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APPLICATTION BV FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV CEMIPLIANCE WITH SMCTION S05.0902 FLORITY STATUTES THE FOLLOWING IS SUBMITTED TUO REGSTVER . FOREXGN LIMITTD LARILITY
COMPANY RO TRANSACT BLNINESS INTHE STATEOF FLOGRINA:

CPI Palm Terruee Owner, LLL.C.
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T Nwme of POICIGN Latfrod Liabiity Cinpiay: met imchide -1imiicd Ly U
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Tipon yualification

9.
TThre (i Eenaatics, DUERGLS 1 DIOMAY, O pri 10 Fgistoanen |
(She seczions (4 (02 & 01 1R T8 to determene penally by
1001 Penpsylvania Ave NW, Soite 220 South 1001 Pennsylvania Ave NW, Suiie 220 South
b 6.
Swzcr Lddiur of Frmcyal U Finkox Mddrest
Washington DC 20004 Washington [DC 20004 =2
R L
T —
I N <o
Ll = -
U T ~o -
LU p) .
o e
7. Name and strezt address of Floridu registered agene: (P.O. Box NOT accepiable; S E il
e i )
ot T o
C T Corporation Systaw S CE‘)
Name:

| 200 South Pine [sland Road
Office Addeass:

Plantation ‘ 33324
. Florida _ _

Wiy iZip i)

Registered agent’s aceeptance:
Huving beer named as registered agent and to aceept service af process for the above stated Hmited liability company at the place
designated in this applicatien. § hereby ecoept the appotafinent as registered agent and agree to goi in this capacity. ! further agrec
to comply with the provisions of all statutes relarive 16 the groper aad complete performance af nry duties, and | am fumilior with
and uccept the obligations of wy poshlan as registered agent.
C T Corporation System . Angel! Shearer
By: - A_ Assistant Secretary

(Regiriered agent’s ng{:.jc)
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E. For initial indexing purposes, kst nomes, title or cupueity und uddresses of the primury mymbers/munugers o1 persuns authorized o
manage [up to six {6) 1omall:

Tltke or Capacityv: Name and Address: Title or Capacity: Nume and Address:
Mntunager MNume: Carfyle Property Investors ] Manager Nam:
EMember Address "“m’m REIT). L.1.C. ] Member Address:
Ciauthoized 1001 Pennsy[vania Ave NW, Ste 2208 [ Authorized
Person Washington DC 20004 Bersan
CJonher e [(nher [Ciother ) Clother
[nfanager Name: i [ manager Name:
{JMember Address: ) {1 Member Address:
T authorived J Avthatized
Person Person ——
Cloder_ Clower ilother [:]Othrr__‘_‘.: '
T IManayer Nae: [ Manager Name:
[MMember Address: [] Member Address:
CiAuthorized (3 Authorimed
Pesson e Person o I e
CJenker Clother o Momer Clcrher

Imponant Notics: Use an anachment to repor snore than six (6). The asttachment will be imaged {or reporting purposes eniy. Noa-
indened individuals 1 nay be added 1o the index when filing your Floridz Deparnment of State Annual Repaont form.

¢, Attached is 1 certificate of existence, ne more than 90 Jays old, duly authenticated by the offictal having cusedy of records in the
jurisdiction under the luw of which it is organized. (If the certificate is in a foreign langunge, & translation of the certificate under oath
of the uanslalor must be submitted)

10. ‘This document is executed in accordance with seetien 603.0203 (1) (b}, Florida Statutes, T am aware that any false information
submitted it a Gecument to the Departmeat of State constitutes a third degree felony as provided ferins. 817,133, F.85,

T

Sigrut-e of 1 whorired poreen

Stacy M. Roscothal

Typad o prnked more of sigloe
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CPI PALM TERRACE OWNER, L.L.C." IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 2019.

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

ASSESSED TO DATE.

Qmm, W Outlail Socrviafy of BLote )

Authentication: 204070191
Date: 11-22-19

1717571 8300

SR# 20198255476
You may verify this certificate online at corp.delaware gov/authver.shtml




