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FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: ] [ZO] I’L/

NAME: CP BOCA PLACE LI.C
TYPE OF FILING: APPLICATION
COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015 :

AUTHORIZATION: ABBIE/PAUL HODGE  ( ;!bb Q
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COVER LETTER
TO: Registration Section
Divislon of Corporalions
SUBJECT: CP BOCA PLACE LLC

Nanie 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 subimitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

TARA MORALES

Name of Person

Capltol Services - Corporate Filings Team
Firm/Campany

800 Brazos Ste 400
/ Addross

Austin TX 78701
City/State and Zip Code

tamara@crockerpartners.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

TARA MORALES at(__800 _)345-4647
Name of Contact Person Area Cods Daytite Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Divislon of Corporalions
Registration Seclion Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount;
$125.00 Filing Fee [:l $130.00 Filing Fee & D $155.00 Filing Fee & DSIG0.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LDMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, CPBOCAPLACELLC
(Nmo o Forelgn Limited LIabTHiy Company; must include "Lindied Linbiliy Company,” "L.L.C.." of "LLC. ]

(If namo ynavallable, enter gliernate name adaopted for the purpone of transacting business {n Florida, The aliemale nume must include "Limited

Liability Compsny," "L.L.C," o1 "LLC.")

» Delaware 3
[Turlediclon under the Taw of which foreign Himited Tiabllity ) (FET number, 1T applicable)
company 1s organized)

4,
{Oais first trensacied businese n Plorde, Ifrrlor io reglnlnuong
(Seo aections 605,0904 & 605,0005, ¥.8, to determine penalty llabilicy)

5. 225 N.E. Mizner Boulevard, Suite 200

Boca Raton, FL 33432
{Streel Address of Princlpal Ollice)
6. 225 N.E. Mizner Boulevard, Suite 200

Boca Raton, FL. 33432
TMalllng Addres) .

" 7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are i’ ~

CP BOCA PLACE JVLLC - Manager &=

225 N.E. Mizner Boulevard, Suite 200 EETRRY
Boca Raton, FL. 33432 CSE
R~ B A
T

Vs

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the ofﬁcial

having custody of records in the jurisdiction under the iaw of which it is organized. (A photocopy is not '
acceptable, If the certificate ig in a forelgn language, & translation of the certificate under oath of the trarislator

must be submitted)

Signatu f an authorized person
(Tn sccordanco with sectlon 6050203, F.5., the execution of this documient conntftutes an sfMmation under the penatiles of pecjury that the facts stated hereln ave muo. [
am wware that any lalse Informstlon submilted In s document to the Depariment of Stats constitutex a third degroe felony as providad foe In £.817.135,F.8)

TorD J. AmArA

Typed or printed name of signes




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605,0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILTTY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

CP BOCA PLACELLC

If unavailable, the alternate to bo used in the state of Flotida is:

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

CORPORATION COMPANY OF MIAMI

(Name}
525 Okeechobes Blvd., Suite 1100 AJM

Florids Streot Address (P.O, Box NOT ACCEPTABLE)

Waest Palm Beach L 33401
Clly/State/Zip

Having been named as registered agent and to accept service of process for the above stated {imited .
liability company at the place designated in this certificate, I hereby accep! the appointment as N .
ragistared agent and agree lo act in this capacity, I further agree fo comply with the provisions of at’g1 j~ =2
statutes relating to the proper and complete performance of my dutles, and I am familiar with and "¢
accepl the obligations of my posttion as vegistered agen! as provided for in Chapter 605 Floridg ' -

Statutes, Oﬁ )‘ m - ; .

L}Blgnamro)

§ 100,00 Filing Fes for Application

$ 2500 Designation of Registered Agent
§ 30,00 Certified Copy (optional)

5§ 500 Certiflcate of Status (optional)

658 WY 5211 41




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CP BOCA PLACE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE TWENTY-EIGHTH DAY OF JULY, A.D. 2014.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "CP BOCA PLACE

LLC" WAS FORMED ON THE FIFTEENTH DAY OF JULY, A.D. 2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOI' BEEN ASSESSED TO DATE.

SN ESRO

Jelfrey W, Bullock, Secretary of Stale

5568865 8300 AUTHENTTCATION: 1571474

141003435

You may verily this certificate online
at corp.delaware.gov/authver.sh

DATE: 07-28-14
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