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

IN COMPLANCE WITH SETTEON &85 (002, FLARIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10 REGETER 4 FOREGN  LIMTED L
COMPANY TO TRANSACT BLSINESY INTHE STATE OF FLORIA:

CPU/BG 301 o Sun Ciry TRS, LL.C.
' iName of Foreign Lanned Diatniny Company | arust melude “Lamited Liaoalay Company,” T [LL.C. T ar "LLECT

1If name wwveziable. cntr altrmals name adepied for the purpdte of 'ransacting busine s i Fnowda. The Krcrnare neme must indwde “Lamdaed Lty Company,™ "F L07 o "I

Delawsre Applied for
. 3 e e
T Duriidicton ongoT the 1w of which fmaign Timien Sability compay (s ofgamzedt T FE numoei, 11 applcavie) =
Upou qualification "
4. -
(Date dint vansactal buginess i Fioriéa, 1Iprio 1o regiutraton.)
(See scrious 605 U4 & 638 (05 ¥ 5. o determine ponalny hadility}
1001 Pennsylvania Ave NV, Suile 220 South 00! Pennsylvania Ave NW, Suite 220 South —
3. 6. -
(Strogt AJdress of Bincipa) Offiee) atling Address; '
Washinglon DNC 20004 Washington DC 20004
7. Name and strest address of Florida registered agent: (P.O. Box NQT aceeptable)
C T Corporation Svsiem
Nane:
1200 South Pine Isiand Road
Office Address: —_—
Piantation 33324
yFlorida
1Cyl (Ziponle}

Registered agent's acceptance;
fHaving been named as registered agent and ro accept service of procvess for the above siated limited liability company ut the place
devignated in this appiication, I herehy accept the appointment as registered agent and agree fo act in thiv capacity. | further ugre
to comply with the provisions of all statutes relative to the proper and complete performance of my dicties, and I i fomiifar wiih
and accept the obligations af my position as registered agent. |
C T Corporatisi Systein .gl\“:”‘:‘ "'l,j.'*;-{"i"
By: Sandra Zwijuck, Assistant Secretary v

\Keguieied ageni’™s ngirisre)

AT RET L W YTI LI o Sy L vy
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8. For initiu} indexing purpaoses, list names, litl? or capacity and addresses of the primary menibers/managers or nersons authot
manage [up to six (G) rotat]:

Title or Capacity:

[CManager

& Member

Oauthorized
Person

COther

{Ohtanager

CMember

{3 Authorizad
Person

Other,

CManager

UiMember

ClAuthorized
Person

OOther__

et s e S i

Name and Address:
CT'I’BU 301 az Sun City

Narne: |

Venture, [L.L.C.
Address: ___c:}l_ ¢

100t Pennsvivania Ave NW, Suite 2208

Washmgton DC 20004

CHOher e
Name: . _ —
Address: s s in
_ Cither_
Name:
Address:
iihher

Title or Capacity;

CiManager

CIMember

{JAuthorized
Person

Oother

TiManager
Civember
OAuthorized

Person

CI0ther_

O Manager

CMember

! Autharized
Person

10ther

Npme and Address:

Name: ..

Address:

T e e ¢ Lt PR e sy bt B e

R PR —.

JOher

Natne:

Address:

O0ther

Name: _ _

Address:

30thar

[mponant Moiice: Use #n attachmeni w report more than six {6}, The attachment will be tmaged for reporting purposes only. Non-
indexed individuals imav be added to the index when filing vour Floride Departinent of State Annual Repon form.

9. Auached is a certificate of existence, no more than 59 days old, duly anthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign langunge, o translation of 1he centificaie under cath
of the trunslator mus: be submined)

10. This document §s executed in accordance with section 6050203 (1) (b),

Florida Siawrtes. | am aware thal any false information

subsnsited in a document to the Dc*:tanmcm of State constitutes a third degree feiony as provided for in 5.817.155, F.S.

T RO O Dk R e il g

4/f

f;’i’f’t/ -3

Signatae of an puthonzed e,

Stacy M, Weinet

Typed or printed aoe of tgest



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CPI/BG 301 AT SUN CITY TRS, L.L.C." IS
DULY FORMBD UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HARS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TRIRD DAY OF FEBRUARY, A.D. 2023.

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

ASSESSED TC DATE.

Authentication: 202641854
Date: 02-03-23

7274831 8300

SR# 20230372363
You may verify this certificate enline at corp.delaware.gov/authver.shtml




