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CT CORP
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3458 Lakeshore Drive,
Tallahassee, FL 32312

05/25/2023

Acc#120160000072

SRS

Name: CRP/SPARROW APOPKA OWNER, L.L.C.
Document #:
Order #: 14951665

Certified Copy of Arts
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Plain Copy:

Certificate of Good
Standing:

Certified Copy of
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O | O[Ot

Country of Destination:

Number of Certs;

Filing:

Certified:

Plain:

COGS:

[
]

Email Address for Annual Report Notifications:

Availability

Document __
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Updater

verifier

W.P. Verifier __
Reft

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

N COMPLIANCE WITH SECTION 835.0002, FLORIDA STATUTES, THE FO(LOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

[ CRP/Sparrow Apopka Owner, L.L.C.

{Name of Foreign Limiicd Laahility Campany, must include "Limited Liabifity Company,” MCCC Mo "LLC™Y

(if rame unavailable, enter alternate pame adopted for the purpose of transacting business in Flurida. The o'termate name must include “Limited Liakility Company,” “L.L.C," or *LLC")
Delaware

kN
Wwisdiction under the law of which foreign imited Tability campany s arganted)

(FEI numnber, 1f applicabic)

4,
{Daie fifst tunsacted business in Fronda, if prier o rcgistndion. )
(Sce seetiozs 605,004 & 605.0905, F.5. 10 detcrmine penalty Liability)
1001 Pennsylvania Ave., NW Ste 220 South 1001 Pennsylvania Ave., NW Ste 220 South
. 6.
(Street Address of Principal Giiee}

(Mailing Address)
Washington, DC 20004 Washington, DC 20004

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

— a2
C T Corporation System
Name:

b o
1200 South Pine Island Road
Office Address:

Plantation

\
L
OLHY G2 AVHELL

aznid

T

33324 o

, Florida el
{Zip code) b

{
1

(City)

Gl

Registered agent’s acceptance:

Having been named as registered agent and to accept service

of pracess for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relutive fo the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registcred agent.

C T Corporation System o vy -
Bv: P "y '/’{’//‘/’Vﬂ //ff’/h/r.l VA et s s (/i,,:-,;,;/ﬁ,;/,,

(Registered agene's signature )
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (§) total]:

Title or Capacity:

Name and Address:

CRP/Sparrow Apopka Venture, LL.C.

CIManager Name:

ExiMember Address: 100t Pcnnsylvania_»\_vc ’\_‘W
[ Authorized Ste 220 South ——
Person Washingfn: EC_Z_OOOQ )

CJOther OOther
CIManager Name:
O'Member Address:
[ Authorized
Person
O Other COther
O Manager Name:
CIMember Address:
O Authorized
Person
C10ther C1Other

Title or Capacity:

CManager Name;

Name and Address:

O Member Address:

] Authorized

Person

JOther

CIManager Name:

{Z1O0ther

CiMember Address:

CJAuthorized

Person

ClQOther

COManager Name:

O 0Other

CiMember Address:

O] Authorized

Person

EOther

10ther

Important 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 fi

ling your Florida Department of State Annuai 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
jurisdiction under the law of which it is organized. {If the certificate is in a forcign language, a translation of the certificate under oath

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 to the Department of State consitutes a third degree fclony as provided for in5.817.155, F.5.

[ _

Stacy M. Weiner

Signature of ap autborized person

B T BT L W T PP Flirirr Maliey

Typed oz jrinted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CRP/SPARROW APOPKA OWNER, L.L.C." IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF MAY, A.D. 2023.

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

ASSESSED TO DATE.

W% E
Qhﬂny W Outoch, Secovtary of State

Authentication: 203421127
Date: 05-25-23

7478191 8300

SR# 20232377445
You may verify this certificate online at corp.delaware gov/authver shtml




