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APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPILIINCE WITH SECTION 605.0902, FLORIDA STATUTES, TIHE FOLLOWING IS SUBMTTED 10 REGISTER A FOREIGN LINMITED [IABLITY
COMPANY TO TRANSHACT BELSINESS IV THE STATEOF FLORIDA
1. CPI'Lowe's Ciry Qutparcel Owner, LLIL.C

(Name of Foreign Limated Lizbility Company; must mclude™ Limaed Cienility Cowmvey

SR T or LY

Uil name wpuvarlnble, enter aliernare name ndopte: fuz the purposs 0F zansatng businzss in Blurde The aliwma
+ Delaware

nune g pelede “Limied Liabiing Crnpang
”. -~
3. applied for
(Jumsdicnton snczr e ldw ot winch Saopsimied Dabilin compam 5 orpuniaed) )
4. Upon qualification

§

Date [t trantucted business i Fhwids, if pnos o rejpatraton

{See wenong M08 GO0 & 605 0505, 1.5, ta deresmine penzity lishilin
1G01 Peansylvania Ave NW

LA er *LLC

(FET munber, 1 apphablen

in

{3trect Addiess of Prorerpal Tllig )
Suite 220 South

5. 10C: Pennsylvania Ave NW
{Mauliag Adtrens)
Suite 220 South o o
Washington DC 20004 Washington DC 20004 - X
S <
7. Nume und slreet gddress of Florida registered agent: (P.O. Box NQT acceptable) :;' <2
Nane: C T Corporation Sysiem o E% _
DCRY :-‘ i
Office Address: 1200 South Pine Island Road R
lantation Floridg 23324
({8153
Registered agent’s acceptance

(Lip ende} -
Having bees named as registered agent and 1o aceepi service of process for the above stated timited linbitity company at the place

designated in this application, 1 herehy accepi the appointment ay re,gn!ered agen zm.! agree ty act in this capacity, I further agree
to comply with the provisions of all statuiey relative to the pro,

and accept the obligations af iny position as regivtered ugent,

e Fampler? perfo.'mam ¢ of my duties, and { am familiur with
, _ ) Angel Shearer
By: C T Corporution Systoe hfi-m% Assistant Secretary
(Kogisiered agent's §1mates :) "
8. The nam, title or capacity and address of the person(s) who hasthave authority to munage isfore
Citle or Capacity: Name gond Address: Titlc ar Capacity: Name und Address
Sole Member CPl Lowe's City Owaner, LLELL. '
1001 Pennsvivania Ave NW =
Washington DYC 20004

(Use attachments il necessary)

9. Attached is u certificate of exisience, no more than 90 days old, duly authenticated by the official kaving cusiady of records in the
Jurisdiction under the taw of which it is organized. (If the certificate is In a foraign language, v translation of the certificate under cath
of the translator must be submitted)

1Q. This ducument is exccured in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false informetion
subinitted in & document to the Dcparlmcnlrgg‘aiijc constitutes a third deyree felony as provided for in<.§17.155, F.%

Enl;mnun c"m ..-,'mnud p

Stacy M. Rosenthal

arm g e

Typosl o8 printed name of §iwe
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CPI LOWE'S CITY OUTPARCEL OWNER,
L.L.C." IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
I$ IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SE‘TNTH ?.:—'”' OTF-MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT-'_.THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE. .

- " 'r’“ﬂgagzzzii‘

- Qﬂ-ﬂ W Wlate, Tacictary of Stfta 3

Authentication: 202644828
Date: 05-07-18

6871895 3300

SR4 20183410152
You may verlfy this certificate oaline at corp.detoware.gov/authver.shtmid




