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COVER LETTER H21000462150
TO:. Regtmatinn Seetlon
Divislon of Corporations
Centercocp Plies Uptown L1C
SUBJECT:: :
.Name of Limited Liability Company,

The enclosed "Application by Foretgn Limited Lisbility Compamy for Authorizetion to Transact Businesy in Florida,” Certificate of
Existence, and check are submitied fo register tha ebove reforenced forelgn fimited lability company to trmsest business in Florida.

Plerse retm all correspoodence concaming this matter to the following:

David J. Saoco’
Mame of Person
Onpe Interational Placs, Suits: 3900
- re:
Boston, MA 02110
' City/Stete. and Zip Codo
distooo@wes-shore.cam
E-mail addross: (o be used Tor TRare anmal repost nothication)
For.farther information concerming this matter, please call:
Dawid I. Sacco ('617 ) 202-6204
at
Name of Cootact Person ‘Area Code Daytime Telephone Number
Registration Section Registration Section
Division of Corporations Divisiari of Carporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, PL 32314 2415 N, Moiros Street, Suite 810.
Tallahasses, FL 32303

'Enclosed is a check for the following ainount:

‘Plenss meke chock payable to: FLORIDA DEPARTMENT OF STATR

Ds&zsoommgpoe szsommungr-‘ee& O $155.00 Fi]ingFea& O $160.00 Filing Pee, Certificate
Certificate of Status- Certified Copy of Status & Certified Copy

H21000462150
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H21000462130

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY. FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE. WTTF SECTION 65,0902 FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TOTRANSACT BLEINESS INTHE. STATE OF FLORIDA:
1 Cenfercorp Pives Uptown LLT

) TREme of Tarelgn Linided sty Company; ot includs "Limiked Lisbikty Compasy,  LLGC.," & -LLC.)

l (I pawiv isavmilntdd, cbey ahoosts i cdmated Tor b puies of rimactiag business id Fluide, Thoaloraate wame vt (ncudy “1imbed Lishility Corppany.” “LA.C.” or *LLC.)

.Delaware’

2. 3:
2 Prursdictian ender the Lsw of whih fovogn Beikod Labliny compony & orpmizd) {EETwumber, i applicobiey,

N/A.
4.

e vt 225 5304 % 605 0905, E.§ v eerrning pecally Latiity)

Ove International Place; Suile 3900 6 Ons International Place, Suite 3900
5, .
(Stred Address of Principa) D) {84alling Adnessy

Boston, MA 02110 Boston, MA 02110

"
q:
v

Ié

. . . - M e
7. Name apd ggest address-of Florida registersd agent: (P.O. Box HOT acceptable) e 2 L
o= did
T put +4 .
‘ COGENCY GLOBAL INC. S
Name: - -}-' .o
m~— ‘-_‘_"
. . 115 North Calhoun Strest, Suite 4 m
Office Address;
Tallahassee 172301
, Florida
<) {ip o)
Registered agent!s acciptance:

Having béen mavied as registered ogent and to bccept sérsice of process for tiee above stoted linnited Habiilty company at tie place
destgnated ln-this agpliation, I lisreby &ocep! the appoiritnent os reglstered ageitt ind agres to act i this capactty. I fusther agres
1o Gomplywihhthe provisions af all skatntés relative @ fi¢ proper and complete performionce of my deties, and 1 am famiiar with
and aceépt the dbligations of iy positic-as registered agent. ) '
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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 (6) total]:

TiManager Name: Lec 2, Rosenthal OManager Name:
OMember Address; Onc International Place OMember Address:
CJAuthorized Suite 3900 OAuthorized
Person Boston, MA 02110 Person
(] Other PRESIDENT C1Other OGther CJQther
T Manager Name: C1Manager Name:
OMcmber Address: OMember Address:
O] Authorized CJAuthorized
Person Person
TOther OOther OOther T Other
CIManager IName: CiManager Nume:
O Member Address: CIMember Address:
O Authorized O Authorized
Person Person
Oother OOther OOther CiOther

Imporiant 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 filing your Flerida Department of State Annual Report form.

9. Attached is a certificate of existence, no mere than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificute is in a foreign language, o translation of the certificate under outh
of the translator must be submitted)

10, This document is executed in accordance with section $605.0203 (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 ins.¥17.155, F.8.

Lee K. Rosenthal

Slgrature of an wuthorizd pemoa

H21000462150

Typed or printad name of signec



Leslie Sellers 8004123622

12/23/2021 01:42:11 PM
H21000462150

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELANARE, DO HEREBY CERTIFY "CENTERCORP PINES UPTONN LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTIETH DAY OF DECEMRFR, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CENTERCORP PINES

UPTOWN LIC" NAS FORMED ON THE SIXTEENTH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

6479802 8300

SR# 20214158417 Nt 7
You may verify this certificate online at corp.defaware.gov/authver.shtml

;2

Authentication: 205031837
Date: 12-20-21
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