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COVER LETTER

TO: Registration Section
Divislan ¢f Corporations

SUBJECT: CPT Southpark Center [, LLC

Name of Limilwd Liability Company

The enclosed " Appllcation by Forcign Limited Liability Company for Authorization 1o Transact Business in F lorida," Certificate of
Exisience, and check are submitied to register the above referenced foreign limited liability company te transact business In Flotida..

Please return all correspondence cancerning this matier o the following:

Eva K Hacketl
Namec of Person

C T Comporation System
Firm/Company

155 Federal Sircet, Suile 700
Address

Hoslon, Massachusetts 021]0
CityiStaie and Zip Code

SBOUCHAR@AEW.COM
E-mall address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Eva K Hackett ag 617 y 531-5825
Namwe of Contact Person Aren Code Daytime Telephone Number
ILIN DRRESS: EET ADDRESS:
Division of Corporations Division of Corporations
Registration Scclion Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Execulive Center Circle

Tallahassee, 'L 32301
Enclosed is a check for the followingamount:

O $125.00 Filing Fez $130.00 Fiting Fee & D1 $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Centificate of Status Cenified Copy of Staws & Certified Copy

FLE3T - 0. 3% 2003 Walters Kluwer Onling
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

WWLMNCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREFGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE .STATEOF FLORIDA:

1. CPT EDUTHPARK CENTER }, u,c
wme ol Foreign Limi ty LCompomy; mixst utlo

] Cmmr," "L.L.C.," o "LLC-”)

(I nxme unaveilablo, coier allernalt name adapted for the purposs of tansscting business in Flotide, The 2ltemate name must inchode "Limited
Lisbility Companry,” “L L.C." or "LLC.™)

2, Delsware 3
TursdTeilon under e Tavw oF whIeh Telgn Weaked Tkl — : =G
company Is crganized) m w r“-‘]fi’-, ?"'..
. | S8 o o
' (Daie Tl Gueclcd Gug ¥lorids, 1 prior 1o e = ;
(Sea soctions 603.0504 & 803,505, £ 5.t delemmaire peaity Labfity) By e
N
5. Yo ABW CPT Acquisitions, L.P. Ml S
- . T
Two Seapart Lans, Bosion, Moysachuwelts 02210 :—’2 Eoe
{Stect Address o coy [ (, R
P :’J-;:. :; -‘:&:"y
§. &/o ABW CPT Acquisitions, L.P, o en -
i

Two Seaport Lane, Doston, Massochusetts 02210

Mg Addew)
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

CPT SOUTHPARK LAND, LLC -Member

/o AEW CPT Acquisitions, L.P,

Two Scaport Lane, Boston, Massachusets £2210

8. Attached |3 an original certificale of oxistence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction undgy the law of which it is organized. (A photocopy is not
acceptable. If the certificato is In a foreigo lan transiation of the certificate under oath of the translator

must be submitted)

&,
77" Yignature of an authorized person
(kn aecordonce with sction 605,040, BA., the cxocuiion of thiy document constitnies s sffinmation under tho peaaities of perjury that the facty sinted herela w0 trug, |
am awans thal any fabs Infizmation tted tn 6 document 10 The Departmont of $1ate constituley o ild degrow felony &5 provided or in 2,017,135, 8.}

Jarrod Matteson, Avthorized Person
Typed or printed name of signee

FLOF - 41716701 4 Walters Kivwet Onling
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THB 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 STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

CPT Southpark Center I, LL.C

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

.
1

2. The name and (he Florida street address of the registered egent and office are

C T Corporstion Sysiem
-u-1
(Name) 220y s
N T
E‘:‘ = .
et VT S
1200 South Plne Island Road )
Florida Street Address (P.O. Box NOT ACCBPTADLY) (I?; N ~O
W oo
i
[0 P
Plantstion ¥, 33324 bl 54 3
City/Satc/Zip o -
2 gt -
S5 5

Having been named as registered agent and 1o accep! service of process for the above stated limited
liability company ai the place destignated in this certificate, | hereby accept the appoinimeni as
registered agent and agree (o acl in this capacity. 1 further agree to comply with the provisions of all
statutes relating to tie proper and complete performance of my duties, and I am familiar with and
accep! the obligationt of my position as registered agent as provided for in Chapter 605, Florida

Statutes.
C T Corporution Syaliﬁ e m '
By - l/ ,ﬂ
{Sigheture) Kendra Jesus

$100.00 Filing Fee for Application

$ 25.00 DPDesignation of Registored Agent
$ 30,00 Certified Copy (optlonal)

§ 5.00 Certificate of Status (optional)

FLAF? - DI04 Wotiers Xiwwer Onlier
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERE3ZY CERTIFY "CPT SOUTHPARK CENTER I, LLC" IS
DULY FORMED UNDER THRE LAWS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND AAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OQFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF JULY, A.D.
2014,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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Jeffroy W. Bullock, Sccrelary of State  ———
AUTHEN TION: 1562714

5573567 8300
140986569

You may von.s; this certiricate online
at corp.delavaro.gov/euchver. sheal

DATE: 07-24-14



