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

N COMPLIANCE TE7T1 SELTION (50002 LRI STATUIES, THE FOLLOWING I3 SUIMITTED 10 REUGISTER A FUREXGN LIMITED L ABILITY
COMPANT TP TRANSACT BLSINESS INTHE STALE OF FLORILLE
1 CPI Mouliie Quks TRS, LL.C,

TName oy Foraign §amieed Liability Compary, must melude Ul immed Lahihty Company, 1- L.C,Tor"LLCT)Y

(e v hble, anet disrose cans adopted i e purpors of tasactay botuces 22 Florids. The altmate wios st icohude "Lim red Liabiliy Campimy,” "LLLY”
Delawure

:cf_ul'l_l.&.'.-,l
[ —
84-3557164 P (ol
2 3. = i
“Uainction waier dio Tam o wioch ke cogn Winied ety conpasty 3 w patiesd) FECnalr, T eppliali) T
o
. . =
Upon gualifieation - -
+- : Lo ==
ISSatw LIR DuIwagicd nanzes 21 FOUNS, 1T ot to reptaio:. ) i
(hes wctions 505 904 & 603 IS, 7.5 10 detremes penahry labiiny) :c(- fon
1001 Pennsylvania Ave NW, Swite 22¢ South 1001 Pennsylvania Ave NW, Suite '.IZOL;:_‘SiSmh f:
3. 6, . : -
ST rer Aadrcas of Prax gl Dbec} - Malig Aldroe) P2
Washington DC 20004 Washingien DC 20004

7. Name and street sddress of Flonda repistered sgent: (P.01. Boa NOT acecptable)

¢ F Comporation Systcm
Nawe:

1200 South Pine Islund Roud
Orfice Address:

Plantztivn

, Floridz
(Cy!
Hegistered agent’s acceptunce;

Huving been numed as registered ogent anid (o aceept s
desipnated in this upplicution, I hereby acc

ervice of grocess for the above siated limited tiability company ut the pluce
opi the appuiniment es registered agent und |
to comply with the provislons of all siatutes refatlve fo £

sgree ty act b this capacity. I further agree
ke proper and complete performarnce of my diddies, and 1 am fumlliar with
and accept the obligations uf my position a3 regivtered ugent.

C T Corporation System C’EL& L4, ﬁu,_;.._.-
S8

|Reguesred agam's sgnanas )

By:

FLO3T < af1dn2u by Wenltors Ciws ¢t Dedae

12122023573 Frony Kimberly Laughrey
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3. For initial indexing purpuses, list oames, lidle or cupacity and addresses of thy primiery menbers/Manaygers or persuns aulhurized Lo
manage {up to six {G) total]:

Title or Capacity: Nume and Address: Title or Capacilyv: Name :ind Address:
B l I! . - i .
Istanager Namie: Cariyl- Property Investors (7] Manager Name: o
Master RETT), L.I.C. - =
EJMember Address: (Master RET), ¢ 1 Member Address: 'tv‘- ot
3 =
, 1007 Pennsylvania Ave N'W, Suite 2205 B [ b
[CJAuthorized 1y uite 2 [ Authorized ol (ol
Washingt 2000 CrON
Porson ashington XC 4 person 3 o
[ .
Oower_____ .. O . Cother TCdothere
’1_" -
L e
- T
2. F
COMunaper Name: lj Manager Name: = (&N
>
[ Jvlember Address: (] Member Address: I
ClAuthorized [} Authorized
Persun e rm Persun _
Clowher__ Qoer e Cother___ . Clother .
CManagee Name: . 1 Manager Name:
[CIMember Address: (] Member Address:
{Jawuhorized ] Authorized
Person Person
Kother_ CJothee . Clother .. . [JOther

Imporant Notice: Use an attachment 1o repnrt maore than six (6). The attachkment will be imaged for reporting purposes onlv. Nan.
‘ndened individuals may be added 1o the index when filing your Florida Department of State Annual Report lorm,

0 Aunched is a certificate of existence, 0o more thus 90 days old, duly puthenticated by the otficial having custody of records in the
jurisdiction under the Inw of which it is organized. (I the certificate ia in a foreign language, a translation ofthe cenificate under path
of the mansfutor must be submiticd)

1. This document is execuled in accardance wilh weotinn 6050203 (1) (b, Florida Statules. Fam awane tat iny fitlse informaion
wubrmitted i 8 document 1o the Depariment of State constiuutes a third degree felony ns provided for ins 817.155, F.5.

— P
s
, .

Sigmuw e ul'an sitlunecd puson

Stacy M. Rosenthal

Iwped of panied ixme ol sypce

FIRST . w1433 P Wlien Elewel Odim
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I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CPI MOULTRIE CQAKS OWNER, L.L.C.'

IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IH\GOOD
— -~

o

o =
STANDING AND HAS AR LEGAL EXISTENCE 50 FAR AS THE REC'O.R.DlS'(OF THIS

.

> -
OFFICE SHOW, AS OF THE FIRST DAY OF NOVEMBER, A.D. 20193"’_. ‘T

—_—

o
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXtS'HA
ASSESSED TO DATE.

VE BEEN
™, O
¢ =
jonid -
= Fr
. el
}7

7682399 8300
SRH 20197867906

Authentication: 203918270
You may verify this ceruficate onling at corp.delaware.gov/authver.shimt

Date: 11-01-19

Kimberly Laughrey



