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COVER LETTER

TO: " Registration Section
Division of Corporations

FEM 34th Sireet North LLC
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorizaton to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Aun: Maddie Decker

Name of Person

CPI Fund Manager LLC

Firm/Company

195 North Street, Suite 100

Address

Teterboro NJ 037608

Cuity/S1ate and Zip Code

LS K 61 6341207

mdecker@epifunds.com
E-manl address: (to be used Tor future annuad report notification)

For further information concerning this matter, please call:

Mark Tipperman 541 963-5214
at{ )
Area Code Daytime Telephone Number

Name of Contact Person

Mailing Address: Street Address:
Registration Scction

Registration Section
Division of Corporations Diviston of Corporations
The Centre of Tallahassee

P.0. Box 6327
Tallahassee, FL 32314 2415 N, Monroe Street. Suite §10
Tallahassee, FL 32303

Enclosed 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

m S$125.00 Filing Fec O 8130.00 Filing Fee & T3 $155.00 Filing Fee & [0 $160.00 Filing Fec, Cenificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTFR A FOREIGN [IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

FEM 34th Street North LLC
l (Name of Fareign Limited Lrability Company:, must include “Limnted Liability Company,” "L.L.C.."or "LLC.T)

1If name unavaable, enter zlrernate namwe adopied for the purpos: of transzcring business in Florida. The aliernate name must inchude “Limited Liabitity Company,” “L.L.C" or "LLC."}

Delaware
2 3.
TJurisdiction under the law of which foreign limited li2bilily company 35 organized) (FEI number, 1f applicablc)
4.
1Date first transacted business i Flanda, sf pras 1o regisimtian ) ~ ~3
(See sections 6050904 X 605.0903, F 3. to determine penabiy liability) _‘S'. . o
-t 3
¢/o CP1 Fund Manager LLC ¢/o CPI Fund Manager LLC =25 ™ =y
5. 6. SRR
iStreet Address of Principal Oifiee) {Mailing Address) T~ =7 ey
- . — T Ry
) . . o |
195 North Stree1, Suite 100 195 North Street, Suite 100 _ :
S T}
ey & Y
Teterboro NJ 07608 Teterboro NJ 07608 — 77l .-
Mt [p]
[IER] (e

7. Name and street address of Flonda registered agent: {P.O. Box NOT acceptable)

Resident Agem Solutions, [nc.
Name:

153 Office Plaza Drive. Suite A
Office Address:

Tallahassee 32301
. Florida
(Cry) (Zap code)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designared in this application, I hereby accept the appoeintment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statures relative ro the proper and complete performance of my duties, and I am familiar with

and accepr the obligations of my position as registered agent.
A/&, Adam Saldana, Asst. Secretary

{Regisiered agent’s signature)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o

Name and Address:

manage [up 1o six (6} total]:
Title or Capacitv:

Title or Capacity: Name and Address:
. Stuart Alpert
Peter (3. He P
TiManager Name; _ oo O. Hanson CIManager Name:
OMember Address: SPC Associates, L JMember Address: ¢/0 Keller Realy
N e 1 : g
G.‘\uthorizcd 165 North SIFCCL Suite 100 D,\uthoriy_cd 90 '.\Iﬂ]ﬂ Stru.t
Person Teterboro NJ 07608 Person Hackensack N| 07601
Manager of Manager of Sole Member Manager of Manager ot Sole Member
= Other CiOther, NOther COther
CIManager Name: William C. Hanson O Manager Name: Michael M. Hanson
OMember Address; SPC Associates, LL.C. CiMember Address: CPI Fund Manager LLC
CiAwhorized 195 North Swreet, Suite 100 O Authorized 195 North Street, Suite 100
Person Tewerboro NJ 07608 Person Teterboro NJ 07608
Manager of Manager of Sole Member Authorized Signer of Manager of Sole Member
SO0ther OOther $dOther OOther
- R/ol
——r T =
o -
g
O Manager Name: Hal B. Messer CiManager Name: - it
OMember Address: CPI Fund Manager LLC OMember Address: e e s NN |
e =
T Authorized 195 North Street, Suite 100 O Authorized WD o o
— =5
Teterboro NJ 07608 AR IR SN
Person ) Person
Authorized Signer of Manager of Sole Member
NOther OOther O Oher OOther

Imporiant Notice: Use an anachment 1o repost more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached 1s a certificate of exisience. 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 translation of the certificate under vath

of the translator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
es a third degree felony as provided for ins.817.153, F.S.

submitted in a document to the Department of State cong

bl Signature of an autharized person

Mark Tipperman

Typed ar printed name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FEM 34TH STREET NORTH 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 RECCRDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FEM 34TH STREET

WAS FORMED ON THE TWENTIETH DAY OF JANUARY, A.D. 2021.

NORTH LLCY
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HEVE BSHN
i —'5 - LR L
~ I
ASSESSED TO DATE. el &? .—_“._d,
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mw Bulech. Tecrviary of Bisty ¥

Authentication: 2025426886
Date: 02-18-21

4801672 8300

SR# 20210516954
You may verify this certificate online at corp.delaware.gov/authver.shtml




