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Teo. Fage3aof4 2017-03-27 1310 48 CST 12122023573 From: Kimberly Laughrey

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA ¥

N COMPLIANCE WITT] SECTHON G05.0002 FLORIDA STATUTES, THE FOLLOWING IS SUHASITIND 18 REGINTER A FORIIGN  LARTRD LLBHITY
COMPANY TOTRANSACT BUSINESS INIVHE STATE OF 10

, CPUSilver Lake TRS, L.L.C,
{Name ol Toreign Linwd Liability Company: wust jaetude - Limited Liabifiy Company,” LIL.C.7or "LLCT)

(Tf name unavailahle, enter alleTnng name adopied for the purpose of transucting business in Fiorida, The alternate name must itelade L imited
Liability Company.” ~1.L.C" ar “LLC.}

9 Delaware 3 applied for
Jurisdiction nder the Taw of which foreign Hmited Rabiiily - {FLT nmnber, i applicable) o
company s O”Qlllhjed]

bpon qualification

+,

{Dic fest wansacted birsingss i Flerida, if it o eegistration. )
(See sectiens AIS.0O04 & H05.0005. F.S. to determine penalty liabitity)

1001 rennsy Ivasna A\c T\W Suite 220 South

t

Washington [DC 20004

(Street Address of Prancipal Oftice)
100} Pennsylvinia Ave NW, Sutte 220 South

Washington DC 20004

(Mautling Address)

7. Name and siregt address of Florida registered ageni: {P.0, Box NOT acceptabie)

Cl Corporation System

Narme:

o) H oL
Office Address: 1200 South Pine Island Road

33324

, Florida "7
(Cly} (Zip cinde)

Plantation

Registered agent's acceptance:

Having heen named as registered ngent and to accept service of process for the above stated limited liubllin: company: at the place
designated in this application, T herehy accept the appointment us registered agent and agree to act in this capacity. 1 further agree
ta complywith the provisions of ull statutes relative to the proper and com lt.'e perfomumce of my duties, and I am fomiliar with and
accept the obligations of my position as registered agent.

By: C T Corporation System ‘Lw - ?&F Chris Rickard

(Registered apent’s snl.mn&re:

‘The name, title or capacity and address of the personis) who hasthave authority (v manage isfare:
CPULC Silver Lake Owner. 1.1..C. « sole mamber

100§ Pennsybvania Ave NW, Suite 220 South

Washington 1C 20004

9. Aunched is a centificate of existence, no more than 90 days otd. duly authenticated by the official having custody of records in the
urisdiction under the Jaw of which it is arganized. (11 the certificate is in a foreign language, a translation of the vertificate under oath
of the translator must be submitted)

/”Hm‘\/-“’“"‘“‘*\. -y

Signature of un autherized porson

This document is executed in accordance with seetion 6050203 (1) (b), Florida Statutes. | am aware that any false informanon
submilled in a document to the Department of State constilules 4 third degree felony as provided for in s.817.155, F.S.

Stacy M. Raosenthal

Typed or printedd name of signee

FLORT - 200 2018 Welters K ower (irhne



To:

Fage 4 of 4 2017-03-27 131048 CST 12122023573 From Kimberly Laughrey

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CPI SILVER LAKE TRS, L.L.C." XS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS AR LEGAL EXISTENCE 50 FRR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF MARCH, A.D. 2017.

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

ASSESSED TO DATE. e

1 j ey W, uunas.- Kotabary f Wity ¥

Authentication: 202265353
Dete: 03-27-17

6358746 8300

SR4# 20172030134
You may verify this certificate ontine at corp.delaware. gov/authver,shtmi




