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¢ COVER LETTER

TO: Registration Section
Division of Corporutions

CPR Properties, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transgct Business in Florida,” Certilficate of
Existence, and check are submitted 10 register the above referenced loreign limited lisbility company ta transact business in Florida.

Pleasc retumn all correspondence conceming this matter to e following:

Robert Crager

Name of Person

CPR Propertics LLC

Firm/Company
2000 Curry Ford Rd

Address
Orlando Fl, 32806

City/Stale and Zip Code
Lyndacrager H{@gmail.com

E-mail address: (lo be used for [uture annual repert noufication)

For further information concerning this matier, please call:

McKenna Crager

a07 421-3529
a( )
Name of Contact Person Arca Code Dayume Telephone Number
=
Registration Section Registration Section o
Division of Corporations Division of Corporations 3
P.O. Box 6327 The Centre of Tallahassee =
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303 ',_2_3 .
Enctosed is & check for the following wnount: - -
Please make check paynble to: FLORIDA DEPARTMENT OF STATE ™2
O$125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Fiting Fee & B $160.00 Filing Fee, Certificate ™
Certificate of Status

Certified Capy of Smtus & Certified Copy

o e e e
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APPLICATION BY FOREIGN LTMTTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CEAPLLANCE WITH SHCTION 605.0902, FLORIA STHTUTES, THE FOLIOWING IS UBMITTED 1O REGISTIR A FORFION [ ATED TARILITY
CLMPANY TO TRANSACT BUNINEXS INTHE STATE OF FLORIDA:

1. CPR Properuies, 1.LI.C

(Nmnie of Fareign Limited T labilily Campany, must melude “Lartsted Diabildy Company,™ L1 o "LIET)

(T name umvaibable, amte? ahematc munc sdopted fur the purpose of tanmcting tasineas in Flonda, Tho ahernuic nome must inelude ~Limited Lisbility Company,” ~1.1L.C,™ ur "LLCT)

Delawsare
(iradrtion under the bw of which foregn lrmiid Tisbility company B organzeed) 3 ~ {Fm raznhber, 1l wpplicable)
. 4/1/2020
o oo ors 605 G308 & G 0705, 3 Yo deercvin per 1y by
2000 Curry Fd Road PO bux. 568276
iss'um A of Procipa] Ofiee) 6 TGits Addes

Orlundo fl, 32806 Oriando FL, 32856

7. Namne end airget address of Flornida registered agent: (P.O. Box NOT acceptable)

Z

Nume: .Capitot Corporéte Searvices, Inc. 3 .
I
<o
Offiee Addrens: 515 East Park Avenue 2nd F) -
Tallahasses lortca 32301 —
o T t8c) ::_3
Registered agent's neccplance:

Having been romed as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacily. 1 further agree

£o comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and I am famitiar with
and gccept the obligations of my position as registered agent.

5

Repiacscd agort’s dgraiine)

Krista Abalr, Asst. Secretary on-behalf
of Capitnl Corporate Seérvicas, Inc.:

I e Ta¥alatalalelalatalales ]
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8. For initial iudexing purposes, list names, title or capacity and addresses of.the primary members/managers or persons authorized to
moapage {up to six {6} wmwl]:

Tithe or Capagity: Name apd Address: Title or Capaclty: Name and Address;

CJManager Name: Robest Crager OManager Name: McKenns Crager

W Membar Address: 2004 & harding st CMember Address: 2004 E hm‘dmg "

D) Authorized Orlando F1, 32806 B Authorized Orlando F1., 32866

Persust Petzon

{ZGther, OOther OGther, O (nher o

DMuanuger Nome: DCManager Name:

O Member Addrmss: CMember Address:

[ Authorized ClAuthorized

Person Person

UI0her S C10ther DOther (IOther

(OManager Name: CManager Name:

OMember Addresy; CMember Address: ~2
T
=

D Authornized CiAuthorized "—E

Porson Persom !\‘)j
[5)

OOber, ClGther O0Other OOthes____._ —

lmporan: Notjce: Use ar; atiachment to report more then six (6), The attachment will be imaged for reporting purposes only. Non- ;

indexad individuels may be added 10 the index when filing your Florida Department of Stete Aonual Report forro. P
9. Atiached is a certificafe of cxistence, no more than 90 days old, duly suhenticated by the official having custody of rocords in the
jurisdiction under the law of which i1 i# organized. (If the certificate iaina fgreign language, 8 wanslation of the certificate under oath
of the transtator must be submitted)

10. This document is excouted in accondance with section 605.0203 (1) (b), Florida Statutes. 1 2m awarc that any falsc.information
submitted in a document t the Department of Stal constitutes a third degree fetony as provided for n 5.817. 155,F.8.

Sigratrae of an puhorized pecian

Robort Crager

Typed o¢ printed narod of signes
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CPR PROPERTIES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FIFTH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CPR PROPERTIES,

LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY TEAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

020

Authentication: 202526296

7828377 8300
SR# 20201954330

Ly =

. Date: 03-05-20
You may verify this certificate online at corp.delaware gov/authver.shtml



