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CR2B027 (9/10)
COVER LETTER

TO!: Registration Section
Division of Corporations

CPi Ceala [l LLC
SUBJECT:

Name of Limited Liability Company

The encloscd "Application by Fereign Limited Linhikiy Company for Authosization to Transnct Business in Florida.” Cerlificate of
Existence, and check are subnritted to reglsier the abave referenced foreign limited fiability company Lo transnet business in Florida,,

Please return all correspondence conceming this matier to the following:

Denise Bell

Name of Person

MNRA] Corporate Scrvices

Firm/Company
102 Main Street, Sic, [150
Address
Houston, TX 77002
City/Staie and Zip Code

dbcll@nrsi.com

E-mnl) address: (to be used Tor fulure annual report notificatian)

For further informotion concerning this maticr, pleasc ootk

Denisc Bell 800 862-5424
af )
Name of Person Aren Code & Daylime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisien of Corporations Division of Corporations
Registration Section Replatratlon Section
P.O. Box 6327 Cliiton Beilding
Tallshassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 12301
Enclosed {5 a check for the following amount:

D) $125.00 Filing Fee [35130.00 Filing Fee & O $155.00 Fiting Fee & $160.00 Filing Fea, Centificate
Ceriificate of Sinws Centified Copy of Status & Cestified Copy

FLOITN - 0K 7730) ) Wakirs Klwagy On e
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWRNG 8 SUBMITTED T0 REGETER A FOREIGN
LIMITED LIABILITY COMFPANY TO TRANSACT BUSINESS INTHE STATE (3F FLORIDA:
1. CPI Ocafall LLC

{Name of Forelgn Linvied Liabilly Company, must include “Linited Liabmily Company.” "L.1..C.." of "LLC.")

{1f name unavailable, enter aliernate name sdopted for the purpose of transacting business In Flarida and attagh a copy of the written
consent of Lhe managers ar managing members adopting the aliernate name, The alternate name must include “Limiled Liobifity
Conpany,” “L.L.C» “LLC.Y)

2 Delaware

46-3752365
(Junisdiction under the law of which loreign Timited Tiability ' (FE] number, it appheable)
company s orpanized)

4, 08/06/2013

s perpetual

fDuralton: Year limited Habikily compnny wWill cease o
cxls or “peepetual™}

(Date of Organi‘zatlnn)

6,
(Dade firsl iransacted businesy in Florida, ¥ prioc Lo registration,) )
{Sec scctions 608.50) & 608,502 I'.S. to determine ponalty lability) B
5 235 Maora Sireet, 3rd Flaot e

Heckensack, N3 07601

vey
|

EENY

{Strect Address of Prineipal OINGS)

8. 1f imited iability company is a maneger-managed company, check here 0

‘_._56 ﬁ\“‘; i
gz @ WY w1 AGN EI0C

1

9. The name and usval business addresses of the managing members or managers are s follows:

TIRONE
VIS

i
]

Peter O. Hanson » Managing Member - 235 Mooere Streel, 3rd Flaor, Hackensack, N1 07601

Stuart Alpert - Managing Member - 235 Moorc Street, 3ed Vloor, |lackensack, N 07601

10. Attached is an criginal cextiffeate of existence, na mare than 90 days old, duly suthenticated by the offictal having cusiody of records in

the jurisdiction underthe law of which it is orgenized. (A photocopy is not acceptable, [fthe certifiarte i in a foreign langunge, a
translation ofthe centificate under oxth of the transkdor must be subwitied )

1. Nature of business or purposes to be condueted or promoted in Florida:

real cstate investor

Signature of a member or an authorized representative of a member.

(In accordanee with section 60R,408(3), 5., the excention of this docurnent conthivies an Affivmation urder the
penaltics of parjury that the fncts stated herein sre trus. | am nwnre that any false infonnation submined in a
documen? to the Department of State constituies a third degree felony as provided for in £.817.155, F.5.)

Peter . Honson, Managing Member

Typed or printed name of signee

FLOPIN - G111 72013 Wabern Klswrr Oabing
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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 DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
CP! Ocnla 1 LLC

If unavailable, the alternate 1o be used in the state of Florida is:

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

NRAI Sarvices, Inc.

~
=
ca2
(Name) %
-
1208 South Pinc Island Road ';
Florida Strect Address (P.O, Box NOT ACCEPTABLE)
b
=
Plantation FL 33324 Los)
Chystaic/Zip o

Faving been named as registered ageni and o accept service of process for the above siafed limited
liabiltty company al the place designaied in this ceriificate, 1 herehy accept the appoiniment as
regisierad agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statules velating (o the praper and complete performance of my duties, and I am familiar with and
accept the obligations of oty position as registered agent as provided for in Chapter 608, Florida
Statutesr,

NRA1 Services, Inc. _
By: :' i > gv

{Sigmaiure) -
Denlise Bell, Assl. Secy.

3 100,00
5 1500
§ 30.00
S 500

Filing Fee for Application

Designation of Replstered Agent
Certiftcd Copy (optional)

Certificate of Status (optional)

FLABTN - /UGS Walkss Klwwes Osbet
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Delaware ...

The First State

I, JBFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREPY CERTIFY "CPI OCALA IX LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS YN GOOD STANDING
AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE FOURTEENTH DAY OF NOVEMBER, A.D. 2013.

AND I DO HEREBY FURTEER CERTIFY THAT THR SAID "CPI OCALA II
LYLC" WAS FORMED ON THE SIXTH DAY OF AUGUST, A.D. 2013.

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

SN SR

( 5/5 )

5379122 8300

131309585

vorify this cartificate online
.delavarn, gov/authver. shtal

Jeffrey W. GM Sucrztaly of State
AUTHEN: ION: 0896517

DATE: 11-14=-13




