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APPLICATION BY FOREIGN LIMITED LIABILUEY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA R AN N
T
N COMPLAM L W SECTION G50802, FLORIW SEATUIES, 110 POLLOWING 55 SUHMIITED 10 REUSTER A FOREKGN LIMITED LABILITY
COMPANY 10T RANSACT BUSINESS INTHE STALE OF FLORILA:
CPI Moultsie Ouks TRS, L.L.C.

1
Name of Torargm Timitet] Lidhility Comparry; must melude " Limited Liability Campany, "LCC Tor LT

{11 abome vy sihable, emef allsitate zans adoptcs e B purjase of bansaany buvites i Florids. The altzmale Lute e icehurds “Limsted Latby Compamy, " "LL.C," o "LLLT)

Delawere 84-3557164
2. 3
T e ton wnder U T ol whoch K egia Lwiod Fabibiy compairy 1a o phtzed) - FETmander. f gyl
Upon gualification
4.
T *Saiv TG H Duiwasicd (ARSIhs O1 FAH TR, 1 (AN 10 JERTITLOR )
thez weothoms 805 2911 Az 63 19DY, P4 b dereTiTime enatry Fabyéine)
1001 Pennsylvama Ave NW, Suiw 220 South 1001 Pennsylvanin Ave NW, Suite 220 Soutd
3. b. .
o Aadiess ol asiipel Oy R iy o)
Washington DC 20004 Washingion DC 20004

7. Name and sireet address of Floride registered agent: {P.(r Hox NOY aceeptable)

C T Corporation System
Natoe:

1200 Souh Pine Islend Rosd
Office Addiess:

Plantstion _ 334
L Flonds e
Caly; {7a da)

Registered ngent's acceptunce:

Having been named as registered agent and (o accept service of process for the above stated Himired liability company ar the pluce
desfunated in thiy application, | hereby accept the appolntment as registered agent end ugree (o act in this capacity. 1 further agree
to comply with the provisions of all stuluies relative to the proper and complete performance of my ditles, and I am fumifiar with
and accept the obligations of my position as registered agent.

€ T Corporation System ":'[{5 [T, ﬁu_,,\__
By: —

(Kejuzrod ageat' s fgmunae)

FIO% - Al Malh Lhiwer orhse



To. Pagedofd 2019-11-01 14 2716 CST 12122023573 Fronv Kimberly Laughrey

3. For initial indexing purpuses, list vames, litle or cepecity und wddreases of te primiary members/managers or persuns suthorized W
manage |up @ six (6] total]:

Title or Capacity: Name and Address: Titte or Capacity: Name and Address:
Cartyle iy Envestors
OMtusager Name: artyle Property nvestors [ Manager MName:
Master REIT), L.I.C.
BIMember Address: (Master ) 1 Member Address:
. 1001 Pepnsylvania Ave WW, Suite 2205
{CJAauthorized sy veRW, 220 71 Anburized
Washington DC 20004

Person o Herson . _ _
Cower____ Hother R Cother CiOther e
CManager Name: D Manager Name: __
C)Member Address: [] Member Address: . R
ClAuthorized i ") Authorized _

Pemon L _ Person
Ciosher__ . Cother . DClomher Cother o
O indanager Name: [ Manager Name:
[CJMember Address: [l Member Address:
[Dauthorized ] Authorized

Person Person
Clother_ R CJotver__ Conher, _ . Clnher

Imponiang Notice: 1se an atachment to report morce than six {6). The attachmen? will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the indes when filing your Florida Department of Stats Annual Repon form.

9 Astached is o certificate of existence, no more than %0 days old, duly sutbenticated by the official having custody of recurds in the
jurisdiction under the lnw of which itis organived. (Tlthe cenificate in in a foreign language, n translation of'the certifjeate tader omh

of the mranslator must be subniitted)

1o, This document is executed in accordance with sectiun 605.0203 (1) (h), Flaridn Statudes. [ am awiare that any false infurmation
submiticd in & document (o the Department of State constitutes  third degree felony as pravided for ins. 817.155,F.8.

P ey

~ o
S,

Jigoeiue ofxn attansed P

Stacy M. Rosenthal

Ivped or panted ramy; of sEpce

FLal . L4321 Y Weaen Hhwer O ding
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Delaware

The First State

I. JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CPI MOULTRIE QAKS TRS, L.L.C." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOCD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF NOVEMBER, A.D. 20189.

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

ASSESSED TO DATE.

NV

.\.ﬂm,- W, Wullgln, Secastary of E:ata

7682405 8300

SRH 20197867902
You may verify this certificate onling at corp.delaware.gov/authver shimi

Authenncahon. 203918267
Date: 11-031-19




