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APPLICATION BY FOREIGN LIMITED LIABILITY COMPAN Y FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TQ REGBTER A ROREXGN
LATED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID.

1. AMP/CPL-THP ADJACENT PROPERTY, LLC

- {Name of Forclgn Limited Liability Company; must include “leitcd Liability Company,” "L.L.C.," or “LLC ™)

(If name unavailable, enter alternate name adcpted for the purpose of trapsacting busmeas in Florida ancl attach a copy of the written

conaent of the managers or managing members adopung the alternate name. The alternate name must include “Limited Liability
Company,” “L..L.C," “LLC.") :

2. Delaware 3
(Jurisdiction under the law of which foreign Limited Liability -(FEI number, if’ applicable)
company is organizad) .
4. January 30, 2013 5. Perpetual
{Date of Qrganization} (Duﬁion Year limited liability company will cease to

exist or “perpetual")

s. _Upon filing with the Florida Department of State

{Date first transacted business in Florld? if prior to registration.)
(See sections 608,501 & 608.502 F.8. to determine penalty liability)

7. 225 N.E. Mizner Boulevard, Suite200

e —
Boca Raton, FL 33432 cr O
(Street Addrcas of Principal Office) s 5
= =z ™M
8. If fimited liability company is a manager-managed company, check here [] 't?} FoOW
9. The name and usual business addresses of the managing members or managers are as fo]lcrﬁ?yé":’. = gg
Managing Member: AMP/CPL-THP Holdings, LLC oo @

10. Attachwed is an original certificate of existence, no more than 90 days old, duly suthenticated by the official having austody of records in
the jurisdiction underthe kaw of which it is organtzed. (A photooopy ts notacceptable. [fthe certificate is in a foreign language, a
transiation of the certificate under oeth of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: INvEStment company

-
Signature of a member or anAuthorized representatlve of a member.
(Iu accordance with scction 608,408(3), F.S,, the excoution of this document constitutes an affirmation under the
penalties of perjury that the facts stated hercin arc true. [ am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided forin s.817.155,F.5.)

Todd J. Amara
Typed or printed name of signee
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CERTIFICATE OF. DESIGNATION OF -
REGISTERED AGENT!REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ar 608. 507, FLORIDA STATUTES THE
_ UNDERSIGNED LMTED LIABILITY COMPANY SUBMITS THE POLLOWING STATEMENT

TO DESIGNATF A REGISTERED OFFICE AND R.EGISTERED AGENT IN THE. STATE OP
_FLORIDA '

1 The name ol‘the lelted Llablhty CUmpany is: OO :
'AMF’/CPL THP. ADJACENT. PROPERTY LLC

"Lfgngvallablc. the altcr_natgtp be us_ed in ;he state of Florlda is:

2. The name and the Florida street address of the registered agent and office are

ERIE

-—
ey, -
r (&8
| S5og
Corporatlon Service Company T =
. ' (Namc) g 2
1201 Hays Street -~ =
Florda Strect Addrest (PO, Box NOT ACCEPTARLE) Do, ©9
om g

Tallahassee | FL 32301 >

' : City/State/Zip '

Haw'ng been named as regisiered agent and io accept service of process for the above stated limiied
liability company. at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree o act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statues.

$100.00 Filing Fee for Application

00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)
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e[aware pace 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE ,

DO HEREBY CERTIFY "AMP/CPL-THP ADJACENT PROPERTY, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GCOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF JANUARY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMP/CFPL-THP

ADJACENT PROPERTY, LLC" WAS FORMED ON THE THIRTIETH DAY OF

JANUARY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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Jeffrey W Bullock, Secretary of State
5281489 8300 AUTHENTICATION: 0179149

130106428 DATE: 01-30-13

You may verify this certificats onlins
at cerp.delaware,gov/authver.shtml




