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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECITON 6050902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA: -

|, CPBP OWNER, LLC
(Nome of Foreign Limited Liebility Company; mist moluds “Limited Liability Company,” "L L.C.." o1 "LLG.)

{If pame unavailable, enter alternate pame adopted for the purpose of ansacting business in Florida and atach & copy of the writitn
consent of the managers or managing members adopting the alternate name, The alternate name must include “Limited Liabiliry

Company,” “L.L.C," “LLC.™)

2 Dealaware

. 3.
(Jurigdiction under the law of which foreign hruted labslity _ {FEI number, if applicable)
company i3 organized) .

4,
{Dare Tirst transagted business i Florida, if prior to regisration.) |
(Sex sections 605.0904 & 6050905, F 8. to determine penalty hability)
5. ¢/o|P Capital Partners, LLC, 226 NE Mizner Blvd., Suite 400 £

v §t

Boca Raton, Florida 33432

(Street Address of Principal Office) ) o
~o o
6. C/0 IP Capital Partners, LLC, 225 NE Mizner Bivd., Suite 400 ; —~
T oo ] A
Boca Raton, Florida 33432 Ly
(Mating Adcress) PR
bt C AN

7. The name, title or capacity and address of the person(s) who has/have authority to manape Ts/afe?
BV/IIPCP CPBP Venture, LL.C, Member

¢/0 IP Capital Partners, LLC, 225 NE Mizner Bivd., Suite 400

Boca Raton, Florida 33432

8. Attached & an original certificate of existenoe, nio tnore than 50 days old, duly autherticated by the official having cusiody of records
mtheprisdiction vnderthe law ofwhich it is organized. (A photooopy is natacceptable, Ifthe centificate is in a freign language, a
translation of the cenificare under cath of the wanslator rmustbe subrniteed )

//8// Josh Procacci
Signeture of an authorized person
(In aceordsnce with gection 605.0203, F.S., the execution of this document constitutes an affirmation under the
Penalties of perjury that the faets stated hersin are rue. { am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.8.)
Josh Procacci

Typed or printed name of signee
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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. The name of the Limited Liability Company is: -
CPBP OWNER, 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:

Josh Procacci _ e
{Neme) =
&
c/o IP Capital Pariners, LLC, 225 NE Mizner Bivd., Suite 400 AV
Flonida Street Address (P.0. Box NQOT ACCEPTABLE) e e ;.,,E_:'
R - B
: Rl
Boca Raton Fr, 33432 oo
City/State/Zip 0o

Having been named as registered agent and to accept sevvice of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree (0 act in this capacity. 1 further agree to comply with the provisions of all
statutes relating (o the proper and complete performance of my duties, and I am familiar with and
accept the obligarions of my position as regisrered agent as provided for in Chapter 605, Florida

Sratutes.

//s// Jesh Procacei
(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
% 30.00 Certified Copy (optional)

$ 500 Certificate of Statns (optional)
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You na
at

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "CPBP ONNER, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELANWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THBE TWENTY-SEVENTH DAY OF AUGUST, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN S0

Jefrey W. Bullock, Seceetary of State
AUTHE. TON: 2682361

5803454 8300
1561225006

w.rxﬂzt.h:.a cartificara anling
delavhre.gov/agshver. shtml

bATE: 08-27-15

H150Q0207457 3

A

e




