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COVER LETTER

TO: Registration Scction
Divislon of Corporations

SURJECT; CPRT HE Pompano Beach, LLC
Name of Limited Llabillty Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Flerida,” Centificate of
Existence, and check are submitted 1o register the above referenced foreign limised Hability company 1o transact business in Florida..

Please return all correspondence concerning this maner to the following:

Andrew T, McMains

Nama of Persan

Commerciol Properties Realry Trusr

Firm/Company

402 N, 4th Street, [s1 Floor

Address

Oaton Rouge, LA 70802

Ciy/Stote and Zip Code

tmcmainsfepn.com
1:-mail address: (1o be used for Tulure annual repornt notifieation)

For further information concerning this matter, please call:

Susan MceCraney an FaK] y 759-0328
Narme of Contact Mersan Arca Code Daytimu Telephone Number
1 ESS; i
Division of Carporations Division of Cerporations
Registration Section R.egistration Section
P.O, Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Thallahassee, FL 32301

Enclosed is a check for the following amount;
& $125.00 Filing Fee D S130.00 Filing Fee & 1 5155.00 Filing Fec & €1 3160.00 Filing Fee, Certificate
Certiticate of Siatus Cenified Copy of Status & Cerntified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

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

{. CPRT HE Pompano Beach, LLC
{Name of Foreign Limited 1iabilhy Company: must Inclade -Limiied Linbillty (pmpany. L.L.C., or "LILC. )

(i nime unavailable, enter alternate name adopied for the purpose of teansacting business in Flurida, Me aMernate nenw must include “Limited
Ilabilits Company.” =L.L.C." or "LLC.™)

2 _Louisiana 3. 32-0466369

uridictfon under the Inw of which ToreTgn Timited Hability (Fi:l number, if applicable)
company is organized)

4.

(Date firm tmnaocied business m Flondo. 17 prior to registration,)
(Sce sections 605,0904 & 605.0908. 7.5, 10 determine penalty Hability)

§, 402 N. dth Street

Baton Rouge. LA 70802-5506

{Sireet Address of Principal Otfice)

6. J02 N, 4th Sireer

Balon Rouge, LA 70802-5506

(Mmling Address)

7. The name, titie or capacity end address of the personi(s) who has/have authority to menage is/are:

Carolyn E. Manin - Manaper, 402 N, 4th Streed, Balon Rouge, LA 70802-5506

John G, Davies - Manager, 402 N. 4th Street, Batont Rouge, LA 70802-5506

8. Atiached is an original certificate of existence, no more than 90 days oid, duly authenticated by the ofticial
having custody of records in the jurisdiction under the law of which it is organized. (A pholocopy is not
sccepable. [f the centificate is in a foreign langusge. a translation of the certificate under oath of the translator

must be submitted)

% it

Signature of an authorized person . e
(in accordance with seciion 8U3.0281, K.5., the executian ol this documun consties un offimiation under ihe penaltivs or perjury 1hat the fucts saakd herein ore wue, |
am aware thal any false information submiued in o document 1o the Departmen of Stne coastiutes a third degree felony as provided for_]'rl 5817 153 3 "'"’E"'!

o

Andrew T. McMains = f—
Typed or printed name of signee &J-’ P
e O 'i '.
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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.

1. ‘FThe name of the Limited Liability Company is;

CPRT HE Pompano Beach, LLC

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

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

NRAI Services, Inc.

{(Name)

1200 South Pine [sland Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324
City/Srate/Zip

FHaving been named as registered agent and to accepl service of process for the above stated limited
liabiliry company of the place designaied in this certificate, [ hereby accept the appointment as
regisiered agent and agree to act in this capacity. { further agree to comply with the provisions of all
statutes relating 1o the proper and complete performunce of my dutles, and 1 am familiar with and
accept the obligaions of my position as regisiered agent as provided for in Chapter 603, Florida

Starutes.
NRAT Services, Inc. /Q_M@ M
By: ﬁﬂ Denise Bell

(et Assistant Secretary
$100.00 Flling Fee for Application . s
$ 2500 Designation of Registered Agent e, =
$ 30,00 Ceirtified Copy (optional R
$ 500 Certificate of Status (optional) &
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Tom uéﬂ]tb[ﬂ'
SECRETARY OF STATE
S Srotnsy 5 Fosts o2 TFoorts off Lowiiriomas S orolly Coniily thios

CPRT HE POMPANO BEACH, LLC

A limited llability company domiciled in BATON ROUGE, LOUISIANA,
Flled charter and qualified to do business in this State on May 20, 2015,

1 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 concemed, Is
in good standing and Is authorized to do business In this State.

I further certify that this certificate is not infended to refiect the financial condition of
this company since this information Is not avallable from the records of this Office.

In lestimony whereof, | have hereunto set my
hand and caused the Seal ofmy Office tobe
affixed at the City of Baton Rouge on,

July 23, 2015
(QQQ@Z Certificate ID: 106205584SWMT3
To vaidate this certificate, visit the following web site,
go toBusiness Services, Scarch for Loulskana
Business Fllings, Validate a Certificate, then follow
'%W /‘%4 the instructions displayed.
Web 41807243K wwwsoslag
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