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IN FLORIDA

CP OLEVIA GL, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES, THE FOULOWING IS SUBMTITED TO REGITER A FOREXGN LIMITED LIABILITY

COMPANY TO TRANSACT BUNINESS INTHE STATE OF FTORIDA:
1

(Name of Forogn Limiied Linbility Company, st include “Limiled { jabilily Company,” "L.LL War “TTZ") T
{IF cane unarvailable, entcr abemate name adopled for the parpass of iasecsing business in Floreda The alieinate name st wachade ~Limited Liabifiy Compeny,” :L.i.‘(-Z‘.:‘ot "LLCY
Georgia
. e e 3. R
(iurpdictian undés e law of whih foreign Limiled sbafiy company s oegrnized) o IFET neamiber, f applicablel
4 L ) . e .
Paix ot transscicd busiseaa in Plorida,  price 1o repstrwn, i -
Sac wacliom 605 0004 & £05.0903, F S. to dotermine penalty Ibduy| ‘r‘,’ ;;‘_ o
. (- -
PRt -
25 N. Market Street, Suite 201 25 N. Market Street, Suite 201 '.;‘.--‘- G- n
5. . i 6. o _ﬁ)"f. .. o
: [Sreat Addrest ol Prircmal (fficz) MuiEng Addras) T - r'
e c\ .
Jacksonville, FL. 32202 Jacksonvilic, 'L 32202 5 1 ]
S — . I T 3 o
T
- e 1“;\ )
ST e e e S T S
.J;’[' -
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceplable)
National Registersd Agents, Inc.
Name: U

1200 South Pine Island Road
(Hhce Address: |

Plantation

et et e - __,Flosida )
(City)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company af the place
designated in this upplication, I hereby accept the appointmiens ax registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered agent.

TR P

Michael E. Jones, Assistant Secretary
(Repuaiered egert’s signature) -

H19000179483



9043960663 Rogers Towers PA 12:40:33 p.m. 06-06-2019 324

H19000179483

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

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
IMenager Name: Judd Bobilin } . (] Manager Name:
[MMember Address: 25 N. Market Street, Suite 201 (T} Member Address:
Graieg rksomilerL3202 3 Ashore
Person e Person e e e
Oowker_ . Oower, . .. ... Oother . . ... . Oother .. _ ...
{IManager Name; Jeffrey Rasen ] Manager Name: ...
{COmember Address: 25 I, Market Street, Suite 201 ] Member Address: &
m/\uthorizcd ”Ji‘!-CLE.\'(-)I'l\'i”':-. F[12202 . , - ) Authorized e
Perzon e e Person —
[Jother . Ootwer__ Clother__ .
[C3Manager Natne: D (O Manager Name: I
(OMember Address: ] Member Address: _ e
CJAuthorized e e (] Autkorized e e e e e
Person J R Person e e e
Clother, ___ Clother_ ... {(Jother_ Oother o o

Important Natice: Use an attachment 1o report mare than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when liling your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is orgenized. (f the certificate is in 2 foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is execuled in accordance with section 605.0203 (1) (b}, Florida Statutes. [ em aware that any falsc information
submitted in a document 1o the Department of State constitutes a third degree felony as pravided for in s.817.155, F.5.

e daura 6 HesterT

Typerd or pnnted name of signoe
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Control Number : 13071243

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

CP OLEVIA GL,, LLC
4 Domestic Limited Liabllity Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date, Said cntity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any ather similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. [t does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencenent of winding up or any other similar document has been filed or is pending with the

Sccretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized to transact business in this state.

1dacket Number : 17370156
Date Inc/Auth/Filed: 05/22/2019

Jurisdiction . Georgia
Print Date : 06/0572019
IFonm Nimber 2l

Bt Farfpmapisfo~

Brad Rallensperger
Secretary of State
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