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Date:

CT CORP.

(850) 656-4724 °
3458 lakesore Drive
Tallahassee, FL 32312

03/22/2024

Acc#120160000072

e I

Name: CL Collection at Midtown Miami FL LLC
Document #:
Order #: 15452826

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O | O [ E

Country of Destination:

Number of Certs:

Filing:

Certified: l:l

Plain:

COGS:

[

Email Address for Annual Report Notifications:

cohall @J'c"ﬂ el cfaj. c0m

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

Amount:

125.00
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COVFER LETTER

TO: Registration Section
Division of Corporations

Cl. Collection at Midtown Mianmi FL1LC
SUBJECT:

Namec of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Courtney Hall

Name of Person

Jones Day

Firm/Company

901 Lakeside Ave,

Address

Cleveland, Ohio 44114

City/Statc and Zip Code

cchall@jonesday.con

F-mail address: (to be used jar future annual report notification)

For further information concerning this matter. pleasc call:

Couriney Hall 216 586-1205
at { )

Name of Centact Person Arca Code Davtime Telephene Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 24135 N. Monroc Street. Suite 810

Tallahassce, FL. 32303

Enclosed is a check for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

® 3125.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & T S160.00 Filing Fee, Cenificale
Certificate of Status Certified Copy of Status & Certified Copy

FLOST - 112142020 Woltens Khuwer Onlie
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FILORIDA

IN COVPLLINCE WITHESECHON 650002 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTRD TO REGINIER A FORIIGN LINTED LIABIATY
COMPANY TO TRANSACT BUSINEXY INTTIE STATE OF FLORID A
CL Collection at Midiown Miami FL LILC

{~ame of Foreign Limited Labihty Company. must nciude "Lamited Liability Company,” "L.LC. T or "LLC.T)

1

{1f name unaszitable. enter alicrnate rame adopied for the purposc ol ransacting business in ¥lorida The altermate name st wnclude "Limited Liamtity Company,” 1.1 C," or "LLC.T)

Delaware 90-0911572
2, 3.
Tonsdhclion under e Taw ol w hick forcign Tmmted Tbility company 1s orgamezed) (FET number, 1f applicable)
4,
(Datc fst trnnsacted business in Flortda, 1f prior o registration )
(Sec sechion 605.0904 & $05.0905, F.S. to deternune pesalty liability)
3300 Enterprise Parkway 3300 Enterprise Parkway
5. 6.
(Streel Address of Principal Oliice) (Maling Address)
Beachwood Beachwood
Ohio 34122 Ohig 44122
M~
[
—~2
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
S
C T Corporation System rS T -
Name: - — .
1200 South Pine Island Road =
Office Address: =
. 5 €
Plantation 33324 '
. Florida
(Clity) (71p code)

Registered agent's acceptance:
Huaving been named as registered agent and 1o aceept service of process Jfor the above stated limited liability company at the place
designated in this application, I hereby accept the appaintment as repistered ugent and agree to act in this capacity. I further agree
to comply with the provisions of alf statutes relative to the proper and complete performunce of my duties, and I am familicr with
and accept the obligations of my position as registered agent.
C T Corporation System
By: JefLaura R. Broderick. Assistant Secretary

(Registered agent’s signature)

FLOET - 142141020 Waltees Kluwer Onhne
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) totall:

Tide or Capacity: Name and Address: Title or Capacity: Name and Address:
O \Manager Name: Curbline Propenies LP CManager Name: Michael S. Owendoff
ElM ember Address: 3300 Enterprise Parkway Clviember Address: 3300 Enterprise Parkway
O Authorized Beachwood, Ohio 44122 & Authorized Beachwood, Ohio 44122
Person Person
(Other OlOther OOther DOther
OManager Name: OManager Name:
CMember Address: O Member Address:
O Authorized Dl Authorized
Person Person
OlOther OOther [3Other COther
CIManager Name: O Manager Name:
CInember Address: O Member Address:
T3 Authorized O] Authorized
Person Person
1Qther TIOther OOther TOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Departiment of State Annual Report form.

9 Atached is # certificate of existence, no more than 90 davs old, duly authenticaied by the official having custody of records in the
jurisdiction under the kaw of which it is organized. (If the certificale is in a forcign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accerdance with section 6035.0203 (1) (b). Florida Statutes. 1 am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817. £55.F.S,

[ hidoed, B deff

e

Signature of an autherized person

Michaet §. Owendoft

Typed or printed name of signee

FLOST « 11212020 Wellers Khuwer Online



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CL COLLECTION AT MIDTOWN MIAMI FL LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF MARCH, A.D. 2024.

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

ASSESSED TCO DATE.

N

Authentication: 203091154
Date: 03-22-24

2945230 8300

SR# 202411293838
You may verify this certificate online at corp.delaware.gov/authver.shtml




