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8506176383( 2/5 )

COVER LETTER
TO:

Reglifraﬂon Secetion
Divisien of Corporations

' CP! Fund Manager LLC
SUBJECT:

Name of Limited Liability 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 (imited liubilily company to transace business in Florida..
Pleasc return afl correspondence concerning this matter to the following:

Michacl Hanson

Name of Person

Columbia Net Lease Veture LLC *

Firm/Company
235 Moore Street, Suite 300

.
o

L

&

i

e

Address -

-2

tlackensack. NJ 07601 -z

City/State and Zip Code L

"N
mhansen@cepifunds.com (P

E-mail address: (10 be used for future gnnual report notification)
For further information concerning this matter, please call

Joy Schroeder

713 3323793
- at }
Name of Contact Person Arer Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Divisian of Cotporations Division of Corporations
Registration Section Registration Section

1".0. Box 6327

Tallphassce, F1. 32314

Clifton Ruiiding

2661 Executive Center Circle
Talahassce, FL 3230]
Enclosed is a check for the fotlowing umount:
[ $125.00 Filing Fec 0 $130.00 Filing Fee & CI%155.00 Filing Fee & O3 $160.00 Filing Fee, Certificate
Certiticate of Status Certificd Copy

of Status & Certified Copy

FLOSY - 910015 Wodlers Kiuwet Oaline
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APPLICATION BY FOREIGN LLIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' IN FLORIDA

COMPANY TO TRAMSACT BUSINESS INTHE STATE OF FLORIDA:

TN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTTS, THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN  TIMITED LIABILITY
1. CP1 Fund Manager L.LC

Linbtlity Company,” "1.1L.C" or *LIC.™
Deluware

(Name of Foreign Limied Liability Company, must include *Limited Liability Company,” "L.L.C.For “"LLC")
(1f name unavailable, enter aliemate name adopted {or the purpose of rransacting business in Florida. The altemnate name must inclade “Limited

81-2676523
{Jursdiction under the law of which farsign limited lability
company is organized

{FEI number, 1t applicable)
5.

(Date first transacted husiness in Flonda, if pror o registration. )
{See sections G08,0904 & A05.0905, F.8. to determine penally liability}
235 Moure Street, Suite 300, Hackensack, NJ 07601

(Sute, Address of Pnncipal Ditiee)

-
o
Coun
S
b
g
{(Mailing Address) —
-0
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) o
- ~3
Name: MNRAT Scrvicwss, Tne. ) }\ LT
3 o s_;_:.:ff'.
Office Address; 1200 South i'ine [sland Road o
Plantation , Floyida 33324
(City)
Registered agent’s acceptance:

{Zip code)
Having been numed as registered agent and to accepf service of process for the above stated limiied ltiubility compuny ut the place

designated in this application, I hereby uccept the appolniment as registered agent and agree to acl {n this capacity. I further ugree
uceept the obligations of my positian as registered agent.

fo complywith the pravisions of all statutes relative to the proper and complete perfurmance of my dutles, and F am fomiliar with and
NRAI Services, [pe.
By: /m

A~ Joy Schroeder, Asst. Secrotary
(reptstertd bgerids Signoture)

8. Thc oame, tille or eapacity and address of the person(s) who has/have authority to manage is/are:
SPC Associates, L.L.C,, Manager - 235 Moor¢ Street, Suite 300, Hackensack, NJ 07601

Michael Hanson, Manager - 235 Moare Strect, Suite 300, Hackensack, NJ 0760)

Hal Messer, Manager - 235 Moore Street, Suite 300, Hackensack, NJ 07601

9. Altached is a certilicate of existence, no more thun 90 days vld, duly authenticated by the official having vustody of records in the
Jurisdiction under the law of which It Is organized, (1f the certificale is in a foreign language, a trapslation of the certificate under cath
ol the translator must be submitted) e

(L

—_1
‘pr) wre of A putharized person

This document is executed in secordance with section 05,0203 (1) (b), Florida Stalutes. I am avvare that any false information
Juy Schroeder, Atlorney-ln-Fact

submitted in a docurnent to the Department of State constitutes a third degree felony us provided forin s 817,153, F.8,

Typed ar printed name ol signee
Fia37 - 2112013 Wolters Kiuwer Cnline
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Power of Attorney

NOTICT IS HEREBY GIVEN THAT Columbia Net Lease Venture [LLC ("the
ompany™}. & limited lability company registered under the laws of Delaware, does
herchy appeint Joy Schroeder, Denise Bell and Kimberly Bowens (but oaly for so long as
gach of them, respectively, remaing an employee of C'T Corporation or an affiliate
thereof) as attorney-in-foct for the company 1o act for the Limited Liability Company and
affiliates and subsidiaries of ihe company attached hereto as Exhibit A, specificatly
tncorporated herein by reference (*'the Subsidiaries™) in the Limited Liability Company

and Subsidiaries' names [or the [imited purposes authorized hercin

The Limited Liability Company and Subsidiarics hereby grants its attarney-in-faci
the power 10 execule the documents necessary to file foreign qualifications and forms of
similar timport on behalf ol the Limited Eiability Company and Subsidiaries in any state
and the District of Columbia

This Power of Attorney expires when revoked by the Company or Subsidiaries

IN WITNESS WHEREOQT the undersipned have exceuted lhls Power of Attormey
an the 15th day of June, 2016

Sworn to und subscribed before mwe
this 15th day of June, 2016

ﬁéu »(.J?fv (i/]uﬁc’lf}f

bnmauu ¢ of Nurdm

Notary Public. State of New Jersey
State

Conunission Expires: Jf f1o /2417

BEVERLEY Y. MURR aY
NOTARY PUBLIC OF NEW JERSEY
1.D. # 2293961
Wy Commission Expires 1111472017

CP] Fund Manapger LI1.C

s, =
Sigwrﬁmre s

Michael Hanson, Manager

REITRAL I

{Scah)
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Delaware

The First State

Page 1

I, JEFFREY W. B@Lm, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CPI FUND MANAGER LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SIXTEENTH DAY OF JUNE, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CPI FUND MANAGER

LLC" WAS FORMED ON THE EIGHTEENTH DAY OF DECEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEZEN
PAID TO DATE,

[5:2 Wd LIVHAC 3

5660266 8300
SR# 20164503502

Authentication: 202506758

Date: 06-16-16
You may verlfy this certificate online at corp.delaware.gov/authver,shtml



