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COVER LETTER
TO: Rogistration Sectlon

Division af Corparations

susiecT: CP MOB 2017, LLC

Name of Limited Liab{lity Compeny

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business In Florida,* Certificate of
Existence, and check are submitied to reglater the above referenced forelgn limited llability compary to tansact business in Florida..
Please retum all correspondence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

206 E Sth St, Ste 1300

Addrcss -
— 3- ¢l
—4 - o
Austin TX 78701 ™ e
Clty/State and Zip Code -a R ‘;; R
e TV ey =
moconhor@caddis.com O
F-mail eddress: (to be uaed for future aninua] report notification) E e
Far further information conceming thia matter, please call: ool (:,;‘
o 4
5
at( 800 3 345-4647 -
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Divialon af Corporations Dtvislan of Corporations
Reglstration Section Roglatradon Section
P.Q.Box 6327 Clifion Buildng
Tallahassee, FL 32314

2661 Executive Center Clrcle

Teliahasres, FI. 32301
Enclosed is a check for the following amount:

] $125.00 Flling Peo

$130.00 Filing Pee &  [3{]$155.00 Piling Pec & [C] $160.00 Filing Pee, Cenificate
Certificate of Status Certifted Copy

of Status & Certifled Copy
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(04,05) 04/12/2017 01:25:53 PlTH“?OOO'\ 00818 .
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANGACT BUSINESS IN THE STATE OF FLCRIDA:
|, CPMOB 2017, LLC

[Name of Fareign Limited LisBility Compeny; mudl Hclude "TAmIED LTaoTHTy Coripany, L.l X or POy
Llability Company,” "L.L.C," or *LLLC.™)
2 Texas

(If naree unevailable, enter altemaie name adopted for the purpose of transacting buginess in Florida, The alticmate neme must include “Linalted

urisdiclion ander BW O
company i orgenized)

3.
i Tardign Im

{FETaamber, IT applicablc)

4
(See s:‘:u'or:l 605.0904 &
5. 5919 N. Contral Expressway, Suite 1400

INCsK in T londs, (1 prvor o reglsiragon,
6050505, F.S. to deteming pava

I y liab]llll'.y)

Dallas, Toxas 75206

{STreet Addrean of principal Uflice}
5. 5910 N. Central Expressway, Sufte 1400

—_
—1
Dalias, Texas 75206 T
(MENTng AGGreas) /3
7. Name and street 3ddreas of Plozlida registered agent: (P.O. Box _N_(,)’,_I_‘_lccqq_tablc)
Names: te Se
Office Address:

165 Offlce Plaza Dr. Suite A
_Tallahasses

Reglrtered agenat's acceptance:

(City)

gy ¢i

 Florida _32301
(Zip code)

Having been named a3 registered agent and to uccep! servica of process for fhe above stated fimited Habillty company at the place

designated in this application,

fo complywith the provisions of all statutes refative to the p

&0

I hereby accapi the appoiniment ai regisiered agent and agree to acl in this capacity. I furthar agree

roper and complete performance of my dutles, and I am familar with and
accepi the obilgations of my position as mgm

ﬁfﬂL‘L 1411 ATQL fcf-
(Registered agenl’s signature) i
8. The name, title or capacity and address of the person(s) who has/have suthority to manage is/arc:
Jason L. Sigaor, Manager, 5910 N. Central Bxpreasway, sults 1400, Dallas, Texas 75206

9. Attached s n certificate of cxlstence, no more than 90 days old, duly muthenticated by the officlal having cuatady of records in the
Juriadiction under the law of which it is orgenized
of the translator must be submitted)

. (If the vertiflosts is in a foreign Fanguage, o transiation of the certiflcate undcr oath

Slgnature of an umh&'{uijcréon
This docurment is sxscuted in accordance
submitied in 8 documant to the Department

sbelion605.0203 (1) {b}, Floride Statutes. 1 am aware that any fhlee information
atc constitutes a third degree felony as provided for [n3.817,155, P .8,

Manager

Typod or printed name of signee
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Comporations Sectisn
P.C Box 13697

Austin, Texas 78711-3697

Rolando B. Pablas

Secritary of Suatc

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the docwnent, Certificate of
Parmation for CP MOB 2017, LLC (file number B02668085), a Domestic Limited Liability Company
(LLC), was filed in this office on March 07, 2017

1t is further cortified that the entity status in Texas Is in existence.

g1

In testimony whercof, 1 have bereunto signed my name
offiotelly snd caused to be impressed hereon the Seal of
State at my office in Austin, Texgs on April 12, 2017

&0 -3 W AR

SR Ve

Rolando B. Pablos
Secretary of State
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