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éUNSHINE Cé)RPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive
Tallahassee, Florida 32312

(850) 656-4724
SUNSHINECORPORATE2014@GMAIL.COM

- Date: 5' |6' ,b__

ENTITY NAME:

CaP PS LUCE MF, LLC
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**PLEASE FILE THE ATTACHED AND RETURN:** > o
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**PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY:** ‘.T’m
Document Number:

Certified Copy of Arts & Amendments
Certificate of Good Standing

*APOSTILLE'/NOTARIAL CERTIFICATION:**
COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES REQUESTED

oV
TOTAL AMOUNT OWED: ,} 5

CHECK NUMBER: 251"
PLEASE CONTACT TINA AT 850-508-1891 FOR ANY PROBILEMS OR INFORMATION ON THIS MATTER.
Thank you!

Tina Goff, President



COVER LETTER

TO: Registration Section
Division of Corporations

CGP PS Lucic MF, LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Stacey Shirley

Name of Person

Baker, Donelson, Bearman, Caldwell & Berkowitz, PC
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420 20th St. N., Ste 1400 U
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Address = B
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Birmingham, AL 35203 O Tm
[~ -
City/State and Zip Codc

sshirley(@bakerdonclson.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Chad Post 205 968-9286
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL. 32301
Enclosed is a check for the following amount:

W $125.00 Filing Fee O $130.00 Filing Fee &

0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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"APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

Y COMPLIANCE WITT! SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

CGE PS Lucic MF. LLC
{Name of Foreign Limited Lmbility Company; must include “Limited Liability Company,” "L.L.C., or “LLC.")

]

(If name unavailable, enter altermate name adopted for the purpose of transacting business in Florida, The aliernate name must include “Limited
Liability Company,” “L.L.C." er “LLC.")

Belaware

3.
{Junisdiction under the Taw of which forcign imited Tiability {FET number, 1f apphcable)
company ts organized)

{Date first wransacted business in Florida, il prier (o registration.}
{Sce sections 605.0904 & 605.0905, F.8. to determine penally liability)

5 361 Summit Blvd., Ste. 110

Birmingham, AL 35243

(Street Address of Principal Office)
6 361 Summit Blvd., Ste. 110

Birmingham, Al. 15243

{Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
NRAI Services, Inc.

Name:

Office Addrcss: 1200 South Pine Island Road

Plantation . Florida 33324

{City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act In this capacity. ! further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent.

(Registered agent's signature)

Mricia ABoverie, Assy ety

8, The naine, title or capacity and address of the person(s) who has/have authority to manage is/are:

Steven E. Camp. Manager

361 Summit Bivd., Ste. 110

Birmingham, AL 35243

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a forcign language, o translation of the certificate under oath

of the ranstator must be submitted)
(:C‘//n’:— tj Or . {/f:\ =

Signature of an authorized person

This document is executed in accordance with scction 605.0203 (i) (b), Florida Statutes, ] am awarc that any falsc information
submitted in a document to the Department of State constitules a third degree felony as provided for in 5.817.155, F.S.

Chad . Post

Typed or printed name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CGP PS LUCIE MF, LLC" IS DULY FORMED

UNDER THE LAWNS 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
OF THE EIGHTEENTH DAY OF MAY, A.D. 2016

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CGP PS LUCIE MF,

LLC'" WAS FORMED ON THE TWELFTH DAY OF MAY, A.D. 2016

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.
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Authentication: 202339408

6040361 8300
SR# 20163366620

You may verify this certificate online at corp.delaware.gov/authver shtml

Date: 05-18-16



