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2 CAPITOL FAX TRANSMITTAL

SERVACES »
To: Date: 11/17/2017 03:54:11 PM Cenira Time
Company; FL SOS
Attn:

Fax No: 850-617-6383

Number of pages transimitied
From: including cover page: 4
Name: Kim Tadlock
Email: ktadlock@capitolservices.com
Fux No: 800-432-3622
Voice No: 855-498-5500

Subject:

Cupitol Services, o,
5315 K Park Ave. 2nd Floor
Tallahassee, FL 22301
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 65,0902 FLORIDW STATUTES, THE FOLLOWNG IS SUBMITTED TO REGETER A FOREIGN LAAITED LIABRITY
COMPANY TO TRANSACT BLISINESS IN THE STATE OF FLORIDA:

1. CS1031 Tompa Phanna Master Leases, LLE )
{Home of Foregn Lnodied LiahiFy Company. must include ={ Jmited Clibehiy Coanpany,™ LG " or 11000

q.|

(M finblr, cricr i ooe adomed for e purpnoe of svsacting baoxiarss i Florkds. The skersec som pust inchubo “Lhoitsd Lisk Uy Crompany,™ =L L.C." o “LLC ™)
Delaware 3
Tharsddiction wader e Tew of whech ncign 1EnBcd Inhility compmity 13 ongt aed) ’ TPEY aeabr, 1 applicabic)
4 [i== el Bruminess 3 Fioda, 11 [ vy
{Sn: g::ﬁfs‘w 2 WA0MS, RS mpt;:b:mia: iy 'k‘ﬂ-yl
5. 10900 Nuckols Rd., Suitc 200 6. \00DNuckolsRd, Suite200 = T3 .o
o AdED of Pl GfFe) Mg Addrss] = i
Glen Alien, VA 23060 Glen Allen, VA 23060 92 T
. “ .
—-
\
7.- Name and giroet addreps of Florida registered agent: (P.O. Box NOT acceptable) * el
: -
Name: InCorp Services, Inc. "
Y )
Office Address: 17888 67th Court North E
Loxahaiches , Florida 33470
(Cliyy (Tp codc)
Registered agent's acceptance:

Hawving been named a3 registered agent and to acocpt sexvice of process for the above stated Nmitad labillty company ot the place
designated in this application, I Aereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
fo camply with the provisions of all statites relative to the proper and complete performance of my daties, and | am fam@iar with
and accept the oblipationg ¢f my position as

Joanna Fernandez on behalf of InCorp Services, inc.

8. The name, title or capacity end address of the person(s) who hasthave muthority to manage isfare:
Title or Capacky; Nume snd Addresy; Tide or Capgcity; Nanic and Address:

Manager

(Use attachments if nocessary)

3. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign [anguage, a translation of the certificate under oath
of the translator must be submitted)

b}, Florida Stalutes. | am aware that 2ny false informatian

10, This document is exccuted in accordance with section 505.0203 (1
cgree felonty as provided for in 3.B17.155,F S,

subsnitted in 8 document 1o the Department of Siate constitutes a thy

H17000304614 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OFl STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CS1(031 TAMPA PHARMA MASTER LESSEE,
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 THIRTIKTH D;'?\‘Y OF OCTOBER, A.D. 2017.

AND ! DO HEREBY FURTHER CERTIFY THAT THE SAID "CS1031 TAMFA
PHARMA MASTER LESSEER, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF
OCTOBER, A.D. 2017.

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

ASSESSED TO DATE.

6594891 8300

SR# 20176835876
Yau may verify this certificate enline at corp.detaware.gov/authver.shtml

Authentlcatlon: 203479731
Date: 10-30-17
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