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

INCOMPLIANCE W1 SECTION 8050902 FLORIDA STATUTFS THE FOLUWING (3 SUBMETTED TU RECASTER A FURER &Y {IMITFD TIBILITY
COMPANY TO TRANSHCTHLSINESS INHIFE STATEOF FLORIA:
CPI Qrangebrook Owner, 11

1
Teme of Formign Limnicd Laabifis Compaite; must inc itz -Limited Lisbiliy Company ™ "LLC T or "LICT)

{17 ame oravailshie, erter ahternate Aame pAeMBd 10 e purPake o] Utitaacling busineya in Florids The sitenire nace owt mél—u_c-““[mud Latehiry Compaiy,” *L.LC." or "LLLT)

Delowars Applicd For
2 3.
TonadiStxw undes the Jaw of 2icl Taresan herarod ability crmonmy 1 ::1‘,1&‘53!;'_ [l ownber Feppheally™ T e
=3
A [
. . "y e
Upen qualification "Z . e
o — - e
e Iy Uiamiid tusine e o TRaka, of pmoe a regheioanen ¥ —
{:‘k.lcu.f:nﬁ:uuhg?bvﬁ & '603.000:. :h; w"wn::rmntmpnnl:) tabuity} {:.—_ f r"
% ™~
L1 Pennsylvania Ave NW, Suie 220 South 1001 Pennsylvenis Ave NW, Suite 220 S-{Eill’h'. (S .
5. 6. . R
- Sereey SAdras SRR Ulicey QY Py wher = < ’_:% .
. . . . . -1 =
Washingron DC 20004 Washington [ 20004 L -,
- — 2= -y
A -2
=l
b4

7 Name and street address of Florida registered agent: (0.0, Hox NOT acceplable)

T Corporation System
Name:

1200 South Pine Island Road

ke —m o —— ——

(Ofice Address:

Plantation 33324
, Florida ___
10y ‘2 cacel

Regictered agent’s aceeplance:
Huving been named as registered agent and 10 cocept service of process for the abuve stated limbted Hability compuny at the place

designated lir this applicution, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree
0 comply with the provisions of afl statutes refutive jo the proper and compleiv performance of my duties, and [ am familiar with

and accept the obligations of my pasition as registered agent.
Angel Shearer

C T Corporation Syt
istant Secretary

By:

TIUSY - w1200 W nets Vdawer i e
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/nmmnisgers ur persuns authorized to

manage [vp o six {6) total ]:

Title ur Cupavity: Name and Address:

JManager Name: Carl_vlv.irhopcny Iovestors
B<jriember Address: (Muster KETT), LL< -
Jauthorized 1001 Pennsvivanta Awve NW, Suite 2208
Person Waushington DC 20004
Clother__ o Clowher
OMuouger Nwme:
CIMember Address: S
I:]Aulhori.r.rd
Person
[Cother . . Oaher_____
CIMunager Nume:
T IMember Address: _
Oawmhorized . -
Person
Oother Comer

Title or Capaciiy:

Name spd Address:

E] Maneagur Name
[C1 nvember Address:
] Authorized L
Person o~
Ciother Oother .
-
S0 =
- o e
[ mianager Name: 7 ¢
ST
(] aember Address: __ ST
R
. w w
[J Authorized e -
'als =J
- - j =
Person _ -
o E
Clonher . o Mowmern3 " =
o .3
>
] Manager Name: .
7] Maber Addwess; .
1 Authonized
Person
Clother OJother

Tmporiant Notice: Lise an attachment 10 report ntare than six (6). The sttachment will be imaged [or reporting purposes ouly. Non-
indoxed individuals may e added (o the sndex when filing your Flanda Departmeat of State Annual Report form.

0. Ansched is a cenificate of existence, no mane than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is arganized. (If the centificate is in a forcign fanguage. o translution of the cedifieme under oath

of the translator musl be submiued)

EO. This document is executed in accordance with section 605.0202 (1) (b, Flurids Statates. [ am aware that any false information
subinitied in a document to the Deparument of Swte constitutes a third degree felony as provided for in s 817155, F.8.

—_——ea

Sigatae cfma l.:iaxix.:d [ZRTR

Stacy M. Rosenthal

FUOEY - s 0 ke Kbraer Ociee
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "CPI ORANGEBROOK OWNER, L.L.C." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS TRE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JULY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HARVE BEEN
ASSESSED TO DATE.
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7531467 8300

SR# 20196159057

Authentication: 203286730
You may verlfy this certificate online at corp.deloware.gov/authver.shimt

Date: 07-25-19



