. Mo10000040

Page 1 of 1
Florida Department of State
Divigion of Corpeorations
Public Access System
Electromc F1Ilng Cover Sheet
Note: Please prlnt t.his page and use it as a cover sheet. Type the fax audu:
number (shown below) on the top and bottom of all pages of the document.
(((H07000172610 3)))
+HO70001 7261 C3ABCY
Note: DO NOT hit the REFRESH/RELOAD button on yow browser from this
page Domg so will gcnerate another cover sheet.
To:
Division of Corporations
Fax Nunmbezr: ' : (850)205-0383 SV
28
Prom: : }';% rg
Acoount Name : ¢ T conponn'rmn SYSTEM =0
Account ‘Number : FCA000000023 - . m'z, o3
Phone 1 {850)222-1092 =
Fax Nuwber ~° “: (850)878-5926 My Z
. : -
“ T O
O3 o
2T
i rrm— T - _.gﬁ'l r(;o'\

FLORIDA/FOREIGN LIMITED LIABILITY CO.

Z w3
L T =X CP Sanibel, LLC
TR
b R
= & S Certificate of Status 1
g oe z % Certified Cop | 0
w o= ~§: Page Count 04
= oo :
o P Estimated Charge $130.00
o b=
Electronic Filing Menu Corporate Filing Menu Help

hitps://efile.sunbiz org/scripts/efilcovr.exe 7/312007

ra/10 3ovd d&00 1D 51922220858 GE:ST [lBBZ/EB/L0

4y

GEE



APPLICAT[O

TRANSACT BUSINESS IN FLORIDA
LIMIOED

N BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO
mmmlmmmw&m FLORIDA STATUTES THE FOLLOWING IS SUBMIYTED TO REGBTER A FOREGN

COMPANY TO TRANSACT BUSINESS IN THE STATE QF FLORIDA:

1 CP Sanibel, LL!

(Name ofr'%g: Llnlted Llabilfty Company; must Include "Liwlted Liability Company,” "LLC.~ or LN
(1f name unavailable
consent of the man

, emier altetnate name adopted for the purpose of rangacting business in Florida and attach a capy of the written
203 or managlng members adopting the altarnate name, The altervate name must inclde “Limited Liability
Company,” “L.L.C,* “LLC")
\ 2 Delawars 3 applisd for
‘ ». Ll
J o FE] number, |t CAb)
| cat:npmylgn“ ml; w of which foreign i ( FEl nu Y 1F applicable)
4, 207 \ 3. perpetual
[i of Organization {Durntior: Year limited lisbility com wiil cease to
‘| e o3 ex{st of “peypetual® pany
| 6. —Lipan, '
(ransacted businesy in Florida, if prior to registration.
e e o taiomion mewty TabIER) -
. -;7{0
7. 207 Grandvicw) Avenne = 1;2 c&
=3
F4, Mitohefs, KY 41017 T
{Sireet Addrest o Prmcipal Ofice) hn @
fa
R S 57 TNo X
8. Iftimited liakility company is & manager-managed company, check hore L *
- - . D B
9. The name and usual business addresses of the managing members or managers are as follows: - %_P_: fra
Columbiu Sussex Corporation ol .
207 Grandview|Drive
Ft. Mitchell, KY 41017 DR
10. Aitached isen
- e purisdicd
traredation of the

certificede of existesces, noy more s 90 days okd, dully euthenticated by the official having astody of recosds in
the law of which it k arpanized. (A photooapy isnotaccepmhie. the certificate fain. a foreien lngnage,a
wﬁaoﬂhcﬂl:nknshbcrmh:ahnhl)

11. Nature of buTinees or purposes to be conducted or promoted In Florida: Botal

Signaturs of 2 member or iz¢d reprESeniative of a member.
(In toordance with sectitn 60B.408(3), F.S., the cxecution of this document canstinues
an affirmation under the penalthes of parjury that Ui facts staicd hereln arn me)
Theadors R- Mitehel, Bocrstary of Columbin Sussex. Corporation, Manager
Typed or printed name of signes
m-mc'r.ly-r.m
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESKGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.,

1. The name of the Limited Liability Company is:
CP Sanibal, LLC '

1f name unavailable, the alternate name to be used in the state of Florida ls

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

ey =
log)

E8 =

C T Catporation System Zgg?;i T

(Name) 175 AN

1200 South Pine [stand Road To X
. Flarida et Addess {F.O. Box NOT ACCEPTABLE) e I =R
BE M
CoLt - »me o

Plantation - L 33324 s

City!SWZip T

B DL

Havzng bean named as registered agens and to accspt service of process for the above stated limited .
Itabdlor compary at the place desigriated in this cartificate, I hereby accept ths appointiment as registered...

" agent and agree 1o acot in this cqpacity. I further agree to comply with the provisions of ol statutes
relating 1o the proper and compiete perfe

_ obligations of my po.m‘mu m‘ mgmmd

of my duties, and I am fomiliar witkrand accept rhc
as.provided for in Chapter 608, Florida Sranues.

$100.00 Fing Fee for Application
$ 2500 Desipnation of Registered Agent
$ 30.00 Certifiod Copy (optional)
§ 800 Coertificate of Statos (optional)
FLATT - GH255007 C T Syuw Owtiow
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Delgware ... 5

The First State

Z, BARRIET SMITE WINDSOR, SECRETARY OF STATYE OF THE STAIE OF
DELANARE, DO HEREBY CERTIFY °CP SANIBEL, LLCY IS DULY FORMED
UNDER TRE LAWS OF TRE STATE OF DELANARE AND IS IN GOOD STANDING
AND BAS A LEGAL EXISTENCE S50 FAR A5 THE RECCORDS OF TRIS OFFICE
SHON, AS OF THE TNENTY-EIGHTE DAY OF JUNE, A.D. 2007.

Ftnrait s bt P g
Horret Snith Windsor, Sacratary of State
ACTHENTICATION: 5801973

4379695 8300

070755489 DATR: 06-28-07
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