IX Managers, [.1..C.. manager of
CH Realty IX/MF Fort Myers Retreat Qwner GP, L.L.C.

Iy ped or printed name of signee




Delaware

The First State

T, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CH REALTY IX/MF FORT MYERS RETREAT
OWNER GP, 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 TWELFTH DAY OF
JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CH REALTY IX/MF
FORT MYERS RETREAT OWNER GP, L.L.C." WAS FORMED ON THE TENTH DAY OF
JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

6532194 8300 Authentication: 202380944




