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COVER LETTER
T Registrativo Section
Division of Corporations
CENTER POINT FLEX OWNER LLC
SUBJECT:

F.002/004

15000 201972

Name of Limited Liability Company

The enclosed "Apgplication by Foreign Limited Liability Company for Authorization w Transact Business in Florida,” Certificate of
Existenos, and check are aubmittcd to register the above referenced foreign limited liability compeny to transact business in Florida.

Please seturn a}l correspondence concerning this matter to the faltowiag:

Stacy Stanfel

Name of Person

InCorp Servicos, Inc.

Firm/Company

3773 Howard Hughes Parkway, Suite 5008

Address

Las Vages, NV B9169-6014

City/State and Zip Code

documents@incorp.com

E-mall address; (1o be used for future annugl report notification)

For further informatian concerning this matter, please call:

800

Sucy Stanfel on behal? of InCorp Services, Inc. )
at

246-2677
)

Wame of Contact Person Areq Code

MAILING ADDRESS:

Division of Corporations
Registration Section
P.Q. Box 6327
Tallahasses, FL 32314

Enclosed is & check for the following amount:
[ $125.00 Filing Fee O $130.00 Filing Pee &

Certificate of Status - Certified Copy

Daytime Telephone Number

STREET ADDRESS:

Division of Corporations
Registration Sectlon

Cliftan Building

2661 Executive Center Circle
Tatlahasser, FL 32301

0] $155.0C Filing Fee & ﬁSiﬁﬂ.OO Filing Fee, Certificate

of Status & Certified Copy

AR000 200972
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION &5.0902, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REIGSTER A FOREIGN LMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

1 CENTER POINT FLEX OWNER LLC
[Name of Farcign Limited Liabilrry Company: must include ~Lirilec Liability Company, L.L.C., or "LLE."}

{17 nems wavailabla, snter sitemsts name adagind far Ihe purpote of & Eig bust In Plorida. The aliernale neme mrast Inckade *Limiled ListiGly Compeny.” "L LLC." o "LLC, T}

4 Delaware 3. 83-1213902
Cudydictlon eidiX tho ltny of which ToreTgn ivmed fability company by ongrnized)

(FE1 rumbes, appleable] -

3, Ypon Regisiration

Frt twnaaciey] bannos: m Flonda, IF g iyt
fSD:eunclml 605,090 & bﬂ; 31905 F,; b’;::mu pnnll‘y g-hhry}

5. 31920 Del Oblspo, Sulte 260 6. 31920 Del Obispo, Suita 260
(SUtm Address of Prisoipral Df5cc) [Maiiing AJ0r=Ls)
San Juap Capistrang, CA #2675 San Juan Capistrano, CA 925673

7. Wame and gtreet pddress of Florida registered agent: (P.O. Box NOT acceplable}
Name: InCorp Services, Ine,

Dffice Address: 17888 67th Court North

Loxahatchee Florlda 33470
(Ch) {2ip cods)

Ragistered agent’s acceptance:

Huaving been named ax reglstered agent and to accept service of process for the above stated Hmited (gbifiy company ot the placa
designaied In this application, I hereby accept the appainiment ay regisiered agerns and agree (v act in this capacity. [ further agree

fo comply with the provisions of afl statules relative to the proper and complete performance of my duties, and I am familiar with
and eccept the obligations of my positia i 13

gLAts tigrauie)

Karl Sandlgr on 28hRIf of nCorp Services, Inc.

8. The name, title or capacity and address of the person(s) who hawvhave authority to mansge is/are:

[ 3
T =]
Title or Capnefty: Name and Address: Title or: Capneity: Nama and Address:
Manager BAR JCR Tempa Flex Investors 2 LLC o

31920 D] Oblzza, Eﬂg 260 e

s o
(Use attuchments T necessary) L.

az dt{Hd YIf i
l

9. Attached {3 m ceHificate of existence, no more than 90 days old, duly authentivated by the official having custody of records In the

jurisdiction under the faw of which il is organized. (If the cerlificate is in a foreign tanguage, a translation af the certificate under oath
of the tranalator must be submitied)

10. This docurment i3 executed in secordanse with scction 605.0203 (1) (b), Florida Statutes, | am aware that any false information -

submitted in o document to the Dcpaannt of State gfnstitytes u third degree felony na provided forin 2.817.155, F.5.

Sqnmrr. of &0 pahorzed pson

David D. Parr

Typed or pinicd aame clugnee

Miganaznla?.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CENTER POINT FLEX OWNER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE §0C FAR AS THE RECORDS OF TRIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CENTER POINT
FLEX OWNER LLC" WAS FORMED ON THE TWENTY-KIGHTH DRX OF JUNE, A.D.
2018.

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

ASSESSED TO DATE.

S
Qhﬂrq CATETA S LT IR ]

Authentication: 203052294
Date: 07-12-18

6951485 B300

SR# 20185632109
Yau may verify this certificate online at corp.delaware gov/authver shiml

HASBI DN NG



