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

IN COMPLIANCE WITH SECTRON 603,092, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED 70 REGISTER A FOREIGN  LIVITELD LIABILAY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
i, CPlLowe's Cm Mlll‘ Ox\mr L.L. C

LG a FLLETY

(¥ name unavalnble, aner alternate nume adopted for the papnse of ransastoy; bustne s & Flonds, Phe alteniaie ixune nmnt inclide * Lienited Ligtolity Company,” *L.L C
5 Delaware

{Jinsdiction under the law of whizh Toseign Tt d liabdity company s orgarzzes)

v Company.” “L.L C,” ar “11L,0.5
3 apglied for
\FEY sumbeer, 1 applicabie}
1 Upon gualification o
{D‘.:l: Int tznsacted business in Flacuda W paad 1o gegutration. ) e =
Nee soaninnn 43¢ (R4 & 6056905 'S, w determine penaley tuhnhr-\ — ‘,“_ =
5 1001 Pennsylvania Ave NW ¢. 100! Pennsylvania Ave NW :g = T
(hbrect SAaddress of Punaeipal Offies) (alling Addroys) At —, a—
Suite 220 South Swuite 220 South ;;)_:’ 1 r"
Washinglon DC 20004 Washington DC 20004 '/-‘—-‘ rr;
-
— = pr—
. . . — —_ k_-
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) oy
e e . =20 N
Name: C T Corporation System = o>
Office Address; 1200 South Pine Island Road
Planation

, Floridg 33324

18 33] [75p code)
Registered agent’s acceptance
Having been named s registered agent and to aceept scrvice of process for (e above stated linsited liability company ur the place
designated in this upplication, | hereby aceept the appeiniment us n.g".srered agemt asd agree jo act o this capacity. | further ugree
ta comply with the provisions of alf statutes relative 1o the proper ‘und'ey
and gecept the obfigations of my posftion as registered agent

ez perjnrmmme of my duties, and I am fumiliar with
cre . ‘ Y j Angel S8hearer
By: lorperation System ! Assistant Secretary
{Rexsersd apent’s ugnature ) V'

8. The natne, title or capacity and address ot the person{s} who has’huve anthority to inanage isfare
Title or Capscity: Name pnd Address:

Sole Member

Title or Capacity:
CPI Lowe's City Owner, L.LL

1001 Pennsvivania Ave NW
Washington DC 20004

Nume and Address:

{LJse antachments if necessary)

of the translator must be submitted)

9. Auuched is u cerlificate 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 cenificate is in a foreign language, a translation of the certiticate under vath

f/'

10. This documnent is excouted in accordance with section 605.0203 (1) (b), Florida Statutes. [ ain aware that any false information
submitted in a docunent o the Deparimuent of State constitutes a third degree feloay as provided for in 5.817.135, F.§

“w -

L

Sl il
ealll senar

SIgnanure o hat xioni s peess
Stacy M. Rosenthal %,

typee or prhafed nans of M} s
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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 MHP OWNER, L.L.C." IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OQFFICE SHOW, AS OF THE SEVENTH DAY OF m‘-, A.D. 2018.

-

AND I DX HEREBY FURTHER CERTIFY '."’Fl".JI.fj"i THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE. : RN

o

v, Ententary of Siate 2

4 0.:.«--, W, Buliac
Authentication: 202644829
Date: 05-07-18

6871900 8300

SR# 20183410157
You may verify this certficate online at corp.delaware.gov/authver shimt




