[\

PNA2000003 |

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
nurober (shown below) on the top and bottom of all pages of the document.

(((H18000100620 3)))

OO AT

H180001005203ABCE
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

-

To:
Civision of Corporations "
Fax Numbder : {B50}6.7-6383 ' E;
In
From: W%Mﬁ N,
. . =2
Account MName : CNL FINANCIAL GROUP, INC. ;
Account Numbexr : 113615003626 e h
Phone : (307)650- 552 VSHD o
Fax Number : (407)540-2699 -~ T T

- in

s*Ercer the email address for this business entity to be used for futiFa
. . T v
annual report mailings. Enter only one emaill address rleasg. **

Fmail Address: Cln'\_! . ‘(‘)nu-e(‘&ﬁ’\@ Col. (o0

BETFE T L
g Foreign Limited Liability Company
O ‘é: = CLP Trustee, LLC
L B
> f: 3:‘-””L~ ]&niﬁcate of Status _l
o %é; Certified Copy _H 0
o Jd EE? Page Count | 01
1 o == - = =
& % Ej?.%;é [Estimated Charge _ ] SIZE.OO I \y SULKER
g = APR 03 2018
Electronic Filing Menu Corporate Filing Menu Help

hrtpsL/!eﬁlc.sunbiz.org/scriptsfeﬁlcovr.exe 312972018




WS oD It R

APPLICAITION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

Y COMPLIANCE WITH SECTION 605.002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LIMITED LABILITY

COMF

) TRANSACT BUSINESS N THE STATE OF FLORIDA:

1. CLP Trujtee, LLC

amoe of Foroign 1amited Liability Company; must inchude "Limned Liabilily Company,” PLLC.," o MLELT)

{3 aupe apovaitdpic, ericr altemaie name adopted Eor the parpese of ransacting business in Flerids. The lhtmt’.:f: ame coutt inchide “Linted Liabikty Coompany.” “[-(.C.7 er TLLC.TY
2, Delawarc 3. 38-4054090

Ounsdriog umder the B O WEIEh Joreipn imted ablilly cOTpasty (5 o:gamzed) {FET s, i spphicadle)

.j.

upon quilification

Thete fse rarsactod busloc p1 W Flandl, I prof (b e pistton, )
Ser sections 605.056+ & 605.0905, F.5. wo detcrming pouklly bubility)

¢ 450 5. Qrange Avenue g. PO Box 4920
(Sueet Addiess of Princpa] Oficr) R (Mailing Acdress}
Orlandod FL 32801 Oriando, FL 32802-4920
7. Mame aml strect address of Florida registered agent: {P.0, Box NOT scceptable)
Ngme: iS!E N :; %&5&33
Office Address: 450 S. Orange Avenue
Orlando Flarida 32801
<iry) (Tip code) i
Registered pgent’s acceptaoce: P e
Having beep named as registered agent and to accept service of process for the abave stated limited liability company atihe place
destgnared fn this application, I hereby accept the appolntment as registered agent and agree to act in this capacity. I fgﬁhcr agrae
to corply With the provistons of all statutes relative (o the proper and compicte perfarmance of my dutics, and I am ﬁ.-mfﬁar with
and eccepr the obligations w as regis, agent. LA I .
Q' %UW(\A " A - .
Y S :J: . .
W YT (Reguered agent's sigratam) - e,
- . o7
8. The name, title or capacity and addrcss of the persan(s) who hasghave authority to manage isfare: e = ’
Title of Capacity: - Name and Address: Title ¢or Capacity: Name and Addfess:
Membgr CLP Lifestyle Adwvisor, LLC

450 8, Qrange Avenug ..
Qrlando, FL 32801 -

{Use attacknents if necessary)

. Atached fs = certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction jinder the law of which it is organized. {If the certificate is in a foreign language, a wanslation of the certificate under oath
of the tranjmr must be submitted)

1{, This d

submitted if

untent is executed in accordance with secion 605.0203 (1) (b), Fiorida Statutes. | am aware that any false information

a document to the Dep of State consti a third degree fetony as provided for in 5.817.155, F 5.
S Y

Signature of na muthorisnd perxn

A‘ﬁfwﬁv N ?O-'Jr\‘%’*&&h .

Typed or primed mzx of sigee

e oo 0 5o 2
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Delaware

The First Stais

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLP TRUSTEE, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LECAL EXISTENCE 80 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-NINTH DAY OF MARCH, A.D. 2018.

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

ARSESSED 10 DATE.
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Authentication: 202417655
Date: 03-29-18

660RS48 K300

SR#I20182291646 2
You rav verify this certificate online at corp.delaware.gov/authver.shtmt
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