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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 611044 7446854
USE REJECTION FL DOC # : W19000010127

cosT LIMIT : 3 |

ORDER DATE : February 1, 2019

ORDER TIME :  4:23 PM

ORDER NO. : 611044-005

CUSTOMER NO: 7446854

FOREIGN FILINGS

NAME : CGI FUND I BOCA LLC

AXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:

V///’CERTIFIED copy

PLAIN STAMPED COPY
|£ CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXTH# 62925

EXAMINER




TN OELAN BLLL A L AL

TO: Registration Section
Division of Corporations

CGIFund 1 Boca LILC
SUBJECT:

Name of Limtited Liability Company

The enclosed "Application by Foreign Limited Liability Company far Authorization to Transact Business in lorida." Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company (o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kenneth R. Florio

Name ot Person

Goodkind & Florio. P.A.

Firm/Company

8461 SW | 44th Street

Address

Palmetto Bay, FL. 33138

City/State and Zip Code

rthomas@cgimg.com

E-mail address: (10 be used for future annual report notification)

For {urther information concerning this matter, please cali:

Kenneth Florio 786 713-3017
a( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATFE

O sis.00Filing e [ s130.00 Filing Fee &~ [ $155.00 Fiting Fee & MM $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLLANUE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOIVING IN SUBMITTED 10 RBASTER A FOREXGN LATED 1LBIIY
COVPANY TOTRANSICT BLNINIY INTHE ST-HIEOF FLERIDA
: CGI Fund | Boca LLC

(Name of Forrign Limited Linbility Company: must inchide “Limuted Liability Company,” L C.." ar "LLC. )

(I rame wnvaibiblk, enler shiemate mme sdeplad for the purpose of transacting budness in Flonda The alicrmate name must inc hde * Limited Libility Cempany,” "L L C.” o “LLLC.™)
Delaware
2. 3
(hunsdsction: under e Brw of which Torcgn Ermnied twhikiy company s organzed) (il rember, i gppheable)
4.
(Date 13t ransacied business 1 Flonda f pricr (o regsimion ) e
(See sections 505 0904 & 505 . F.3 1o detesmine penohy hubility) — )
0
801 Brickell Avenue 801 Brickell Avenue i R 1
5. 6. PR AN 504 s
(Sucet Addros of Princrpe! Office) [Matling AdFexs) el r’
. . Y
Suite 700 Suite 700 G m
e . O
o =

Miami, FL 33131 Miami, FL 3313 ST

?“-"‘ =

<5

7. Name and sureet address of Floridu registered agent: (1.0, Box NOT acceptable)
United States Registered Agents, Inc.
Namw:
9300 8. Dadeland Blvd., Suite 60O
Office Address:

Miami

33156
. Florida
(Cary)
Registered agent's seceptance:

(Zip code)
Having been numed as registered agent and 1o accept service of process for the above stated limited Liahility company wt the place
designated in this application, [ hereby accept the uppointment as registered agent wwd agree to act in this capacity. [ further agree
and aceepi the obligations of my position as registered agent.

tv comply with the provisions of all stauues relative 1o the proper and complete performance of my duties, und [ armn familiar with

(O 1O
N

(Registered ngmw:xxc)




8. Forinital indexing purposes.

manage [up 1o six (6) total):

Title or Capacity:

BManagcr
[CMember
[CJAuthorized

Person

CJother

Name and Address:

list names. title or capacity and addresses of the primary members/managers or persons authorized to

Title or Capacity: Name and Address:

Name: CGI Fund 1. LP

Address: 801 Brickell Avenuce

Suite 700

-

Miami, FLL 331310

[lowher

I:] Manager Name:

[ Member Address:

] Authorized

Person

(other

[:||\Izmagcr Name: | Manager Name:
M fember Address: [ Menmber Address:
[CJAuthorized [ Authorized
Prerson Person
Cother [CJOther [ JOther lother
[ Manager Name: [ Manager Name:
CIntember Address: [T Member Address:
OAuthorized (] Authorized
Person Person
Clonher CJother (other [Jother

Important Notice: Use an attachment to report more than six {6). The atachment will be imaged tor reporting, purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old, duly authenticaied by the oificial having cusiody of records in the
Jurisdiction under the law of which it is organized. (If the certificate 1s in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stawtes. | am aware that any false information
submitted in a document to the Depanument of State constitutes a third degree felony as provided forin s.817.155. F.S.

; - -7
/ﬂ/mm:(/ /\). /Lo

Signafire of an authorized person

Kenneth R, Florio




Delaware

Page 1

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CGI FUND I BOCA LLC" 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 OFFICE SHOW, AS

OF THE FIRST DAY OF FEBRUARY, A.D. 2019.

AND I DO HERFBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN

ASSESSED TO DATE,

—
RS o
o 7—-‘53-5:%\
AT

L 2wy

7231116 8300
SR# 20190667315

You rmay verify this certificate online at corp.delaware.gov/authver.shtm!

Omm W. Butiocs, Jecreiary of Sieie

Authentication: 202187037
Date: 02-01-19



