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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLINCE WITHSECTION SU5.0X02 FLORIDA STATUIES THE FOLLEBYING IS SUBAMITTED 10O REGISTER A FOREIGN (MDD LABHITY
CORIPANY TOTRANSACT RUSINESS INTHE STATE OF FLORIDA:
1

CPIDSP Southeast Terminal Tumpa Owuoer, LLL.C.

TNamie of Tonagn Timied abily Company. mast include “Limied Taahiliny Company,” LI C. T or 10T
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(1 naene wneas aflable, enter alicrnate nams adopited tos the pripots of Iaireslung busmass in Flonda The altermale naine mant include “Lanied Liatulaty ('mn';ﬁuﬁ.f','t. L L),
Deloware
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Applied For >3- :

At

TTurtsdre on urder e [aw of whizh torcign imisted Ialxbine company 18 orpan:zed) oI nuentees, J’;pp[n:aig}élii-—..
Upon regisitration
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{Sec sections 605 090 & HOSME Fa 1o derzrmine penaly izt )
1001 Pennsylvania Ave NW

TDate first amacied business 10 Flonda 30 poot o segndiation))

I
o

1Srreet Addroed of Prncpal Oitee)

N\

1001 Pennsylvania Ave NW >
6.

t\rlnilng Addraan)
Washington DC 20004

Washingion DC 20004

7 Name and street address of Florida registered agent: (P.O. Box NQT aceeptable)

C T Carporation System
Name:

200 Sowh Pine [sland Road
Ofice Address:

Plantation

33324
. Florida
[{aLY]

1Zip 20de)
Registered agent's acceptance:

Having been named as registered agent and to aceept service of process for ihe above stated limited liability company at the place
designated in this application, | hereby uccept the appointment uy registered agent and agree to act in this capacity, { further agree
to camply with the provisions of all saiutes relative to the proper g d complete performance of my

and accept the ehligations of my position as registered agent.

dutics, and I am familiar with

SMngelShearer

Assistant Secretary

C. T Corporation Sysic
By:

IR -tercd agenl’s signature) L

FLuds 12003 Walies ktuer Urlce
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8. For initial indexing purposces. list mames, title or capacity and addresses ol the prinary members/managers or persons authorized to
manage |up to six (6} toral]:
Title or Capacity:

Name and Address:

Title or Capacity: Name und Address:
— CPI/DSP Southeast Terminal - .
I8 lanager N ~ Munager Name:
Venture, LL.C. _
=] Member Address: — Member Address:
i 1001 Pennsylvania Ave NW - = =
Aauthorized Y Z Authorized A~
v —
X ! — -
Washingion DC 20004 :. i F
Person £ Person i, = '
g \ —-
J— —_ L B .
C1Oher, THOther ~ Other D&, o
rm s ™
My O O
T
i =
_ . =2z -
CInlanager Name: — Manager Name: =3 —
T !
- p=d
hlember Address: — Member Address:
Authorized — Authorized
Person Person
3Other Z(nher —Qther OOther
TINlanager Nume: — Manager Namw:
JMlember Address: ~ Member Address:
T Authorized — Authorized
Person Person
T Qther I Oniher — Onher

Important jSOMEe.

10ther
mportant Notice: Use an attachment to report more than six (6). The aitachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing your Florida Departme

wt of State Annual Repont form,

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the oflicial having custody of records in the
of the ranslator must be submitted)

jurisdiction under the law of which it is vrganized. {IF the certificate is in a foreign language, o translation of the certificate uiwler vath

L0, This document is exceuted in sccordance with section 605.6203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817135, F.8,

/"‘\'f-—

Signature of an sutharized perieo

Stacy M. Rosenthal

rass

02 Wolims Bumer Linlere

Typed vr printed manic af wgnes
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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 "CPI/DSP SOUTHEAST TERMINAL TAMPA
OWNER, L.L.C." IS DULY FORMED UNDER THE LAWS OF IHE STATE OF

DELAWARE AND IS IN GCOD STANDING AND HAS A LEGAL EXISTENCE SO FAR

- ~3

AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF,.E:{\BY, E
o
I g o,
= =

A.D. 2020. T = .
w1 -

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES &31_1&3’ BEEN ¢

oo

ASSESSED TO DATE. -m = -
| —
o iy
=0 L
p=

7958553 8300
SR# 20203472283

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

Authentication: 202880862

Date: 05-05-20



