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To:

’

Pape: 4 af 6 2023-02-07 14:37:13 CST 16144554862

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSIN
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES THE FOLLOWING I SUBMITTER TD REGSTER A FOREKGN LIMITED {14
COAMPANY 1 TRANSACT BUNINFSS INTHE STATE OF FLORIDA:
CPU/BG 30: at Sun City Owner, L.L.C.

]
{Name of Fereig Limiced LRbihm Company: mist nclude -Limned Liahility Company.” L LT or "LLTT)

(I raige anavailashe, emizd akemeie nan o sdopted for the purpose of ransiding tecsusess 1 Heeida The aheniaie name must iesude “Limnzted Lisbilin Coﬁg:?n, "L, Lt_:‘_ ;-:LLL' ™)

Delaware Applied for
2. 1.
TToriadiction wder (he law 6 Whith foreign Jimited Ian(ity conipany 11 erganeds T T PR hamber, of apphoatle)
Uipen qualification i
Tthate Tirm wara pcted brza'ness n Erosids, 3 poor (5 regisiiation. ) .
1Swe tachons 6050004 & £05.9005, F.5. 1o datenaie penatry tabifiny) -
1001 Pennsybvania Ave NW, Suite 220 South 1001 Pennsylvania Ave NW, Suite 220 South .
W 6. '
(Sirel W& ew o Riceipa) Slhoe) o (Lialing Address)
Washington DC 20004 Washington D 20004
I
!

7. Name and sireet_eddress of Florida registered agent: (P.O. Bux NQT acceptable)

C I Corporation System
Name:

{200 Soush Pine Island Road
Office Address:

Plantation o 3352a
, Florida -
{Cay) (24 camded

Registered ngent’s acceptance:
Having been named us registered agent and to accept service of pracess for the above stated limited lability company at the place

devigraied in this application, | hereby accept the uppointment ax registered agent vind agree to uet in this capactty. F furtler agree
to comply with the provistons of all siatures relarive to the proper and complete performance of my dudes, and [ om famitiar with
and uccept the pbligarions of my povition as registered agent.
C T Corporazion Sysiem ,\}5\ uiJ-:t "?e_w,i‘ilf"
By: Saerdra Zwijack, Assistant Secretary s SR
{Regiatered sgent’s ygnature)

TRUFWIYE Ulal o W Flle



8. For initial indexing purposes, list names, tith: or capacity ak! rddresses of the primary members/managers or persons suthor
manage [up 1o six (6) towl}:

itle ity: Name and Address;

vt PO Sy
EMember Address; e LG -
S Authorized 1001 Pcnnsyjian ia Ave NW, Suite 2208

Person ESh ingtonjﬁif?ﬁ?ﬁu N
CIOsher 1 Other —e
CiManeger Name:
O Member Adtiress:
OAuwthorized

Peisnn —
(Z:Other - LOther . —
TManager Name:
CiMember Address:
ClAwthorized

Person .
SOther ["Other

Title or Capacity:

iManager
{IMember
OAuthorized

Person

C10ther

Name:

Address:

Nome nad Address:

CIManeger

OMember

TiAuthorized
Person

OOther

CManager
iIMember
Sawberized

Parson

TiCther

Name:

IO0ther

Address:

Mamne:

Address:

CiOther

important Notice: Use an attachmeat to report more than six (6), The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when filing yeur Florida Department of State Annual Repert form.

9. Aftached {s a ceniificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificste is in a foreign language. a trensiution of the cenificate under oath

of the translator must be submitted)

10. This document is caccuted in accordance with seclion 605.0203 (1) (b), Florida Statutes. | am aware that anv false informatlon

submitted in a document to the Depsrimens of State constitutes 4 third degree felony as provided for in s.817.155, F.S.

LEARELT R L Ly e

|

.

Stacy M. Weiner

O IR
M L ;/i”#‘:—'!.é?‘
f'/ T

Fpwiore of en awhonzed parscn

Typed ¢ prined name of piamee



Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CPI/BG 301 AT SUN CITY OWNER, L.L.C."
I8 DULY FORMBD UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN
O0D STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
TH1S OFFICE SHOW, AS OF THE THIRD DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT TBE ANNUAI TAXES HAVE BEEN

ASSESSED TO DATE.

@%@@

Authentication: 202641855
Date: 02-03-23

7274780 8300

SR# 20230372364
You may verlfy this certificate online at corp.delaware.gov/authver.shiml




