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.»\I’I’l,lC.-\TlOl\’ BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLHANCE BTTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TIMITED LIBILITY
COMN PANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

CB Neptune Holdings, LLC

[Name of Foreign Lum fed Laazility Company, must nclade -Lunted Liabaltty Company,” "L L C.." ¢ "LLE ™)

1

{1 name vravoilable, enter altemate name adopted for the purpase of transacting busuiess w Fiorids The altornate rame mug include “Limited Liability Compary " "L L C" or "LECT)

DE 85-0600963
2. 3.
(Rrisciction urder the ww of which foreign mited linbility compeny s arganized) (FEI rumber, if appiiceble)
05/05/2020
4.
SDm first ransacied business w Flonda, i priof 1o repstrt:on }
Sce sections 6050904 & 605 0905, F 5 10 determine pensity uabiliy)
20 Westport Road, #100 20 Wesltport Road, #100
3. 6.
[Hreel Addrets of prncipal Utlee) (hiaiding Address) s
=
-
Wilten, CT 06897 Wilton. CT 06897 bl
' 1
0
7. Name and street address of Florida registered agent: (P.O. Box NOQT aceeptabic) e
~3

Corporation Service Company
Name.

1201 Hays Street
Office Address.

Tallahasses 32301
. Florida

{Cury) (Z1p code)

Registered agent’s acceptunce:
Having been named as registered agent and to accepl service of process for the above stated limited Lability company ai the place
designated in this application, | hereby accept the appointment as registered agent and agree te act in this capacity. [ further agree
to comply with the previsions of all siatutes relative to the proper and complete performance of my dulies, and [ am familiar with
and accepl the obligations af my position as registered dgent.
£ s
ggrporation Service Company  Lifis. &7

(Regustered agent’s signanure)

Amanda Rebinsen, Asst Vice President

H20000172248 3
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8. For initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6} total];

Title or Capacity:

D.\-!anugur

Name and Address:

CB Neptune Mideo Holdings, LLC

Name.

I )
Address: 20 Westpont Road, #100

E(]Mc mber

Wilton, CT 06397

DAuthorizcd

BOLhcr Cother
D.\-{:magcr Name:
D.\-lcmbcr Address.
D:\u{horizcd

Person
DOlhcr Clother
Dt\-ianagcr Name
Dt\{cmbcr Address.

D‘\uthorizcd

Persun

[other Jother

Title or Capacity:

D Manager

Name.,

Name nnd Address:

D Member

[] Authorized

Address.

Person

DO&hc:

D MNanager

Name:

[MNother

E] Member

E]Authorized

Address;

Person

DOthcr

Name:

CJothe:

A

~

Bl

D Manager

E] Member

E] Authorized

Address:

b=

1

Person

Y

o

DOlhc :

ke

Oother

Important Notive Use an attachment Lo report mote than six (6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual 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 jaw of which it is organized. (f the certificate is in a foreign language, a transiation of the certificate undes vath

of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am awate that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817. 155, F.S.

s/Queeny Natarajan

Signana: of anautharized peron

Queeny Natarajan

Typed ot printed name of signee

H20000172248 3
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "CB NEPTUNE HOLDINGS, 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 EIGHTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “CB NEPTUNE
HOLDINGS, LLC" WAS FORMED ON THE THIRTIETH DAY OF MARCH, A.D. 2020.

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

ASSESSED TO DATE.

i f""'.“
Qm-w W Eadiatn, Secrotary of Stgte 1

Authentication: 203064196

7903544 8300
SR# 20205549684

; Date: 06-08-20
You may verify this certificate enline a1 corp.delaware.gov/authver.shtml
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