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Account#: 120000000088

Date: 01/22/2020
Name: Chris Vick
1178183

Reference #:

Entity Name: CP WSB-20 LLC

Articles of Incorporation/Authorization to Transact Business
[} Amendment

[] Change of Agent

[ ] Reinstatement

[ ] Conversion

[ 1 Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

(] Other
*
i
Authorized Amount’ /|- $125,00
| L7
Iy
Signature: s
k—/ = / L’
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LIMITED UARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

CP WSB-20LLC
' Rame of Foreign Limiled Liability Company, must include - Limited Liability Tompeny,” "LLC., o "LLCT)

[

(I rame unsvailable, corer shemate sams adopted for the purpesc of umsacting business in Florida, The alternate name mus! isclude “Limited Lisbility Company,” L L.C," or "LLLC.T)

Delawarc 26-0064637

. kX
Tharsdiction under Ui [w of which fom ign Lmited GatHlity company o oigansed) (FE mumber, i tpplicable)

4,
(Date fird oansacied busincss i Flonda, i pror 1o regiamon)
(See tections 603,0004 & 603.0903, F.S. to dctermine peralry liability)
545 South Figueroa Street 545 South Figueroa Street
5. 6.
(Seréct Addiem of Praciml Offe) (Mallimg Addres)
Suitc 614 Suite 614
Los Angeles, CA 50071 Los Angeles, CA 90071

7. Name and gireet address of Florida registered agent: (P.0. Box NOT acceptable)

Cogency Global Inc.
Name:

115 North Calhoun Street, Suite 4
Office Address:

Tallahassee 32301
, Florida
(Ciry) {Zip codc)

Registered agent’s acceptance:
Having been named as registered agent and to accepi service af process for ihe above stated limiied liability company at the place
designated in this application, [ hereby accept the appointient as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position gs registered agent.
6;“;:7-3;1\?’: slgratung v

-




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage (up 1o six () total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
= Manager Name: Kenton Wright = Manager Name; Howard Sands
OMember Address: 545 South Figuerca Street ElMember Address: 545 South Figueroa Street
[ Authorized Suite 614 O Authorized Suite 614
Person Los Angeles, CA 50071 Persan Los Angeles, CA 90071
OOther, OlOther OOther OOther
= Manager Name: Scolt Tracy CManager Name:
OMember Address: 0 South Figuero Street OMember Address:
O Authorized Suite 614 OAuthorized
Person Los Angeles, CA 50071 Person
OOther, OOther, O Other OOker,
TOManager Name: OManager Name:
CiMember Address: O Member Address:
O Authorized O Authorized
Person Person
OOther O0ther OOther OOther
Importeat Notice; Use an attachment to report more than six (6). The attachment will be imaged for repocting purposes only. Non-

indexed individuals may be 2dded to the index when filing your Florida Department of State Annuai Report form.

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

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the IMQM\SL&M consti @- degree felony as provided for in £.817.155, F S,

Signature of an auihoriecd penon
Kenton Wright

Typed or printed pane of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “CP WSB-20 LLC" 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-FIRST DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CP WSB-20 LLC"
WAS FORMED ON THE TWENTY-FIRST DAY OF JANUARY, A.D. 2020.

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

ASSESSED TO DATE.

\)nmnwmu«munmquam )

Authentication: 202221038
Date: 01-21-20

7810116 8300
SR# 20200405575

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




