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COVERLETTER

TQO: Registration Section
Division of Corporations

SUBIECT: CPRT HE Tampe, LLC

Name of Limited Liability Company

The enclosed "Applicetion by Foreign Limlied Liabiliny Company for Autharization 1o Transact Business in Florida.” Centificate of
Existence, and check are submitted to register the above referenced toreign limited fiability company to transact business in Florida.,

Please retum zll correspondence concerning this matter to the following:

Andrew T. McMains

Nume of Person
Commercial Properties Realty Trust
Fim/Company
402 N. 4th Street, I3t Floor
Addnesy

Baton Rouge. LA 70802

Ciry/Stue and Zip Codle

memains@cprt.com
E-mail address: {to be used for future annunl report nolification}

For funther information concerning this matter, please call:

Susan McCrancy ar( 713 ) 759-0328
Name of Contact Person Arca Code Day time Telephone Number
MALLING ADDRFSS: s DDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallphassee, FL 32301

Enclosed is a check for the following amount;

BWSI25.00Filing Fee D $I130.00FilingFec & T 515500 Filing Fee & 01 516000 Filing Fee, Cenificale
Centificate of Siatus Certified Copy of Status & Centified Copy

(AVELSRURLATER FETE AN M e o
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLINCE WITH SECTION 605.0402, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABIITY COMPANY TO TRANSACT BUSINESS IN THIE STATE OF FLORIDA:
1. CPRT HE Tampa, LLC

{Name o} Foreigan Limatcd Liability Company: must include - Limited Liobility Company, L.L.C.~ oF "LLL "}

{IF name unavailable, calcr alicmate name sdopied for the purpose of transacting business in Florida. Tho allemate name must include ~Limited
Liability Company.™ ~L.L.C,” or "LLC.")

2, Lovisiana 3, applicd for

(Jurisdiction under the law ol which toreign hmited liabibiny (FEI numbrr. irapplicahle)
campany is orgonized)

4,

{Date fieat transacted husiness in Flowda il pror to registration.)
(Sce sections 6050904 & 605.0905, F.5. 1o determine penalty Babilityy

§, 402 N. 4th Street

Baton Rouge, LA 70802-3506

(Strect Address of Principal Offier)

6. 402 N. 4th Street

Baton Rouge, LA 70802-5506

{Mailing Address)
7. 'The name, titie or capacity and address of the person(s) who has‘have authority to manage is/are;

Carolyn E. Mantin - Manager. 402 N. 41t Street, Baton Rouye, LA 20802-5506

John G. Davies - Maonager, 402 N, dth Street, Baton Rouge, LA 70862-3506

8. Anached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)

RN DT

Signature of an authorized person
[In accordance with section 643.030F, F.§.. dw execution uf this document constitutes un 2ifirmation under the penullics of pequry thal the facus staled herein are woe. )
A Avare that any (3l information submilted in o dovument 1o the Depariment of $1a1¢ constitutes a (hird degree felony as provided Tor tn g 8171533, F.5.)

Andrew T. MeMuaing : :\Z’;
Typed or prinied name of signee S -y
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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 STATE OF FLORIDA.

i
1. The name of the Limited Liability Company is:

CPRT HE Tampa, LLC

[ unavaitable, the alternate to be used in the state of Flerida is:

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

NRAI Services, Ine.

1200 South Pine 1stand Road

{Name)

Floridn Street Address (P.O. Box NOT ACCEP A BLIZY

Plantation

F, 33324

City/Siatef2ip

Having been named as regisiered agent and 16 accept service of process for the above siated limited
liability company at the place designated in this certificate, ! hereby accept the appointmeni as

registered agent and agree 1o dct in this capacity. [ firther agree to comply with the provisions of all

siornles relating to the proper and complate performance of my dulies, and 1 am familiar with and
accep! the obligations of my position as registered agent as provided jor in Chapter 605, Florida

Starutes,

NRAI Services, Inc, N L o
By: Lo

Denise Befl, -

{Signature)
Assistant Secretary
$100.00 Filing Fee for Application T
§ 25.00 Deslgnation of Reglstered Agent B
§ 3040 Cortified Copy (optional) BATM =
$ 500 Certificate of Status {optional) Sy 3
Sm o
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SECRETARY OF STATE
CPRY HE TAMPA, LLC
A limited Habllity company domiciled in BATON ROUGE, LOUISIANA,
Flled charter and qualified to do business in this State on July 10, 2015,
I further certify that the records of this Office Indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State Is concerned, Is
in good standing and Is authorized 10 do business in this State.

I further certify that this certificate Is not Intended to reflact the financia! condition of
this company since this infarmation is not avallable from the records of this Office.

In testimony whereof, | have hereunto sel my
hand and caused the Seal of my Office to be
atfced at the Gity of Balon Rouge on,

July 23, 2015
(D'QQ& Certificate I0: 106205694#2N83
To vaiidatae this cerfificate, visit the following web sile,
go lo Business Services, Search for Loulsiana
Business Filings, Validate a Certificate, then follow
‘%”“':” ?/c.]é,g, the Instructions displayed.

WWW.s0s ta.gov

Web 419509591

fage 1.0f 1.on 7/23/2016 1222211 PM



