To. Page2o0of5 2020-10-01 14:36:C8 CST 16144554862 From: James Tanks il

104172020

Division of Corporations

/a3 d e ff
4 ‘ C - L a4
. - R .. - g - YN

Note: Please print this page and use it as a cover sheet. Type the tax audit number

(shown below) on the 1op and bottom of all puges of the document.

(({(H20000342796 3)))

RO R AR AT

H2000034 2796348C0
Note: DO NOT hit the REFRESH/RELOAD button on vour browser {from this page.
Dioing so will gencrate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6383
From;
Account Name : C T CORPORATION SYSTEM
Account Number : FCAGO2EB2823
Phone : (614)280-3338
Fax Number ; (954)108-08845

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Agdress:

Foreign Limited Liability Company : a b
CPI Rock Creek TRS, L1L.C. LT
U : [Certificare of Status [ 0 |
L) ] R
R [Centificd Copy | L Lon
S ez [Page Count 04 | S
G = : = —
- L[_i_:c_limmcd Churge i SI35.00 |
1 S e .
‘._J ' - -
= -
L 0 _l:}a
Electronic Filing Menu Corporate Filing Mchu Help

hitps.ifelile sunbiz.org/schpls/efilcovr.exe 1A



To: Page 3ol - . 2020-10-01 14,36;08 CST 16144554862 From: James Tanks |l

APPLICATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO FRANSACT BUSINESS
IN FLORIDA

INCOVPLIANCE WHFESECTION G052 FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED 10 REGISTIR A FOREIGN LINITED LIABHITY
COAPANY TU TRANSACT BLNINESS (N THE STATE (¥ FLORIDA:
CPl Rock Creek TRS, LL.C.

(~ame of Foretgn Limecd Liabahry Company. must inelude ~Linnited Liability Company,” "LL.C7 o "LLEC.T}

12 ey umaanlable, gnter alteniats meme adopted for the porpose of tansacting buaness m Plorida The alternate rame sl mclude “Ermied Laskstny Company” ~LL.C o "LLCT)

Delawnre applicd for
9

Hluerdiclion widet the law of whach foreign Dumied habnbiny ¢ompany 15 orpaesdt {F LT nuenbes, 1t appheable)

Upun qualification

{Da1z Rest tranaacted Buseness n Flonda, 1 o to regraaraiion )
thve wentiony AIS 061 & &5 D005 F & o deternine penalzy habaliy )

1001 Pennsy lvania Ave NW, Suite 220 South 1001 Pennsvlvama Ave N, Suite 220 South
5. 6.
IMreet Address of Pnncipat Oftive) {Mauhag Sddresss
Washingion DC 20004 Washington DC 20004
Lo
7. Name and sireet address of Florida regisiered agene (1.0, Box NOT acceptable) ‘. .
] T
C T Corporation Svaicm .
Name:! o, '
1200 South Mine 1sland Road .
Oflice Address: . L
Plantation 33324
. Florida
[(IY} A e

Registered agent's acceplance:
Having been named as registered agent and to accept service of process for the above stated fimited liability company at the place
desipnated in this application, | hereby accept the appointment as registered ugent and agree to actin this capacity. [ further agree

1o comply with the provivioms of afl stisuies relative to the proper and complete pecformance of my duties, and L am familiar with
and uceept the obligations of my povition as regictered ageny,

¢ T Corporation SymunW Sﬁ Angel Shearer
By:

(Rc;,,:\lcucclucnl llr:l ASSlStant Secretary

FLOST 3 324013 Woliers Klawss Orles
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$. Tor imitiad indexing purpeses, list names, title or capacity and addresses of the primany members/managers or persons authorized
manage fup 1o sia (6) total

Title ar Capacity:

D.\lunugcr
XM ember
A uthorized

Person

Clonher

s lanager

D.\ lember

D:\ulhori?c(l
IPerson

[:]Olhcr

LM tanager

IMember

{JAuthorized
Person

Clother

Name:

Name and Address:
Carlvle Piopeny [Investors

Address:

INGT Pennsyhvania Ave NW

{(Master REIT). L.LL.C.

Washington DC 20004

Name:

Oonher

Address:

Name:

Clonber

Address:

Corher

Title or Capacity:

] Manager
[ Member
(] Authorized

Person

(other

D Munager
(] Menmber
] Authorized

Person

[ JOther

(] Manager

{7 Member

] Authorized
Person

CJoher

Name and Address:

Numme:

Address:

[JOther

Name:

Address:

(Jother

Nanw:

Addreas:

Conher

imponant Notice: Use an attachnwent to report more than six (6). The anachment will be imaged for reporting purposes only, Non-
indexed individuals mav be added to the index when Aling your Florida Department ot 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 law of which it is organized. {If the certificate is in a foreign language, a translazion of the certificate under oath

of the translator must be submited)

19. This document is exceuted in accordance with seetion 603.0203 (1) (b)Y, Florida Statutes, | am aware that any false information
submitted in a document L the Depariment of Stxe conatitules a third degree felony as provided for in s 81713515,

$r 301 Wolker Fluworor ime

/m

Stacy M. Rasenthal

Signatrc of aa autharized petum

Iy ped of printed mume ot agnee
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Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CPI ROCK CREEK TRS, 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 FIRST DAY OF OCTOBER, A.D. 2020,

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

ASSESSED TQO DATE.

T

Authentication: 203776264
Date: 10-01-20

3606159 8300
SR# 20207598087

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




