" ¥
",

lf'ZlBjZCIlG 4:23:12 PM From: To: S8506176383( L/4)

R P VI

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown

below) on the top and bottom of all pages of the document.

(((H 16000024050 3))

O M

H180000240503ABCS

r—,m

Note' DO NOT hit the REFRESH/RELOAD button on your browser from this p'tga‘ 'Dom

will generate another cover sheel. m_,&
| emememen e e eimese e a4 S emus o4 4 s S e G e me e n e eman e n 5 e s e .........N._.._........<.<W....f"1’:‘::r.-.'..u.....
T apa
To!: B
Division of Corporations L
Fax Number : (8bQ)B17-6383 Q‘J‘L‘
o g
From: W
Account Name : C T CORPORATION SYSTEM -
Account Number : FCAQ00(000023
Phone + (850)205-8842
Fax Number : {B50)B78=-53E68

FHNH}Z

6¢

**Enter the email address for this business entity to be used for future

annual report mallings. Enter only one email address please, %%

Prnail Address:

Foreign Limited Liability Company oty

CFFI Miami Lakes, LLC i

|Certificate of Status | 1 | f;’? i
[Certified Copy 0 I ~7
[Page Count 04 N =

Estimated Charge :;__irh

T T P e T

Electronic Filing Menu Corporate Filing Menu Help

https://: file sunbiz org/scripts/efilcovr.exe[1/28/2016 4:22:29 PM]

oo
o]

e

[

i
(=
Cad
o

<

h Hd gez

L

et s

rF'J' *

M (RN



b

1'28/2016 4:23:12 PH From: To: 8506176383 2/4 )

COVER.LETTER

T :Registrating Seetlon
‘Division of Corporations

e et e +  CFF! Miami Lakes, LLC . .
SUBJECT: :

Name.of Limited Liabflity Company

The enclossd “ Applleation by Foreign Limited Liabllity Company for Authorization to Transact Business in Florid," Certificate of
Existence, and check are submitted to regiater tie above raferenced farelgn Hinited Hability campany to transact busiiiess In Florlda.

Please return all correspondence congerning-this matter to the follawlng:

! : S Asset Mhnager CFFI Miami Lakes, LLG

DT Ty

" "Name o(‘l?ersoﬁ

¢/g-Invesco Real Estate,

FirmiCompany
2001 Rosy Avenue - Sulle 3400
' Address
Dallas, Texas 75201
' T City/State.and Zip Code

E-malladdress; (t0 be Used for future apnual Feport notincanony ‘

For further Informatfon concerning this matter, pleass-call:-

‘Lavren J. Licata _r.'_SOS , 579-1735

e o B ‘ e .

" Name of Contuct Pérson ' re Cods ~ ° Duytime Telophane Number

MAILING ADDRESS: . STREET ADDRESS;
Division of Corporétions Division of Corporations
Registration Section Reglstration Section
F.Q. Box 6327 Cliflon Bufiding
Tallahessee, FL 32314 "266{ Exscutive Center Clrcle

“Tulighassee, FL 32301

Enclosed Js a check for the following aniounn:
D $125.00Filing Fee W $130.00 Filing Fee &  (I'§155.00-Filing.Feo &  [1 $160.00 Filing Fee, Cenificate
Certificate of Starus Certified Copy _ of Status & Certified Copy
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APPLICATION BY. FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS:
IN FLORIDA

IN COMPLIANCE WITH SBCTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS'SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILITY
COMPANY: TUWCTITL&'NES INTHE STATEOF FLORIDA:

. CrAI Miami Lakes, LLC:
{Ntime dt‘l.nrelsnleﬂml Llublllly C‘ompnuy, mlufﬁtluda“l,un,s: L bl

di o . :
L. % e o‘r“” '"1‘"

(If name Uhavatlable, enter pliemate nome udnpwd l‘or nu. purpu:u of lmnsacling bus ncss Ih [‘lurl:ln 'I‘hc ahternaté nome must Inglude " Limied
Lizblilly Company,” “L.L.C.” oi “LLC.")

5, Delaware 3, Applied for _
iluﬂsﬂlm ol ndar. lhé T OTGHTEh, lbmlsulbnfwd 11100 ' {FETnamber. Trapplicable)> . " " '
company I8 organized) - i o -
4 NA_ i S - R
~ ‘ gte TesT iRt huslioadin Floridar T AMTr o regiirallon S :
(Sct:? s\.ctﬂa?islé 5. 9&'4 & 605.0905, 7.5, 10 dcriicm\lne nul_&lh:llﬂhty)' Se ~
5, 200] Ross Avenue-Sulte 3400 Eﬂ_ = i
e o _ 4 N 3
Datlns.‘l‘exas 75”0! o o . o TR
T(_Slrcul‘Addrossﬂ':l’rluc_lp:_t_!‘,ﬁ_'l’]].eﬂ) TS e 9‘,’ .
6 2001 Ross Avenue - Suite 3400 =W
e - ‘_3;:1‘ {3
Dalles, Texas 75200 B
i o T (Mafilng Aldress)
7. Name and straet address of Florida reglstered agent: (P.O, Box NOQT acceptable)
Neme: cT _Co@ratian S.ysm:n S
Office Address; 1200 South Fl‘n.e lslan,d.-Rc.:ad I q
RPlantation’ e .., Florida 33324
(Cityy - ) i (Z1p code)

Registered agent’s acceptance!

Having been noned as reglstored agent and (o aecept service of, process Jfor the above stuled limited Hability company af the place
desigrated in ihis application, T hereby ttocapt the appolutiient a3 roglsterad ngent und agree to aef In s eapaciy, 1 fiirther agree
to comp!ywnh the provisions of mil statates reltative to the proper and.complete performarce of my dutles, aid I i fomillar with and
accapt llte abligations of wy posiilon.as registered. agent,

CT Corporatlon System _
{Reglstered pgent's Signptiy)

1gel Nunez

8. Thename, title or capacity and address of the person(s) who has/have authority 10 manage islaré ssistant Secretary.
CFPFI: Investora, LLG, sole member
2001 Ross Ayenus - Sulte 3400
Daifas, Tcxas 7520!

9. Attached is & centlficate of existence, no mors than 90 days old, duly.authenticated by the official having custedy of records [n the
Jurisdi¢tion under:the law of which i1-Is orgnnlred (If thc ¢ Iﬁcule {s In a roreign Ianguage, a'translation-of-the certificate under-oath
af the transiator must be submitted) ) 4

Sii;:iat(g;;if:«ﬁ" uulhorlzcd persm\

This document is executed [n accordance with section 605.0203 (1) (b}, Florida Statules. { am aware that any false iformation
submitied in & document to the Department of State constitutes a hird degree !‘elony s provided for in 5,817,155, F.8,

Lauren J, Licata

"

" “Typed:or printed 'nhiﬁ'c‘_’ii f' sigm:e'
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIPY "CFFI MIAMI LAKES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF JANUARY, A.D. 2016.

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

PAID TO DATE.

>
\gﬂ%@(\

5933339 38300 : 2 4 Authentication: 201745441
SRY 20160460668 Pt Date: 01-28-16

You may verlfy this certificate online at carp.delaware.gov/authver.shtml




