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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WIH SECTION (050002 FLORITA STATUTES, THE FOLLOBIAG IS SUBAITTED 10 REVASTER A FORER AN LINMITEDY LIARIEITY
COMPANYTU TRANN ACT B SINVERS IN T STATE QR FLERIA!
| CPI Citrus Park Qtility TRS, L.L.C.
- (Raint ni Fareizn ¥ imned [ Tahliny Compamy, must walude lamited Liabifity Compary,” L LC i LLCT
(i rane woss ddablz, ener pbierncs wak sdopinl v Ue parpose gl WU aiing baiawss b Peiata e atomate rerss ruse woede Lacied Liatality Conpasy ™ “LL O or LA
Dietaware Applied For
. 3.
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Upor quslification
4.
[liatc £ o waiacied bugocss th Flonda, 17 peicr [ FCTHTROVE )
(Ste secnom M 0YLE & vGS 0903, 5. 10 derermne pena'ny hshl'rn
100} Pennsylvania Ave NW, Suite 270 South 10U Pennsylvanm Ave NW, Suite 220 Kouth
6.
[LYPCR WA Pt f RGN Ty 50N - Tihmiling AdG Sy Tt
Washinglon DC 20004 Washington DC 20004
o
B
7 Nuemic and strect address of Florida registered agent: (P.O. Box NOT acceptable) = o
=
C T Comoration System .:— e
Name: I e i '- e
¥
1200 South Pine island Road : -
Office Address: -
Ty ¢
Plamation . 33324 —_—
UV 1 <151 I R s
- ey V7 cadcl o

Registered agent's acceptance:

Having beer named us registered agent and to accept service of process for the above stated Emited liability company af the place
designated in this applicafivi, I hereby accept the uppointment as registered agent and agree L act in thls capaclty. T further agree

ta compiy with the provisions of alf stotittes relafive to the proper and complete performance of my duties, and { am famillar with
and wccept the abligations of wy positden ay registered agent.

C T Corporativn Syst Angel Shearer
AR 40 As&stant Secretary

FLI%7 - 30 209 Webrn Kbiver Jedne
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8. For initiu] indexing purposes, fist names, title or capacity and addresses of the primary inembers/managers or persons sutharized to

manage [up 1o six (¢) total]:

Title or Capacits:

E:}Manugcr Naine
@Mcmbcr
[CAauthosized o

Name and Address:

_ Carlylz Propeny [nvestors

Master REIT), L.LL.C.
Address _(___“d_‘_"_c' . )'

1001 Pennsyivania Ave NW, Suite 2205

Person

DMamgcr

IMember

{ JAuthorized

Washington DC 20004

Name:

s

Address:

PPerson

DOlhcr ~

[_:1.\11!“}][;_.",{.‘1'
[JMember

Flaotharized

wame: |

[_JOther

Address:

Person

DOthcr___________ e

D( mher

TYitle or Copucity:

(] Manages
] Member
[ Authoriezd

'erson

[:]Olhtr__

[ Manage
£ Member
(] Authorized

Person

M) Manager

C] Member

] Authorized
Person

Jother__

Name and Address:

Nanw: -
Address:
_______ D(hh:r________
Name:
Address:
MNamc: L A
Address: e
- d
2
=

[CJother,

Important Notice; Use an antachment to repert more than six €6). The atmchmenm will be- imagedt for reporting purposes only. Non-
indeved imdividuady may be adiled tr the index when filing your Florida Depariment of Statz Annual Report form.

9. Attached is 1 certificaie of eaistence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is orgamized. (11 the cenificate is in a foreign language. a transiation of the certificate under cath
of the transhator must be submitted )

10. 'this document is exectited in accordunce with section 605,0203 (1) {h), Florida Statutes. 1 am aware that any falsc information

subinitted in a Jucuwnent o the Departien
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Siganee of ki suharized poriua

Stcy M. Restenthal

FLOZY - W1aT01E Weines Khuwor D

Tirasd o potred asc of signv

t of State constitutes a third degree felony as provided forins.817.155, F.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 CITRUS PARK UTILITY TRS, L.L.C."
I8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HRS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS QOFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF MAY, A.D. 2019,

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

ASSESSED TO DATE.

Authentication: 202938919
Date: 05-31-19

7445413 8300

SRY4 20195118073
You may verify this ceruficate online at corp.delaware.gov/authver.shiml




