To: Page: 1 of & 20220906 18:32:42 GMT
"Division of Corporations

18886118813 From VYcorp Services. LLC
Page 1 of 2
.. .

Electronic Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet. T'vpe the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((H22000289831 3)))

H22000289831348C2

Note: 120 NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

2
P~
P20 P e
Divisicn of Cerzporarions . t'./‘?‘
Fax Number {850)617-5283 - '
v
o
From:
Account Mame VCORP EIRVICES, LLC —:3
Account Mumpar @ Tz0BCO0G08Y - -
Phone T LE4L)Y 2250077 ™~
Fax Number {845;818-3088 ™~
**Entar the email address for this pusiness entity to he used Yor future
arnual report mailings. Enter oniy cne email address please.*t
Email Address:
(g ]
- g
:'.,;) 7
= FLORIDA/FOREIGN LP/LLLP
o) CL UCCLP
, [Certificate of Status i 0 |
»
iy ICenificd Copy i 0 |
e~
= IPage Count 01 l
{L’slinuued Charge $1,001).00 ]

Llectronic Filing Menu Corporate Filing Menu



To:

Page: Jof & 20220906 18:32:42 GMT 18886118813 Frarn: Veorp Services, LLC
APPLICATION BY FORFIGN LIMITED PARTNERSINFP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FILORIDA
 CLUCCLP

{Name of Limited Partnership or Limited Liability Limited Pasrtnership, swhich must inelide suffiv)
dcceptable Limited Parinership suffives: Limited Pavinersing, Limited, 1L.P, LP, or Lid.

Actveptable Limited Lichiting Limited Parinership suffixes: Limited Liahitiee Limited Parnership, L.1L.LP. or LLLF.

CL UCC Florida Fictitious Name LP

[l name unavailable, name under which the limited parinership or limited liability limited partnership proposes ta regisier 1o transact

business in Florida: must contain acceptable sutfis,
, Delaware

, 08/18/2022

Date of Formativn

State or Country of Formation

4. Federal Emplover {dentification Number: N/A

5. Name of Registered Agent fur Service of Process and Florida Street Address:

Veorp Services, LLC
1200 South Pine Island Road
Plantation, FL 33324

6. 1 horeby accep! the appoinmient ds regisivred agent and agree fo ver in ihis capaciiv. 1 jurther agree to comply with the provisioas
of all statutes relative 1o the praper and complele performence of ary dutios, and Tam familiar with and uccept the obligetions of
my pasition as registered agent.
-

Tty .,-, BEar

Signature of Registered Agent
7. 'rincipal Office:

One Executive Blvd; Suite 205}___
Suffern, NY 10801

5. Mailing Address:
One Executive Bivd, _§_qije 3011__
Suffern, NY 10901

9. [f limited partnership is a limited liability limited partnership. cheek box

10. Name, principat office address, and mailing address of each general partner;

Name of General Partner: CL UCC Manager LLQ

9- 43S UM

Naime of General Pariner:__ o
Street Address: One Executive B]Vd; Suite 204 Suvet Address:

Suffern, NY 103801

|
|

nZ il Wd

Mailing Address:

Mailing Address:

Name ol General Partner: Name of General Partner:

Sirser Address:

Street Address:

Mating Address:

Mailing Address:
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Name of General Partner: Name of General Parner:
Stroet Address; Street Address:
Mailing Address: Mailing Address:

1. Effective date, if other thun the date of filing:
(Egfective date cannor be prior 1o nor more than 9 days after the date this document is filed by the ! torida Departnient of State. )

12, Auached is a certificate of existence duly authenticated, not more than 90 days prior (o the delivery of this application to the
Flarida Depariment of State, by the Seerctary of Staie or othet official having custody of the entity's records in the jurisdiction under
Ihe law of which il 15 urgamzed.

26th August 0 22

[ s .
’ff/{%/ - Michael Maflel, Authorized Person

al Ut”

Stgned this day of

Sipnature of agéneral partner

The individual signing this document affirm that the Facts stated herein are true and the individual is aware that fulse information
submitied in a decument to the Deparument of State constitutes u third degree felony ns provided tor in s, 817,155, 1.5

Filing Fees: $1,000.00 (3965 Filing Fec and $35 Repistered Agent Fee)
Certified Copy (vptional): $£52.50
Certificate of Status (optional): $8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CL UCC LP" 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 TWENTY-SIXTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CL UCC LP" WAS
FORMED ON THE EIGHTEENTH DAY OF AUGUST, A.D. 2022.

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

ASSESSED TC DATE.

Authentication: 204259978
Date: 08-26-22

6976054 8300

SR& 20223374339
You may verify this certificate online at corp.delaware.gov/authver.shtml




