/5}) |03/

HAIGERR

500325635335

(Address}

(City/StatefZipiPhone #)

[] pick-up [ war [] mai
027041 3-—01002--002 #1250

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

a3a7i4

Office Use Only

SHAMONG

Mar 0 4 2018




T -
CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee. ¥lorida 32303
P.O. Box 37066 (32315-T066) ~ (B50) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 3/1 LAUREN

] CERTIFIED COPY
XX PHOTOCOPY
[] CuS
XX FILING LLC
1. CP LOGISTICS OPA LOCKA, LLC

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT &)
5.

(CORPORATE NAME AND DOCUMENT &)
6.

{CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




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

N COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
CP Logistics Opa Locka, LLC

(Name of Foreign Limited Liability Company; must include " Limsted Liability Company " "LL T "o "LLT ™)

1

(11 nmne s silable, enter shemnate nane sdopred for ihe purpose of treansacting business in Flonda. Tle shemate name mast mclude “Linnied Liability Compermy.” “L L C.” or "LLC.™)

Delaware

(Tortzdcte wder (he law of winch loretgn lemiicd Tubibry company 1+ angamezed) (FET samiber, T applicablet

February 27,2019
4.

{Datc Bt Ganasctcd Iancsy 1 Flords, 1] pce 16 Fogistration. )
(See sccnions 503 0904 & 603, 0905 F.5. 1o determme penaity Labibey)

<ERIE

8775 Folsom Boulevard . 8775 Folsom Boulevard -
5. 6. -
Bree1 Address of Prncipal Offiec) Madhnyg Addrens} o 2—2
™ 1 "‘ -‘
Suite 200 Suite 200 i
P PLEUE )
- wr
Sacramento, CA 95826 Sacramento, CA 95826

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceplable)

Regislered Agent Solutions. Inc.
Name:

155 Office Plaza Drive, Suite A
Office Address:

Tallahassee 32301
, Flanda
Oy {Zap code)

Registered agent's u:crpu'nce:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appoin t as registered agent and agree (o act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the r and complete performance of my duties, and I am familiar with
and accept the obligations of my pesition as registered agqnt.

_
e Adan__>aldans.  Assh Sececty

(Rﬁt& agent’s sipwtore]




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
managce [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

[W@)M fanager Name: (] Manager Name:
[WMember Address: R775 Folsom Boulevard (] Member Address:
CJAuthorized Suit 200 [ Authorized
Person Sacramento, CA 93820 Person
Cother Clother Clother
[JManager Name: William Bullen [] Manager Name:
[JMember Address: 7887 E. Belleview Avenue [ ] Member Address:
(] A uthorized Suite 475 (] Authorized
Person Denver, CO 20111 Person
CJother_ o [CJOther _ [ClOther _ Oother o
DManagcr Name: ] Manager Mame:
[(Member Address: — ] Member Address:
CAuthorized [ Authorized
Person Person
Olother [JOther (Jother [CJother

CP Laogistics Platform, LLC

Important Notice: Lise an attachment to report more than six (6). The attachment will be imaged for reporting purposcs onlv. Non-
indexed individuals may be added to the index when filing your Florida Department of Stare Annual Report form.

9. Attached is a certificate of exisicnce. 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 transtation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section $05.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817. 155, F.5.

Simateme of bn authorized perion

William Bullen

Typed cu prinked maime af signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"CP LOGISTICS OPA LOCKA, 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 TWENTY-FIFTH DAY OF FEBRUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CP LOGISTICS OPA
LOCKA, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF FEBRUARY, A.D.
2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAI TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 202315303
Date: 02-25-1%

7291167 8300

SR# 20191323443
You may verify this certificate anline at corp.delaware.gov/authver.shtml




