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CRIEO2? (910)

COVER LETTER
TO: Registration Section
Division of Corporations
CPI Ozala LLC
SUBJECT:

Name of Limiled Liability Conpany

The enclosed *Application by Foreign Limited Liability Company for Atnherization to Transact Business in Florida,” Corlficate of
Exislence, and check aro submitled to reglsier the abave referenced foreign limited liability company ‘o transact business in Flordda..

Please relurn all correspondence concerning this matter to the following:

Denige Bell

Nume af Persan

NRAI Corporate Services

FirmiCompany
1021 Main Street, Ste. 1150
Adidress
Houstan, TX 77002
Ciry/State and Zip Code

dbel!@nrai.com

E-mail nddress: (1o be used (or fulure annual report noti ficaiion)

For further informalion concesning this matter, pleasc call:

Denisc Bell 80D R62-5431
af )
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADRRESS:
Division of Corporations Division of Corporationg
Registration Sectian Registration Section
P.O. Box 6327 Clifton Bullding

Tallahassee, FIL 32314 2661 Executive Center Circle
: Trllahassee, FL 32301

Enclosed is a check for the following amount:

D S125.00 Filing Fee  O1§130,00 Flling Pec & D3 $155.00 Fiting Fee &  [/]$160.00 Flling Fee. Cenificate
Cenifiente of Sus Centified Copy of Swius & Centified Copy

FLRTN . W EVI01) Welsm Khowot Dalme
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
. CPl Ocala LLC

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED T0 REGISTER A FOREIGN
LDMITED LIABILITY COMPANY TO TRANSACT BUSIVESS INTHE STATEOF FLORIDA:

(If name vnavailable, cnter alternate name adopied for the purpose of transacting business in Florida and attach a copy of the written
Company,” “L.L.C "LLC.™)
2 Delaware

consent of the managers or managing members adopting the aliernaic naime. The alternate name must include “Limited Liability
. 3
(Furiadiction under the law of Which Torciga limited Timbility
company it arpanized)

4 0B/06/2013

{Name of Poraign Limited Lisbility Company; must inchude "Limfted Liabitiy Compony.” - L.L.G.. o7 “L1.C. )

463752775

{FEI number, T applicable)
(Date of Organization)

5 pempelual
{Duration: Year imiicg nability company will cease 10
exlsl or “perpetunl™)

‘ s -

o .(-1 ‘-A’

(Date first transacted business n Florida, 1l priar (o registmtion.) s -
(See sections 608.501 & GOB.502 F.S, o determine penalty liability) wr. 2
7. 235 Moars Strest, 3rd Floor e = -
Lol r !
Huckensack, NJ 07601 ne F T

{Street Address of Principal Qilice) e ; -

Y e

8, If limited lisbility company is a manager-managed company, check here [ ';é ; ‘:’o

9. The name and usual busincss addresscs of the managing members or managers arc as follaws:
Peter O, Hanson - Managing Mcmber - 235 Moore Sweet, 3nd Floor, Huckensack, NJ 07601
Stuart Alpen - Managing Member - 235 Moore Strect, Ird Floor, Hockenarck, N} 07601
10. Atiached is an original cortificate of existence, no more than 90 days old, duly authenticated by the official having custody of recorts in
the jurisdiction under the law of which it is erpantzed, (A pholocopy is net asceptable, Ithe cartificaie isin a foreign lguage, 8
tarsiation of the certificate under orth of the tanslator must be submitled
rea) esiato invesior

11, Nature of business or purposes to be conducted or promoted in Florida:

= PY-).

Signature of a member or an authorized represenlative of a member.
(ln sctordonce with scclion 808,40R(3). F.8.. the ex

ol ihis d

FLADIN - 0371177381 ) Walirns Klawer Oaline

nt constilules on wllinnation uader Hw:
penaltics of pecjury thay the fets stated herein arcwme, § am aware vhas any false infonuation submined ina

document 1o the Department of State consliluies a third degree felony as provided for in s.817.155. F.5,)
Peter O. Hanson, Managing Meniber

Typed or printed name of signee
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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;
CP1l Ocola LLT

If unavallable, the alternate to be used In the stale of Florida is:

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

NRAI Scrvices, Inc.
(Name)

1200 South Ming Island Road
Florida Street Address (P.Q, Box NOT ACCEITABLEY

Plantasion Fl 33324
City/Sinic/Zip

Having been named as regisiered agent and io accept service of process for the above stated lmited
Hability company al the place designated in this certificate, | hevehy accept the appointment ax
registered agent and agree 1o act in this capacity. 1 further agree fo comply with the provisions of alf
statutes relating o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 608, Florida

Staiufes.
MRAIT Scrvices,
By: 4

{Signature)
Denise Bell, Asst. Secy.

5100.00 Tiling Fee for Application

S 25.00 Tesignatlan of Replstered Agent
§ 30.00 Certificd Copy (optional)

5 500 Certificate of Status (optional)

FLOSIN - BI/1138) ) walith Klrew Ouing
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PDelaware ...

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "CPI OCALA 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 RECORDS OF THIS OFFICE SHOW,
AS OF THE FOURTEENTH DAY OF NOVEMBER, A.D. 2013.

AND I DO HEREBY FURTHRER CERTIFY THAT THE SAID "CPI OCALA
LLC" WAS FORMED ON THE SIXTH DAY OF AUGUST, A.D, 2013.

AND I DO HEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

NN SR

{ 5/5 )

5379119 8300 AUTHE ION 0596516
131309585

vorify this gertificate online
q’: dolavarse. gov/authvor. shtal

DATE: 1i-14-13

sifrcy W, Bullock, Socratary of State s



