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COYERLETTER

TO: Registration Section
Division of Corperations

CSIIT, LLC

SUBJECT: ——

Name of Limited Liability Company

The enclosed " Application by Foreign Timited Liability Compeny for Authorization to Transact Business in Florida,” Certificate of
Existence, and check ure submitted to register the above referenced foreign limited liability company 1o transact business in Florida,,

Please return all correspondence concerning this matier to the following:

Lisa R. Samblanct - Paralegal

Name of Person

Tee Miller LLI
Fimm/Company
250 West Street - Suite 700
- Address
Columbus, Ohlo 43215
City/State and Zip Code

lisa.samblanci@icemiller.com

E-mail address: (ta he used for future annual report notification)

For further informntion concerning this mancr.‘plcas: call:

Lisa R. Samblane( - Paralegal (6!4 , 462-1045
o at
Name of Contuct Persan Arca Code Daytime Telephone Number
MATLING ADDRESS: STRELT ADDRESS;
Divislon of Corporations Divisicn of Carporations
Registralion Se¢ction Registrution Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301

Enclosed iz a cheek for the following amount:

1 $125.00 Filing Fee [ 313000 Fiting Fee & O 3155.00 Filing Fee & [0 $160.00 Filing Fee, Certifivate

Certificate of Status Certified Copy of Status & Certified Copy

FLOIT . HIQ2015 Wotkere Kiwwar Online
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WIH SECTHN 605.0002, FTORIA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINIRS INTHE ST HE OF F1LORIA;
. Cs1 l'_I'LI,I,(!

{Nume of Forcign Limited Liabiliyy Company; mustinclude "Limited 1 1ubility Conpany,” ~ LG, or LLGC.
CSIHT Nl:\vCo) LLC

{17 namo unavailable, enrer alterrule mume pdvpted tor the pnrpose of romsacting business In Florida, The abemare name mst include “Limited
Liability Company,” "L..L.C," or “LLC.")

Delinvnre

. $1-2264132
{Turfsdieiion under The inw of winch Toreign Timited Wabilily B
company is organized)

4 upon quatification

(FEL number, i npplicuble)

{Toate Urstiransecicd buginesi i Florida, [T prior o regisrailon.)
(See seetions 6050904 & 605.0905, F.8. to determino penalty linbility)
5, Clo White Woll' Capital LLC - 601 l3rickell Key Drive - Suite 700

e o]

. Cre )
Miami, Florida 33131

T{Sirect Address of Pringipal OMhee) o
g, 691 Brickell Key Dvive - Suite 700

Miwmi, Florida 33131

(Muiling Addresy)
7, Name and street addrgss of Florida eegistered agent: (PO, Box NQT aceeptuble}
Name: cT Cm‘pm‘;}lmn 5 )._'il_ém

Office Addruss: 129{1 South Pine Island Read

Plantation

, Florida E_%“___
(Ciry) (Zip code)

Registeved agent's ncceplance:

Having been named as registered agent and (e accept service of process for the above stuted limited Nabiilty conpany at the place
desigaated in thiy application, I hereby nccept the appoliinent as registered augent and agree v act fn this capacity, T furiler apree

{0 complywith the provisions of all stututes relutive to the praper and complieie performance of wy duties, and | am frnitiar with and
accept the obligutions of my position as registered agent,

CT Corporation System \/-W t’% ristin Bolden
By: " A

ssistant Secretary
{Registered agent’s gignature)

£. The name, litip or capacity und address of the pevson(s) whe has/have authority to manuge isfure:
Elic Azar - Manager - 601 Brickell Key Drive, Suite 700, Miami, Florida 33131

% Attached is a certificate of existence, no more than 90 doys old, duly suthenticated by tie officiel having custody of records in the

Jurisdiction under the law of which it is ergunized, (16 1he centificate is in a Toreign language, a wranslation of 1he cortificate under oath
of the {ransiator must be submitted)

+ : -

KA R L L N

. Signarure of an authorized person

This decument is exeewted in accordance with section 605.0203 (1) (b), Florida Statutes. ] am aware that any false information
submitted in a docwirent to the Departinent of Siate constitutes a third depree felony as provided for in 5.817.155, F.S.

Lisa R, Samblanet - Authorized Representative

Typed or printed name of vignee

FLGFT . 9110015 Woliers Kidwer Onind
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CSI IT, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS COF
THE IWENTY-FIRST DAY OF APRIL, A.D, 2016,

AND:-I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

TSR

aﬁrryﬂ Wtlocy, Ercortery of Blpe

Authenticatnon: 202191979
Date: 04-21-16

6016530 8300
SR# 20162475591

You may verify this certificate pniine at corp.delaware.gov/authver.shiml




