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

IN COMPLUNCE WITH SECTION 808.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREGN
LIMITED LUBILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. AMP/CPL-THP PROPERTY, LLC.

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.")

. (If name unavailable, enter alternate name adopted for the purpose of transacting business in'Florida and attach a copy of the written
consent of the managers or managing members adopting 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 llabxhty (FET number, if applicable)

company is crganized

4, January 30, 2013 5. Perpetual

{Date of Organization) Duration: Year imited liability company will cease to
exist or"perpemal "}

s. _Upon filing with the Florida Department of State

(Date first transacted buginess in Florida, if prior to r Mgllstmuon 33
{See sections 608.501 & 608.502 F.8. to determine penalty liability) o
- 7..225 N.E. Mizner Boulevard, Suite. 20Q. e Fe N
- ST
Boca Raton, FL 33432 w9
, (Sircet Address of Principal OTfice) e % aE
e e
8. If limited liability company is a manager-managed company, check here O “c_r;«-;: S WiF
. e
R

9, The name and usual business addresses of the managing members or managers arc as follows:

Managing Member: AMP/CPL-THP Holdings, LLC

10. Attached is an original cestificate of existence, no maore than 90 days old, duly mhenticated by the official having custody of recards in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. If the certificate is in & foreign language, a
translation ofﬁwwhﬁmmmmofﬂnmmmbcshnm)

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

Signature of a member or an uthonzed represcntatwc. of a member.
{1n accordance with section 608.403(3), F.S., the xecutlon of this document constitutes an affirmation under the -
penaltics of perjury that the facts stated herein are true. | em aware that any false information submitted in a
document to the Department of Statz constitutes a third degree felony as provided for in 8.817.155, F.8.)

Todd J. Amara
Typed ot printed name of signee
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CERT]FICATE OF DESIGNATION OF.:

' REGISTERED AGENTIREGISTERED OFFICE'

' PURSUANT 'I‘O THE PROVISIONS OF ¢ SECT!ON 608.415.0r 608.507, FLOR]DA STA'IUI‘ES THE
" UNDERSIGNED LIMITED LIABILITY. COMPANY SUBMITS THEFOLLOWING STATEMENT -
TO DES]GNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATEOF
' FLOR]DA : . ,

l The naime of 1he Llrmted Llablllty Company is:

AMP/CPL-THP. PROPERTY u_c

o - If unavallable thc altcmatc to bc used m thc statc of Flonda 1s ’

. 2. The namc and thc Florida street address of thc mgiswrbd agr;nt and office are:

Corporatlon Serwce Company
ST (Na.me) -

1201 Hays Street

Flondn Street_Address (P.O: Box MAOCEP'{‘ABLR)

Tallahassee . gy 32301.
I City/State/Zip- ~

Havmg been named as registered agent and to accept service of process Jor the abr:rve stared !umted

- flability company at the Pplace désignated in ‘this certg‘icate I hereby accept the appamtmenr as regzstered
agent and agree to act in this capacity. - I firther. agree.to comply with the provisions of all statutes
relating to the proper and complere performance ‘of my duties, and I am 1 familiar with and accept the
obligatians af my po.s'ttzon as regutered agent as pmwd'ed ﬁ)r in Chapter 608, F. Ionda Stanaes

§ 100.00 Filing Fee for Appltcatlon

$ 2500 Designation. of Reg:stered Agent
$ 30.00 Certified Copy (optional)'

$ 500 Certificate of Status (optmnal)
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Delaware ...

The First State

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMP/CPL-THP
PROPERTY, LLC" WAS FORMED ON THE THIRTIETH DAY OF JANUARY, A.D.
2013.

AND I DO HREREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

H13000023566

NN S

JeHrey W Bullock, Secretary of State e
5281484 8300 AUTHENTICATION: 0179139

DATE: 01-30-13

130106411

You may verify thls certiricate osline
at corp.delaware.gov/authver.sh



