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COVER LETTER

TO: Registration Section
Division of Corpapations

CWP Alternative Mastagement. 1.1,C
SUBJECT:

Nume of Limited Liability Company

The enclased "Application by Foreign Limited Liability Company for Authortzation o Transact Business in Florida.” Certificate of
Existence. and cheek are submitted to register the above referenced foreign Hmited Hability company to transact busimess i Florida.

Please return alf correspondence concerning this matier to the following:
Julie Wulfstat
Name of Person

Chuhak & Teeson, PO,

FimvCompany

30N, Wacker Drive. Sutle 2600

Address

Chicago, [1. 60606

Citv/Staie and Zip Code

wulfstatidchuhak.com

E-mail address: Gio be used for future annual repont natitication)

For further information coneerning this matter, please call:

Tubie Wulfstat 312 N33-4607
at{ J

Numwe of Contact Person Area Code © Davtime Telephone Number
MALLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
POL Box 6327 Clifion Building
Tallahassee. FIU 33314 2661 Executive Center Circle

Tullubassee. 1L 32301
Enclosed is o check for the following amouwnt:
Please make cheek payahle to; FLORIDA DEPARTMENT OF STATE

B 500500 kiting ree [ 813000 Filing Fee & T $155.00 Fiting Fee & [T $160.00 Filing Fee. Certificat
Certificate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPEANCE 8T SECTRON SRR F1LORIDA SEATUTEN. THE FOLLOWING IS SUBMTTI T8 REGISTER A FORER N LIMITED LIABILTY
COMPANY T TRANSHCT BUNINENS INTHE STATE OF FLORIDA:

l CWP Allernative Managenent. [1LC

(Naume of Foreign Lonited Lishiliy Company, st melade “Linuted Liabihry Company,” "LLLC. T or "L ™

I aame umavinloble. enter altermnats name sdopted Ton die puspose of ansucting basaress in Flends The alternate name must imclode “Linuted Lishiliny Compam ™ L 1L Cl7er TLLEC T

Delaware N3-2236241
o 3.
Clusisdicten under the law of shich Yoreere hmated Labthsy compiany s oreameed) TFED numbet, s applicahle,
NIA
.'l N
1Lt st pamsacted basimess m Florwda, ff poet o regstiation 1
Vhew seehinns SO Q4T & A0S 5 S o deternune penalts hatifiny
1016 Collier Center Wav, Sule 201
3. é.
(Street Adkdiess of Poneipal Odtice) I Line Aaldiess

Nuples. Florida 34110

7 Name and street address of Florda registered agent: (2.0, Box NOT aceeptabled

Kevin Sinpson
Nanw:

1016 Collier Center Wav, Suite 201
OfTice Address:

Naples RREIY
. Florida
{LUany VA cindes

Registered agent’s acceptance:
Having been named as registered wgent witd to aceept service of process for the ahove stated fimited llability company at the place
designated in tis upplication. 1 hereby accept the appointinent us registered agent and agree to act in this capacite. 1 further agre

te comply with the provisions of all statures relative tgahe proper and complete pecformunce of my duties, and I wn familiar with
and weeept the ubligations of my position as regiseéred agent.

'/

et s sigpiature



8. Forinitial indexing purposes, list names. titke or capacity and addeesses of the primary members/managers or persons authorized (o

manage fup 1o six (61 total]:

Title or Capacity:

@Mmmgcr
[ IMember
CJawmhorized

Person

[ Joher

D{\Immgcr

D.\-lcmlwr

Clawhorized
Person

[(Jorher

[:].\-lan:lgf;r

CMember

[Jauthorized
Person

[Jother

Name and Address:

Title or Capacity:

[ Kevie Simpson
Name:

Addryss:

HH G Collier Center Way

Suite 201

Naples, IFL. 34110

[ Jother

Name:

Address:

Clother

Numyg:

Address:

[Jonther

(] Manager

[ Member

D Authorized
Person

[(JOther

O] Manager

[ Member

(] Authorized
Person

(Jother

] Manager

) Member

[j Authorized
Person

CJother

Name and Address:

Name:

Address:

[enher

Name:

Address:

[ Jonber _

Name:

Address:

CJother

Importi Notice: Use an attachinent to report more than six 16), The aitachment will be imaged for reparting purposes only, Non-
indexed individuads may be added o the index when filing vour Florida Depariment of State Annua) Report form,

0. Attached is a certiticnte of existence. no more than 40 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certiticate is in a forcign langoage. a transtation of the certificate under vat
of the translator must be submitted)

10. This document is exceuted in accordance with sge
submitted in a document 1o the Deparuent gt S

Afe constiutes a third deg

jon 605.0203 (1) (b). Florida Statutes. T ant aware that any talse information
¢ felony as provided for in s 817135 F.5.

Kevi Sumpson, MR

aLilse vl an authorteed person

Byped or pnsied nane of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CWP ALTERNATIVE MANAGEMENT, 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 THIRD DAY OF JANUARY, A.D. 2018.

T

.m-m-, W, Duliocs, Jaciviary of Siate )

7093031 8300
SR# 20190038583

You may verify this certificate online at corp. delawa:e gov/authver shtmt

Authentication: 202016271
Date: 01-03-19




