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

IN.COMPLIANCE WITH.SECTION 608503, FLORIDA SYATUTES THE FOLLOWVING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT. BUSINESS. INTHE, STATEOF FLORIDA:

.. CPL.VSC FORT MYERS.LLC

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

(T name unavailable, enter. atlernate name hdopted for the purpose of transacting business in Florida and attach a copy of the writtén
consent of the manngcrs or managing members adopting the-alternate name. The aliernate name must include “Limited Liability'

Company," LG ELLET)
4 46-1577257

- Delaware
{Jurisdiction under the law of.which foreign limited liability (FEI number, if applicable)
company is organized)

4. December 12, 2012 5. Perpetual
(Date of Organization) (Durauon Year limited ligbility company wilf cease to
’ ‘ cexist or “perpétual”)
6.. :
(Date first transacted business in Florida, if prior to registration.)
(Sec sections 608.501 & 608.502 F.8:to determing penalty linbility)

;. 235 MOORE STREET, SUITE 300
'HACKENSACK, NJ 07601 P
' (Strect Address of Principal Ofiicc) " )
. o , T = “T1
8. Iflimited liability company is a manager-managed company, check here [l '3 =R
9. The name and usua} business addresses of theé managing members or managers are as follm:s“( :__ :'7-;
7'"’ b §
SPC ASSOCIATES, L.L.C. 235 MOORE STREET, HACKENSABK & '
o W
e N

NJ 07601

10. Auached is an original certificate ofexistence, no more than 90 days ok, duly authenticated by the official having custody of records in
-the jurisdiction under the law ol which it is organized. (A photocopy is not acoepiable. 1fthe certificate is in a 'foreign language, a
translation” of the centificate under oath of the translator must be submitted.)

Nature of business-or purposes to-be conducted or promoted in Florida: OWN operate; manage

mortgage, lease, purchase and sell real property
Signature.of a member or an authorized.representative of a membér.-

(In accordance with section 608 408(3); F.S., the exccution of this document constitutés an nffirmation under the
penclties of perjury that the fucls stated herein are true. I'am awire that any fulse i information submitted in a

documem to the Deparlmcm of State consinutcs a third dcgy:cilony as provided for in 5.817.155, FSy

Peter O. Hanson
Typed or printed name of signee

11,

-




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 DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA. :

1. The name of the Limited Liabitity Company is:
CP1 VSC Fort Myers LLC

If unavailable, the alternate to be used in the state of Florida is:

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

NRAT Services, Inc. ;__3';“ w23
i —
(Nawme) 58 Z e
= Do 3
P = ———
>
1200° S. Pine Island Road hEom
Florids Street Addregs (P.O. Box NOT ACCEPTABLE) - - o
— 3:7:" i
[0 e ot
Plantation, FL_ 33324 =5 ¥ ™
Clty/Stnie/Zip = 8

Having been named as registered agent and to accept service of process for the above stated limiied
liability company at the place designaied in this certificate, 1 hereby accept the appoiniment as
registered agent and agree to acl in this capacity. I furthar agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
uccepl the obligations of my position as registered agent as provided for in Chapter 608, Florida

Statuies.
rvices, Inc. -
-
By: M

(Signature)
Denise Bell, Asst. Secy.

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent

$ 30,00 Certified Copy (optional) *
$ 500 Certificate of Status (optlonal)

FLOITH - jLu32812 Walters Kivwir Dabng



Delaware ™

The First State

SECRETARY OF STATE OF THE STATE OF
IS DULY

I, JEFFREY W. BULLOCK,
DELAWARE, DO HEREBY CERTIFY "CPI VSC FORT MYERS LIC"

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF MARCH, A.D. 2013.
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