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FLORIDA DEPARTMENT OF STATE
CT CORPORATION SYSTEM Dvisian of Corporations

- . *RE-SUBMIT+
. o w25, Mease retain origingifing
| date of submission £y

We received your electronically transmitted document. Howevar, the
documant has not been filed. Please make the following dorrectlons and
refax the complete document, including the alectronic filing cover sheet.:

e
Ty [k
T
According to the application submitted to this office, thig entity Eg i
transacted business in the astate of Florida before properly registering ==  3=Tl-r
with the Florida Department of State, Division of Corporations. ~ S
Conesequently, a $500 civil penalty and an annual report filing fee for A
each year the entity failed to properly file a Florida annual report are %E =l
due this office. Based on the date entered on the application, the civil oo
penalty and annual report filing fees total $51055.00. L2 =
o
Please return your document, along with a copy of this letter, within 60 O Loim
days or your filing will be considered abandoned. '
If you have any questions concerning the filing of your document, please
call (850) 245-6051.
Shella H Young FAX Aud. #: H16000151010
Regulatory Specialist II Letter Number: 916A00013112
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IN FLORIDA
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
_ IV COMPLIANCE PATH SECTION 6630502 FLGRIDA STATUTES, THE FOLLOWING 15 SUBMITIED 1O REGISTER A FOREIGN LIMITED LIABILITY

CPP HOLDINGS, L.L.C.

Liability Company,” “L.L.C," or “LLC.")
. LOUISIANA

(If name unavailable, eater sltemete name sdopted for the purposc of transacting business in Florida, The alternate nnme awst include “Limited

{Name of Forelgn Limied Liabillty Gompany; must inclege "Limited Liohihty Gompany, " L.L.C." or "LLC.")

(Jurisdiciicn under the Jaw ol which Torcign [miled liability
company is organized

3. 27-1577837
{FET number, if applicable)
T
4. March 1, 2012 o o
(Date Jirst transacied business In Flonds, i prior io reglsiration. T
(See sections 605.0904 & 605.0905, F.5. 10 determuine penally liability) C-ci :—:T-ﬁ
5. 3445 N. CAUSEWAY BLVD., SUITE 600 W e
AR S
METAIRIE, LA 70002 e
(Sweet Address of Principal Gitice) x> -
6. 3445 N. CAUSEWAY BLVD., SUITE 600 7:"*0 o
METAIRIE, LA 70002 A
(Mailing Address) e o
7. Name and gireet address of Florida registered agent: (P.O. Box NQT accepable}
Neme: C T Corporation System
OQffice Address: 1200 South Pine Island Road
Plantation , Floride _ 33324
(Civy)
Registered agent’s acceptance:

(Zip zods)
Having been named ay registered agent und to accepi service uf process for the above stated Hinited tabllity company af the place
designated in this application, I heredy accept the appointment as registered agent and agree to act in this capacity. I further agree
accept the obligarions of my potition as registered agent.

to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am famillar with and
o &L ‘5‘5 —~

, Liaa D. DuBaia, Asgist. Soc.
(Regivtered agent’s aignauare)

B, The name, title or capacity and sddress of the person(s} who has/have authority to menage Is/are:
CATHY GREEN , Manager

3445 N. CAUSEWAY BLVD,, SUITE 600
METAIRIE, LA 70002

of the translator must be submitted)

9. Attached iz a certificate of existence, no more thén 90 days old, duly authenticated by the officinl having custody of rocord) in the
jurisdietion under the law of which it is organized. (If the certificate is in a foreign language, s ransiation of the certificate under oath

letre, At —

Signature of an suthorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, 1 am aware that any false information
submitied in o document 1o the Department of State conatitutes a third degree felony as provided for in 5.817.155,F.8,

CATHY GREEN - CFO
Typed or printed namoe of signes




6/22/2016 1:07:14 PH From: To: B506176383( 5/5 )

SECRETARY OF STATE
S, Srotrry, of oot of e Flots o Lovisinna S o hrelly Cordily it
CPP HOLDINGS, L.L.C.

A limited Habitity compény domiciled in METAIRIE, LOUISIANA,
Filed charter and qualified te do business in this State on October 06, 2009,

I further certify that the records of this Office Indicate the company has pald all fees due ";T.'.T;,,‘;..
the Secretary of State, and so far as the Office of the Secretary of State ls concermned, I?_E AT
in good standing and Is authorized to do business in this State., 0 T

I further certify that this certificate Is not intended to reflect the finandial condition of (3 i

this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed al the City of Baton Rouge on,

June 17, 2016

(_QQ/Q.@Z Certificate ID: 1072181B#XMJA2
- To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Fllings, Validate a Certificala, then follow

..%W / ,_%;é ms::sdions displayed.

Web 40022553K
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