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February 2b, 2015

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 9454841 SO
Customer Reference 1:  15-02-0204
Customer Reference 2;

Dear Department of State, Florida :

Please obtain the following:

CGP MIRAMAR MF, LLC (DE)
Registration
Florida

CGP MIRAMAR MF, LLC (DE)
Certificate of Status-Foreign
Florida

CGP MIRAMAR MF, LLC (DE)
Cert Copy of Application for Authority-Foreign
Floriga

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

i for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfilment Specialist
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COVER LETTER

TO:  Reglstration Scctlon
Division ¢f Corporations

CGP Miramar MF, LLC

SUBJECT;
Name of Limited Liability Company

The enclosed-"Application by Foreign Limited Linbility Company for Authorization to Transact Business in Florida," Cerllficate of

Existence, and check are submitted to register the above referenced foreign limited liabitily company to transact business in Florida..

Please return all correspondences concerning this maller (o the following:

Stacey Shirley

Name of Person

Baker, Donelson, Bearman, Caldwell & _Berkowitz, PC

Finnw/Company

420 20th St. N., Ste 1400

Address

Birmingham, AL 35203

Cliy/Sinto and Zip Code

sshirley@bakerdonelson.com

-mail address: {to be uscd Tor fufure nnnnal report notilication)

For further information concerning this matter, please call:

Stacey Shirley 205 2508371

Name of Contact Person Area Code Daytlme Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporalions
Registration Section Repgistration Section
P.O. Dox 6327 Clifton Building
Tallahassee, FL. 32314 2661 Bxccutive Center Circle

Tallahasseo, FL 32301

Enclosed is a check for the following amaunt: .
0O $125.00 Filing Fec $130.00 Filing Fee & O $155.00 Filing Fee & $160.00 Filing Fee, Certlficate
Certificate of Status Certified Copy of Status & Certified Copy
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE QF FLORIDA:

1. CGP Miramar MF, LL.C

TGS of Poreign Limmed Linbiy Company; must inclde “Limpied LGy Company, L0 5r T

(If name ynavatlebla, enter altemate nams adopied for the purpose of trmsucting business in Floride, The altornate nanie must incldde “Limited
Liabifity Company,” “L.L.C," or“LLC.) i

5, Delaware 3 ,
i'tlommpalfyioa g?ga:r:llzcﬁcd )lnw T which Tareign ntited TIabITy T (FFL numbes, T applicable)
4,

(Dafe Trstirnsaclc busiicss 1n Rlorlds, 1T priot &6 regisicaiion.)
(See eections 605.0904 & 05,0905, F.S. to delermine penalty linbility)
s, 361 Summit Blvd, Ste. 110

— —
I ﬁ) &
H H T Al
Birmingham, AL 35243 % B
{Sheet Address of Prinalpnl Ofjes) P I
W3 '_’ (W
6. Sam e o -
- ..r\ s
Malling Address) ﬁrj‘f’_.l @
3% o
7. The name, title or capacity and address of the person(s) who has/bave authority to menage isfare:; g"ﬂ
: S—‘»I}‘L\?O—J\ T . Cemp PEATLY-PNN ,
361 Summit Blvd, Ste. 110

I

Birmingham, AL 35243

8. Attached is an ariginal certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurlsdiction under the law of which it is organized. (A photocopy is not

acceptable, If the certificate is in a foreign language, 8 ranslation of the certificate under oath of the translator
must be submitted)

(st £ 2

‘Signature of an authorized person
(In necordance with scolion G05.0203, F.8,, the exeoulion of thiy dosument comstitules sn alffrmitlon under (o penalticy of pegjury that the ficts sinted hercin acg frve, 1
am sware thal sny Trlse infocmntion submitted fn 2 document 1o the Departmeit of Stols constitutes n thind degree felony ws provided for in 6,817,155, £.8.)

Jhegou £ Carvip.
Typed or printed name of signee

e
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6050113 or 605.0902 (1)(d), FLOWIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TQ DESIGNATE A REGISTHRED OFFICE AND REGISTERED
AGENT IN THE STATE OF TLORIDA,

1. The name of the Limited Liability Company is:

CGP Miramar MF, LLC

If unavailable, the slternate to bo used in tho state of Florida is:

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

NRAI| Services, Inc.

(Name)

1200 South Pine Island Road

Plor{da Sireet Address (1.0, Box NOT ACCEPTARLE)

Plantalion FL 33324
Cily/State/Zlp

Having been named as registered agent aud to accept service of process for the above stated limlled
liability company al the place designated in this cortificole, I hereby accept the appointient as

registered agent and agree fo acl In this capacity. Ifurther agree to comply with the provisions of all
statrites relating lo the proper and complete performance of wy dutles, tmd I am fanllior with and

accepl the obligations of my posiiion us regisiered agent as provided for in Chapter 605, Florida
Statutes. '

7 (Shhninrd) : —
Gwendolyn Andrews, Special Assistant Secretary
$ 100,00 Tillng Kee foir Appliention ’;E—ﬂ =
5 2500 Designation of Repistered Agent ’::r:;?. ‘;:‘, ]
§$ 3000 Cortified Copy {optional) R N SR
$ 500 Cortifieate of Status (optionnl) SHE N AN
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CGP MIRAMAR MF, 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 SIXTEENTH DAY OF FEBRUARRY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CGP MIRAMAR
MF, LLC" WAS FORMED ON THE THIRTEENTH DAY OF FEBRUARY, A.D.
2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Meal (I~

c!rrcy W. Buliock, Secretary of State
AUTHEN TION: 2124011

DATE: 02-16-15

5692949 8300

150202980

Fou may varify this certificate online
at corp.dalavare.gov/authver.shtml




