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THISISA 1 -2 FILING. PLEASIE FILE THE LLC REGISTRATION PRIORTO THE%’ REGISTRATION

. CT CORP 2
* 3488 Lakeshore Drive, Tallahassee, FL 32312
850-056-4724
Date: 9/1 3/201 9 M‘“
M
Acc#120160000072 ‘e
Name: CG SUMMER INVESTMENTS LP [EDR)
Document #: =%
Order #: 12163891 R
't_'“r =
Certified Copy of Arts — =
& Amend: I:I “::i r\C.;
Plain Copy: D ‘:??
Certificate of Good
Standing: D
Apostille/Notarial I____’ Country of Destination:
Certification:
Number of Certs:
Filing: Certified: '; &=
L
Piain: i ©
coes: [ ] TN
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Availability s
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Document ___ amount:$  1000.00
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
[ CG Sununer investments, LI

{Name of Limited Partnership or Limited Liability Limited Partnership, witlch nust include suffix)
Aceeptable Limited Partnership suffixes. Limited Parinership, Limited, L.P., LP, ar Lid.

Acceptable Limitad Ligbiilty Limited Porinership suyffixes: Limited Liabilily Limttad Partnevship, LLLP. or LLLP.

[l f"J

If name unavailable, name under which the {imited parinership or limited liability limited partneu;hlp proposcs to register 1o transact
business in Florida; must contein acceptable suffix. o o

2 Delaware 3 09/05/2019 ’__‘r_-_ r—% -

State or Couniry of Formatiun Pinte of Formation ::,

U]
4, Federal Employor 1dentfication Number; 32-0440592 r‘x'\: -0
- o=

5. Neme of Registered Agent for Service of I'vocess and Florids Strevt Address: ‘-j- L -
NRAI Services, Inc, L;E';'T_ o
1200 South Pine Island Road =

Plantation, Floride 13324

6. I hereby accept the uppointment as 1,
of all statuies relative to the proper
my pasition os registered agemi.

capacily. Ifurther agree io comply with the pravisions
fliar with and accepl the obligations of

Ponna. (okersn '—f’\lgg.'f

fistered Aget Pssislanf Geere "‘“"‘g
7. Principal Office: . R. Mailing Address:
2565 South Bayshore Drive, Suite 1020 P.0. Box 310609
Cocaonut Grove, Florida 33133 Miami, Florida 33233

9. If limited partnership is a limited labiliy limited partnership, check box, i

10. Name, principal office address, and mailing nddresy of ench geners) partner:

CG Summer Investments GP, LLC
MName of Genoral Partner: Nattie of Genevel Partner:

2665 South Bayshore Drive, Suits 1020
Street Address: Street Address:

Cuoconut Grove, Florida 33133

. P.O. Box 330609 .
Mailing Address: . Mailing Address;

Miami, Florida 33233

Name of General Partner; Name of General Pariner:

Street Address: Street Address:

Mailing Address: Mailing Address:

Pagel of2




Neme of General Partner: Name of General Partner;

Strest Address: Street Address:
Mailing Address; Mailing Address:
— "E’J
11. Effectlve date, if other than the date of filing: s

(Effective date cannot be priov 1o nor mare than 90 days after the date this document is filed by tlig. Fforrda Pepamncnr of State.)
Nate: If the date inserted in this biock does not meet the applicable statutory filing reguirements, lhls dalc with not bc listed mg the
document’s effective date on the Department of State's records. -i: § o

oo
12. Aunched is r centlficate of existence duly authenticated, not mere than 90 days pricr to the dclm\:,ry of :lnsapp[:cauon to the
Floridn Departnient of State, by the Secrotary of State or other officiel having custody of the entity's mcords im_the jurisdiction-under

the imw of which it is organized. y - - r" ¢ b
= 7.
Signed this 10th __dayof bcptcmb r 2o P.:)-

y = ¢

gnatu: ¢ ofa g genernl pattncl

Pedrc R. Martin, Authorize of Ge
The individual signing this decument affirms that the facts stated hereln-are true and- thcd]ntﬁ%ﬁua is aware t%atrfalsc mﬂ;rmtrﬁmn
submitted in » document to the Department of Stete constitutes & third degree felony os provided for in 5.817.153, F 8.

Fillag Fees: §1,000.00 (5965 Filing Fee und 335 Registered Agont Fec)
Certified Copy {uptional): 552.50
Certificnte of Status (optional): $8.75
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Delaware

The First State

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
Is DULY

I,

DELAWARE, DQ HEREBY CERTIFY "CG SUMMER INVESTMENTS, LP"

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
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OFFICE SHOW, AS OF THE ELEVENTH DAY OF SEPTEMBER, A.D. 2019. 5
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES>~HAVE“BEEN
1 -
i ro
ASSESSED TO DATE. AL
- :l hav)
kv I
o
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= —

=

Authentication: 203572450
Date: 09-11-19

7592388 8300
SRi# 20196979516

You may verify this certificate online at corp.delaware.gov/authver.shiml




