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November 19, 2015
FLORIDA DEPARTMENT OF STATE
DRIVER, MCAFEE, PEEX & HAWTHORNE,C#fsion of Coporations

!

SUBJECT: CP PENSACOLA OPAD MEMBER, LLC
REF: W15000075888

We received your elactronically transmitted documant. Eowever, the
documant haeg not been filemd. Please make tha following corrections and
refax the complete document, including the eleotronic filing cover sheet.

You muat insert the title or ocapacity of person({s) authorized to manage
this limited liability company above the nama(s) and addrass(ss) listed.
Such titles may include: Manager (MGR), Authorized Mambar (AMBR),

AuthoriredPerson (AP}, or Authoriraed Representative (AR).

Pleane return your document, along with a copy of this letter, within 60
days or your filing will be considered abandened.

If you have any questions concerning the filing of your document, please

call (850) 245-6051.
Yasamin ¥ Sulkar FAX Aud, #: B15000275352
Regulatory Spacialist II Lattar Number: 615R00024436
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

(FAX)9043011279 P.003/004

IV COMPLIANCE WITH SECTION 605.09002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LIMITID) LIABILITY

COMPANY TOTRANSACT BUSINESS INTTHE STATE OF FLORILW:
1 CP Pensacola OPAD Member, LLC

(N of Fureign Linaited Liability Company; must include “Limited LiobiHty Company,” 'L.L.C." or "LIL "}

({t name unavailable, eator altenate nante adopred for the parpaee of transacting business in Floridy, The Biermeto nune must include *Limited

Liability Couypumny,” “L.L.C." or “LLC.™)
a2 Siate of Delaware

3, 47-4841185
{Jurlsdiction wnder the Tow of whish foreign liiDiled Habiiity

campany s organized)

(FBY number, it appiicable)

(Dato firsl transacted business in Florida, ) prior o regisnfion.)
(Soc soctiony 05,0904 & £05,0905, ¥.3, to detonmine penaty lisbility)

5, 4300 Legendary Drive, Suite 234

Destin, FL 3254}

(Strect Address of Principal Office)
g. 4300 Legendary Drive, Suite 234 ‘

Destin, FL 32547

(Mailing Address)

7. Name ond gtree] address of Flonida rogistored agent: (P.O, Box NOT acceptuble)

Name: C. Richard Olson, Jr.

Office Addregs: 330U Legendary Drive, Suite 234

Destin

(Ciy)
Reogistered agent’s accoptance:

Having bean named as registered agent and to accept service uf process for the abova sinted limiied liahility volapany at the place

devignnted in this application, I kerebpr

8. The name, lilke ot copacity and zddross of the person{s) who hashave ori!y 10 mannge isfare;

Clurlty Points Developinent Partners, LLC, 4300 Logendary Drive, Suitd

":—" < —=
rey (84
L o= oL
25 2 )
e
e
Mg Xom ;,m{ 3
T ST L
32541 e o
, Florida TL® e
(Zip voda) =T N
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20 4ot in thix capocity. T further agrey
of niy duties, and 1 am famifier with apd

jurisdiction under the law of which it is¢

of ihe wanxlator nuai be sut\mit

This document ig executed in Mecordance with section 605.0203 (1) (b}, Florida St
submiried in a document 1o the Department of State constftnies a third degres felanyh

C. Richard Olson, Jr., Authorized Person

aving custody of records in the
ion of the certificate under onth

s. 1 n sware that any false information
provided for in2.817.155, F.8.

Typed ot printed pame of sipnee
H15000275352 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CP PENSACOLA OPAD MEMBER, LLC" IS
DULY FORMEDR UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAY EXISTENCE 850 FAR AS THE RECQORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF NOVEMEBER, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

FAID TO DATE.
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Authentication: 10416901
Dote; 11-13-15

5805823 8300

SR# 20150906251 SN
You may verify this certificate online at corp.delaware. gov/authver shiml
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