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COVER LETTER
TO:  Registration Section
Division of Corperutions
CIP 1/WS§ Tumps Holdings LLC
SUBJECT:

Namie of Limited Liabitity Company

The enclosed "Application by Forelgn Limited Lisbility Company for Authorization to Transagt Business in Fiorida,” Certificate of
Existence, and check are submitted to register the above referenced forelgn limited liability company to transect business (n Florlda..

Please retum all correspondenoe concemning this matter to the following:

Carls Manganiello

Name of Person
CrossHarbor Capital Partners LLC
Firm/Compsny
Onc Boston Place, Suite 2310 o
Adddres '
Boaton, MA 02108
City/State and Zip Code

cmanganiello@crossharborcapital,com
T-mall eddress: (io be used for Tuture annual repart oUAcalon)

For further information concerning this matter, please call:

Carla Menganiello r61'7 N 624.835%8
at
Name of Contact Person Area Code Daytime T'elephone Number
MAILING ADDRESS; STREET ARDRESS:
Divislon of Corperations Divialon of Corporntions
Registration Section Registation Section
P.O, Box 6327 Clifion Buliding
Taliahassee, FL 32314 2661 Executive Center Circls
Talluhassee, PL 32301

Encloscd is a check for the following amount:
O 512500 FilingFes O $13000FilingFee &  (H $155.00 Filing Fee & O $160,00 Filing Fex, Certificate
Certifoate of Status Cartlfied Copy of Status & Certified Copy L

FLUFY » 9107318 Wabiere Khuwer Onlley
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' IN FLORIDA
IN COMPLIANCE WITH SECTXW 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLQRIDA:

1 CIP /WS Tamps Holdings LLC
(Name of Tarcign Limited Liability Company: must [nciode "Liklied Llebillty E'oﬁpany." LT o LI

{If name unzvallabls, enter altemate nams adopted for the purpore of trmnancting business in Florida. Tha altermate name must inglude *Limited
Liability Compmny,” “L.L.C,” 02 *LLC")
46-3490113

2. Delaware 3
{(Yursdioton undsr the Jew of WhIFE forelgu Lanfizd Uabllity {FETnumbar, 1T eppllcable)
company ls organized)

4, September 23,2013

Tato trmt trazancied buainess by Plonde, [T prior 1o regairadon
P ey T g T e Ay L e I

s, One Boston Place, Sulte 2310

Boston, MA (2108
{Sireet Address of Frincipel DITee)
3 One Bostont Place, Suits 2310

Boston, MA 02108

(Muiling Address)

RUL

7. Name and atpeet addresy of Florida reglstercd agent: (P.0. Box NOT soceptable)

Name; CT Corporation System '
o
Dffice Addreas; )20 South Pine Island Road oy
Plantation _ Florlds 33324 -

) ' (Zip code)

Registered agent’s ncceptunce:

Having daen named as registered agent and to accept service of process for the above siated limited Hab.ﬂuy company at the place
dealgnared In this appilcation, I hevedy acpept the appointment ax rexlstered agent and agree to act in this capacity, [ further agres
40 complywiik the provizlons of all staturéy relative lo the proper amd complete performuance of my dutles, and I am fomillor with and

accept the obligationy Qf my padﬂtm 1)
B |,/ (- AMYBER

’ L(Registered sgent's signaure}

B. The name, title or capacity and mddress of the person(s) who hasteve muthorlty o mansge in/are:
W8 Tampa Properties LLC, Manager, 33 Boylaton Strect, Chestnot Hill, MA 02467

CIP Il Tampa Investor LLC, Manager, One Boston Place, Sulte 2310, Boston, MA 02108

9. Atinched Is o certificate of oxistence, no more than 90 days otd, duly aythent! by the official having custedy of records In the
| &, o tranalation of the certificats under oath

Jurisdiction under the luw of which it Is organized, (Ifthe certificute j& In a forel,
of mevunnalmr must be submitted)

Sign(s'tum ﬂﬁdud p

This document is cxecuted In accordance with section 603.0203T1) (b), Florida Statutes, ] am aware that any fhise information
tted in & documant to the Department of State constitutes s third degreo felony as provided for Ins.817.135, F.5.

Patrick C'Sullivan

Typed o pricted name of signes

FLRSY - 8100015 Wellns Kwwey Onting

19542080845 From: Ranae McGraw
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Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CIP II/WS TAMPA HOLDINGS 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 OF THE THIRTEENTH DAY OF OCTCBER, A.D. 2016.

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

PAID TO DATE.

ety W, Haboc ¥, Fecrutiey of Stits )

Authentication: 203155967
Date: 10-13-16

5387013 8300

SR# 20166152963
You may verlfy this certificate anline at corp.delaware.gov/authver.shtml




