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COVERLETTER

TO: Registrution Section
Divislon of Corporations

SUBJECT: CFl PHOENIX INVESTMENTS, LL.C
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to iransact business tn Florida..

Pleese return all correspondence concerning this matter (o the following:

Sharon K, Gray

Name of Person

Trtad Professional Services, LLC

Firm/Company
1720 Windward Concourse, Ste. 350
Address
Alpharetta, GA 30005
City/State und Zip Code

dbarksdale@cflane.com
E-mail address: (to be used for future annual report nofification)

For further information concerning this matter, please call:

Sharon K. Gray a (770 3 7717-2091
Name of Contact Person Area Code Day time Telephane Number
MAILING ADDRESS: STREFT ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.C. Box 6327 Clifton Building
Talluhassee, F1. 32314 2661 Executive Center Circle

Tuallahassee, Fi. 32301

Enclosed is a check for the following amount:
O $£125.00 Filing Tee O $130.00 Filing Fee & $155.00 Fillng Fee & 0 $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certificd Copy

({(H14000026389 3)))

FLOSTH - 8111672014 Woltsry, Klrwer Onlow
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APPLICATION BY FUREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
- TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOVWING 18 SUBMITTED 10 REGISTER A
FOREIGN LIMITRD LIABILITY COMPANY 7O TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, CF FHOBNIX INVESTMENTS, L1LC
Cor) rolgn i Ty Company; nua Thelude "Llasted TIRBITTY Conpany,” LT For " LLCy

{IF 180 vravallnble, onter altomaty name adopted for e purpose of teansacting businoss in Florida, The aliomate naaw roust fslude “Limlted
Liability Company,™ “LL.C" or "LLC.")

7, Delawoe 3, !iﬂﬂ-'fﬂ%g 55:\3
Mukcdlolion under Tho Iaw of which Torelgn Nmlted HnbIly wumbar, [Tapplicable)

company ls organized)

4. Upon qualification

Sﬂg)llﬂ Tirat (mnaacled buslicss In Blogida, i prior (o cegBiration,
{5eb svetlona 605.0904 & 605.0905, P.8. lo determine ponnlty Habllity)

4, 303 Pestmetor Centor North, Suits 201 ' e
. -
L ek
Atlanta, GA 30346 B 17
(Streot Address of Frincipal Office) . v

¢. 303 Perimoter Center Nezth, Sults 201 !

Atlante, GA 30346 = -
(Mailing Adcressy 7 -

7. The name, title or capacity and address of the person(s) who hashave authority to managé: lgfave:

CR Azzot Mansgement, LLC

303 Permeter Ceater Naxth, Sulto 201

Atlenta, GA 30346

3, Attached is an original certiticate of existence, no more than 90 days old, duly suthenticated by the official
having cugtody of records in the jurlsdiction under the law of which it ig orgenized. (A photocopy is not
acoeptable, If the cortificate is in a foreign language, a tranalation of the certificate under oath of tho translator

must be submitted) - w

L4 [3
P Signpiture of an authorized petson
T aceordanew with swt{on 605,020, B.8,, tho excontlon of hlv'documont conttltutes azt efMrmation wnder (ho perelties of perjury that tha ficla stated bevshy e tnaes 1
o eware Hiat any Mlia Infosnaticn submitted in n docuinent fo 1hs Départment of State conatetea n 1hird degros Rdany a¢ provided for luw.817.133, R5-}

Todd G, MoKisslck
Typed or printsd name of signee

LAY SU1SPA s K Ot ' (((H14000026389 3)))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATL OF FLORIDA.

1. The name of the Limited Liability Company is;

CFI PHOENIX INVESTMENTS, 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:

e

13

——

1
el
i

NRAI Services, Inc. -
(Name) s I

Do : i

1200 South Pine Island Road 1)
Florida Street Address (P.0O. Box NOT ACCEPTABLE) - oy

: R
Plumtation FI, 33324 T iy
City/State/Zip Tt Ly

Having been named as registered agent und to accepi service of process for the ahove stated limited
linbility company at the place designated in this certificate, I hereby accept the appointment as
registered agen!t and agree to act In this capacity. I further agree to comply with the provisions of all
statuies relating to the proper and complete performance of my duties, and I am familiar with and
accepi the ebligations of my position as regislered agent ay p}rbvided’ ﬁ)/r;_in Chaprer 603, Floridu

Sratutes.

NRAI Services, Inc.
By:

Lo /

Sl ¢ "(/

$ 100,00
$ 2500
$ 30.00
5 500

FLOSTN .« 81147701 4 Wohers Rluwe Oribne

2 (Signoture)

Filing Fee for Application
Designation of Registered Agent
Certified Copy {optional)
Certificate of Status (optional)

{{{H14000026389 3}})
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Delaware ... .

The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC HEREBY CERTIFY “"CFI PHAOENIX INVESTMENTS, LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOonD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE THIRD DAY OF FEBRUARY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CFI PHOENIX

INVESTMENTS, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF

JANUARY, A.D. 2014.
AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXEE HAVE

NOT BEEN ASSESSED TQ DATE. T ey
Juwe,

jeffw:y W, Bullock, Secretary of State
AUTHE TION: 1105034

DATE: 02-03-14

5472493 B300
140123081

You may verify this cercificats online

at gorp.dalawars. gov/authver. gh
- porvantims. A (((H14000026389 3)))




